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1. ownerl A% I Gds By, ADDﬁEss A'I‘éWE#‘L LOCATIONWEST SIDE OF LC’NPA
MAILING ADDRESS. g 44 Z_.Q__S Qam!vp_ Uﬂu Jo Notth Eltiuz-
2. LOCATION. _...5_\Af a. W’w Sec o 1. IS _®sr_ A0 County
PERMIT NO wW-43 2arsord C'Jk My
Issued by ‘Water Resources ] Parcel No. ~Subdivision Name
3, WORK PERFORMED 4. PROPOSED USE T&pMp Dawat [ s. WELL TYPE
{1 New Well [ Replace [J Recondition (] Domestic {1 Irrigation O Test {1 Cable [ Rou
[0 Deepen Abandon (] Other.......... | J¢f Municipal/Industrial (] Monitor ) Stock | (1 Air KT Other..
6. ” LITHOLOGIC LOG | 8. WELL CONSTRUCTION ¢
Water Thick- Depth Drilled.__“TLs  Feet  Depth Cased O Feet
Material Straa . From Te ness
HOLE DIAMETER (BIT SIZE)
From [
— ABARODNC, T WELS OA7 . HAipA U cres B veu HD e
f ol VUL& Gan ’ Inches. Feet. Feet
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- %&661{1& GleAYL| p FEDM NVEFACK CASING SCHEDULE
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— T GLDUT é(d t %e V" T " 1SoR-2 | F-430 0 |40
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Perforations:
I Type perforation S I oT
) oY) Size perforation, 058
! o = From 10 feet to. “i"o feet
‘ - ”’ ™ From feet to feet
T Py From feet to. feet
iis — U From feet to. feet
P wE = From . feet to feet
it e 3
AR =N Surface Seal: Yes [ No Seal Type:
L Depth of Seal._..Eﬂ To 1§ }# O Neat Cef’éﬁcm
e SE 0 Placement Method! Pum Cement Grout
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8 el ]
. Gravel Packed: Yes [ No l
o From feet to feet
9. WATER LEVEL
Static water level ! feet below land surface
Artesian flow G.PM P.S.1
Water temperature.._...o 7~ °F Quality....=7
10. DRILLER’S CERTIFICATION
— _ This well was drilled under my supervision and the report is true to the
Date started = Og = }Qo% best of mpy knowled )
Date completed 2 : NF'ZF Nameé& M E.DZDJQEY u‘-(
7. WELL TEST DATA 6 MT Contractol
; ST Address., ~TWiJ MHD
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