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Please complete this form in its entirety

OWNER [‘ g LenL 92 u‘, ;¢ ADDRESS AT WELL LOCATION
MAILING ADDRESS VPM. v -/-n-h (;-Y“Q L. A:C re.s PD +Q Hﬂmr/n X h(}
eV, X I9Y 7 | Vercing Mo KA94Y. T
2. LOCATION 2D IV, B Sec kel T /.3 NMR. .=RS5.E . Lo County
PERMIT NO. T P 1 G 02 Com Jhere.s
Issued by Water Resources I Parucl No. Subdivision Name
3. TYPE OF WORK 4. PROPOSED USE 5. TYPE WELL
New Well M Recondition (0 Domestic &= Irrigation [ Test O Cable £X Rotary OJ
Deepen O Other | Municipal O Industrial O Stock [ Other O
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
Material Water From ™ Thick- Diameter.......... S .............. inches  Total depth_____ l,zofeet
Strata e | inches
<§h /}*(LA / o S A2 ol v @ ................................ inches
_'7—047 Kol Casing record .

v Weight per foot Thickness.__..a 188
ez 21 /?_/ (e 0/ d 9 ﬂ‘z é / 7 Diameter From To
Crrav.e [ & inches 2 fee [ 2.0 feet
/I - " inches fee feet
[\_jar‘o wrn < a Py » e AL g inches fee feet

fad I (7. ¥) - inches fee feet
. ’ inches fee feet
(w—-*{“d ve | G i A4 1 /l2p 5 b inches fee feqt
(g Arse S d i c/ ')( Surface seal: Yes X” No [] Typc.....CO}"J (,r‘Q‘?h‘e
S oY .E Wl ,.-l_ Depth of seal 5.0 feet
. 6 el | Gravel packed: Yes 0  No X
Gravel packed from T...feet to houl feet
Perforations: -
Type perforation l’ a.c 7L0 . < a_\ﬂ__ cu’ c+
Size perforation 3/ 22 v ! X% <
From 0.0 feet to £ 2 £ feet
From feet to feet
From feet to feet
From: feet to feet
From feet to feet
9, WATER LEVEL
Static water level / A feet below land surface
Flow — G.PM. mone P.5.1.
] Water tempcraturc.(.,ﬂ.l.cJ.."F Quality......... GQQC{ .......................
Date started é it [ = s 19877
Date completed é — / x’" — .19 7 10. DRILLER’S CERTIFICATION
This well was drilled under my supervision and the repart is true to the
7. WELL TEST DATA best of my knowledge. midoi, Co ZNC
Name | - Ny
Pump RPM G.PM. Draw Down After Hours Pump Address B 0% 7 2 §J l_\ /\//‘/‘ 5/?-1-/36
Contracmr
N ot oy e Snte Contractor’s Board.n 20 1. 14 4
a contrs ’s driller’ r
® N e e wesources...... 2. 5 14 7
T N e e e e 24 148
G.PM. _r%) Draw down___;)_ ....... feet ....m ,.hours Signed M AF7 Ll o
G.P.M. Draw down feet hours y Hig s confracto
G.P.M. Draw down feet hours || Date é; == ¥ X ,7
(Rev. 11-85) USE ADDITIONAL SHEETS IF NECESSARY (©)-627 el




