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2. LOCATIOWW wSE s Sec.... LT 17 N/S R %= E e County
PERMIT NO. WSR2~ 1% | LTI o' W

Issued by Water Resources l Parce! No. 1 Subdivision Name
3. WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
B New Well [ Replace {1 Recondition B Domestic [F Irrigation [ Test [ Cable B Ror.ary d RvC
[ Deepen O Abandon [ Other......o.... | [ Municipal/Industrial [ Monitor [J Stock | [ air [ Other...
6. LITHOLOGIC LOG 8. n Lt WELL CONSTRUCTION
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] = From_\ b) feet 0. O feet
éﬂ o % From_ B oo feet to._.. D .(Q.C), — feet
"c; o From feet to feet
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;" LD ﬁi From feet to. fect
Tl_“—‘q Ll %3 Surface Seal: MGS_F 1 No Seal Type:
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Rofl = = Placement Method: ([ Pumped E:Cement Grout
6F, = ChPoured Concrete Grout
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9. WAJ'ER LEVEL )
Static water level...)..3.Q feet below land surface
Artesian flow G.P P.S.I.
Water temperature..(Q_.._.°F  Quality= LT, U
10. DRILLER'S CERTIFICATION
1 This well was-drilled under vision and the report is true to the
Date started..... ). /.. 4. DR .. O Ly , 20...... best of ffy knowlddge.
Date complated......\...........'.as..... ..... i 0. O , 20 . - };
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