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PERMIT NO..R — {083 L -
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3. WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
O New wWell [ Replace O Recondition XDomestic O Irrigation [ Test (J Cable [ Rotary O RVC
O Deepen bandon [ Other.e . J Municipal/Industrial ] Monitor [ Stock O Air O Otheri
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
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From feet to feet
From feet to feet
From feet to feet
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N ] \Nh From feet to feet
“‘ o
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9. WATER LEVEL
Static water level feet below land surface
Artesian flow G.P.M P.S.I.
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10. DRILLER’S CERTIFICATION /]
Date started ﬁ__ [Q- % 3~ . Eslls ‘;a;erlrllyw‘:(i's] :vzlllt:deggnder my supervision and the reporffis trie todhe
leted -~ -0 2
D compl | e B Wiesarse Goaous [nse.
7. WELL TEST DATA Q Commctor
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