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Please complete this form in its entirety in
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1. OWNER.. mbd\ B&.U 4] % toersmenn] ADDRESS AT EL LOC‘ATIO
MAILING ADPRESS LR O3 ZT& YWIO\ >
mm—m LAM. Baiy ] QMH% NN\ CTHY ]
2. LOCATIO _HSE A e Sec... 2T @s R.AES E Ly County
PERMIT NO...t\RAJ QOD%"\ |NL\ QA\ U?) ﬂ%
Issued by Water Resources Parcel No. Subdivision Name
. WORK PERFORMED 4. PROPOSED USE 3. WELL TYPE
% New Well [ Replace O Recondition ] Domestic Irrigation [ Test O Cable [J Rotary [ RVC
[1 Deepen (O Abandon [ Other.. ... O Municipal/Industrial Monitor [ Stock O air  $XOther LA AL} ng
6. LITHOLOGIC LOG w 3 8. L CONSTRUCTION
] Water Thick- Depth Drilled........ 2~§ .Feet  Depth Cased... 2—5 ......... Feet
Material Strata From To ness
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8 From To
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7. W1 ahdd 1 O 15

Perforations:

Type perforation W.L/

Size perfor:}[inn 010

From hw ) feet to. JAq feet
From feet to. feet
From. feet to. feet
From feet to feet
From feet to. feet
Surface Seal: @(Yes O No Sgal Type:

Depth of Seal : / 5 Neat Cement

Placement Method: [ Pumped L] Cement Grout

& Poured L} Concrete Grout
Gravel Packed: W Yes O Neo
From \<‘ ‘ feet to Z/S- feet
9. WATER LEVEL
Static water level ’ f feet below land surface
Artesian flow N 1 n’ G.PM.. T ...R.S.L
Water temnperature. Qﬁld_ °F  Quality , 4 F‘}
10. DRILLER'S CERTIFICATION
This well was drilled under my supcrvision and the report is true to the

Date started... [.‘ \‘ . SO . best of my knowledge.
Date complaled \(ﬂ D Y\&X i )ﬂ \\
= Name _\ m
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