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DIVISION OF WATER RESOURCES Log No... 242 T
Permit No
WELL DRILLERS REPORT Basin
. Please complete this form in its entirety )

2. LOCATION.... ME Voo Y Sec.... w2 Toid ) NBRAS/ E LureKa.... County
3. TYPE OF WORK 4, PROPOSED USE 5. TYPE WELL
New Well 3¢~ Recondition [J Domestic [ Irrigation [] Test 0 Cable W[ Rotary [
Deepen [ Other ] Municipal [ Industrial [ Stock J® | Other [
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
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/—t.ceﬂ_ud‘ R %EL — inches feet feet
nemeit 46 aQ. l'_lq_____ I R/AY . (Se . inches feet] e feet
|.:\¢:| ) ‘?rm ........... inches feet fect
a ldf VA1) [l Surface seal: Yes’R[ No O  Type..... C. G’M@JI“- .............
4(2 2 A - Depth of seal 4 . feet
A jL (Lﬁ"—"nﬁji /7 QLY ! e D / 7/) Gravel packed: Yes E] No ,B/
w_]\ ‘f-c. 5.0 +‘ I d£71 “‘-‘ e / 7[/__,L£C’ |l Gravel packed from feet to feet
_ Perforations
4 ype perforation.. ... fff 5okl oo
4 /Fe /Po Type perforati rcjl
. 1/ ? git/S5 Size perforation / é’ 7\ o
eal e WA i BN From Kl feet to i X 7.S ........ feet
From feet 10 feet
> ! 2§ RYD From {21 A S feet
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Abe | A70 9. WATER LEVEL _
K70 T ‘8) 0 Static water level.. Jl? ......... Feet below land surface.. M _____
. Flow..oeeceeeae . G.PM
Water tcmperature.._‘s._.—.ﬂﬂ." F. Quality.
I 7 1 10 DRILLERS CERTIFICATION
Date started fq’ Px | 1 ----- . 19 4 This well was drilled under my supervision and the report is true to
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