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2. LOCATION......oors. L M.\a.\.w Sec... \ BT Bl NSR. 2 County
PERMIT NO. N\Isged b%wgequeg:rccs Parcel No. Subdivision Name
3. TYPE OF WORK 4, PROPOSED USE 5. TYPE WELL
New Well X~ Recondition [ Domestic . [ Irrigation [0 /g— Cable (1 Romwﬂ’
Deepen 0 Other O Municipal [ Industrial O Stock O Other [
6. LITHOLOGIC LOG 8, WELL CONSTRUCTION
Matorial Water From o Thick- Diameter. Y- inches  Total depth.......:.-J.?.Q........,,.h..feet
Strata ness inches L
X O \Je.“.u SDW\A. o -~ \ - \ ta i obes R
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bles 2071307 | — inches fee feet
inches fe,c feet
inches feat
Surface seal: Yes 3™ No [J TypeC'ewq-v\'{‘ &V\'\T’V‘%e
Depth of seal \2. feet
. Gravel packed: Yes B No I
Gravel packed from.......... \ ‘Z.e- ............. feet to -Yon) feet
Perforations:
Type perforation Mut\o\-\ -NL-S l°%€.&“" PU c- SC'L 'uo
Size perforation 0,020 inc
From LS feet to 36 feet
[ N e S I S From i fCEL 1O feet
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From feet to feet
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Branch Office - | 46 Vogse A Static water level. 2o .} feet helow land surface
T Flow M LA G.PM NS P.S.I
Water temperatureﬂ&.l.é;."l: Quality Poe
Date started \0~ "t , 1941
Date completed LO~ U 199\ 10. DRILLER’S CERTIFICATION
This well was drilled under my supervision and the report is true to the
7. WELL TEST DATA best °fL'jY '“‘"“’E? _\_ C, _‘_ +
Pump RPM GPM Draw Down | - After Hours Pum Nameda?.. ko wqunmﬁr\;} i adnt fan i3
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