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PERMIT NO /AR R A A - 74
3. ‘ TYPE OF WORK 4. _ PROPOSED USE ©~ | 5. TYPE WELL
New well [# Recondition [J Domestic  pg Irrigatiomw [J & Test O Cable O " Rotary b
.Deepen O Other 0. Municipal [J  Industrial [J --Stock [ Other [ "
6. LITHOLOGIC LOG " 8\ I &' o WEl Ly CONSTRUCTION
' Lo b % M35
: Water Thick- || Diameter hole. 2.7£00 inches Total depth ........................ feet
Material Strata From To '
i | : Casing record
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Surface seal: Yes P No [ . Type. L. 22RE T ELE.
g _Depth of ‘seal =0/ : o feet’
e Gravel packed: " Yes ] No [ . ' o _
. Gravel packed from.......80............ feet to... .38 feet
? % . - ) .
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. N 4. :
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“From. : 395—. feet to. o 34 feet
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From feet to. feet
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Static water level.... 2. L@.........Feet below land surface. ..ooceacies
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Date completed.) B RS , 19. 7&’ the best of my knowledge.
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