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" PERMIT NO Z1=30d- 1) :
Issued by Water Resources ] “Parcel No. | Subdivision Name
3. , WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
G/ew Well [ Replace [0 Recondition Eéomestic O rrrigation [ Test O Cable [#FRotary [1 RVC
O Deepen O Abandon [ Other—........| [ Municipal/Industrial (] Monitor [J Stock [ [ Air  E+Other. A
6. - - LITHOLOGIC LOG _ 8. ELL CONSTRUCTION ,
: Depth lled.. ? h Cased ?g o F
. Water Thick- eptl Drl ..Feet  Depth Cased.... oot o |
Material 7 Strata . From To ness - o
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wﬂﬂ; _ &) 7 From
a Fd ‘s fa smnches ............. JQ ..Feet
—MM!‘ < A & B 4 Inches... éa ......... Feet ............. w ..Feet
- / ” . ] Inches Feet Feet
<% ' Cog 7 |32¢ CASING SCHEDULE L
Size 0.D. Weight/Fr. Wall Thicknes F T
é/g“ ) / J/_é‘/; < (220 TP (Inches) (Pounds) * (inches) o (Feet) (Feet)

SR | /320 | =y £/ >
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a : Type perforation.. Sz/f;éj%

et ' ' FOM.cr 2D feet to. 2 fect
= : From._.._. 3642 _.feet to 280 feet
: From feet to. feet
From.. ) f'ee[ to . . feet
. . Surface Seal: [G-Yes D No Seal Type:
: - _ Depth of Scal &SP (] Neat Cement
- o &2 —{i" Placcment Method: O Pumped O ement Grout
e I _ [ Poured Concrete Grout
Pt LD
= _ Gravel Packed: [Yes [] No Z
T %7»..: From o K-l feet to. @ . feet
Wl w = 9. _ gyx ER LEVEL ,
fd L2 Static water level 2 feet below land surface
137 e . _ Artesian flow G.PM. PS.I
. = L Water temperature..............F  Quality
. < _ 10, DRILLER’S CERTIFICATION
v &7 22067 || This well was ds
\ Date started , 19........ best of M
4 BB y
Date cOMPLEtCd LT onneenemmmeeeme e eeessstmmssersnmamaces e ecsecsssnny, | Ao e
= Name... £
7. WELL TEST DATA
TEST METHOD:  [J Bailler ) Pump BT Lift Addrgss £ fct... frmt! £l o
G.PM. (,.«03';‘;’,9“”"‘;’;“ . Time (Hours) el ﬂé’ $ M ...........................
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