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¥ SPRN

e T T DRI LERS COPY DIVISION OF WATER RESOURCES Log so..ﬁ(a.ZZ. b \V\ ------
_ Permit No. '
- WELL DRILLER’S REPORT Basin : !
PRINT OR TYPE ONLY Please complete this form in its entirety . R é
0 NOTICE OF INTENT N0’67§ﬂ .........
. owner. S Feve NMalder ADDRESS AT WELL LOCATION.... Z.2.%..Sadfe drt
MAILING ADDRESS. .0, Box.. {342 Cravner Vil MV . 9% 0
Gardereill MY €440 o
2. LOCATION. AWM. .Y ME.... s Scc I o S S Os ﬁ Dmug..la s County
PERMIT NO. ‘1'62 = 55 R uh 0. Sfr 01'1: __ A
[ssued by Water Resources ] Parcel No. t Subdnvmon Nnmc
3. TYPE OF WORK 4, PROPOSED USE 5. TYPE WELL
New Well &~ Recondition (] Domestic & Irrigation [ Test O Cable 0  Rotary Lzl
Deepen O Other 0 Municipal Ll Industrial O Siock O Other O
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
- Water Thick- Diameter........... 2., ..Q._....inches Total depth......_E.QQ......feel
Material Strata From To ness
Guer c)vvfﬂ_.w Q é ‘ ("
G ravel (7 2y (7’ Casing record L2
Clay as’ | 70 s’ Weight per foot Thickness..£ &
! ‘EO‘ @I 0 ’ Diameter From To
Hﬂ'i b RGCk éﬁ ‘ L 20 20 4 5’9 inches t2 feel oo feet
lpter StAdas /960 | o0’ | 20 inches fee feet
inches fee feet
inches fee feet
inches fee feet
inches fee feet
Surface seal: Yes [ No O Type.. Becrmeent®
Depth of seal O fso feet
. Gravel packed: Yes " No O
= Gravel packed from.....5.0.7 feet to... 2RO ... feet
o~ -
on = Perforations: .
== ":-fL‘Q Type perforation mil silot
= ﬁ = Size perforation 3’/ 32.7.3%=
o~ ‘.—,'f;g.. From.....f€0Q feet to_.. 2052 feet
_g_ o ";g From feet to : feet
L From feet to feet
6 E From feet to feet
) i 4 From feet to feet
Y. o
9. WATER LEVEL
Static water level 2o feet below land surface
Flow G.PM..RQ 1t P81
Water temperature S0 L _°F  Quality.... m 4{//_13- S
Date started.. ... Zl L 19
Date completed _S-' «.i... ¥ 19 10. DRILLER'S CERTIFICATION
';‘:slf ‘\;'fe: wa! A ‘:’ill;zxé ;.lnde my supervisionand the report is true to the
lk WELL TEST DATA - Name.., LAJ Ué& C'[C""Eacwr[l‘ [ [ a 6 B _&é._ﬁ_.
Pump RPM G.P.M. Draw Pown After Hours Pump sgul ﬁ
ALASL A/ f Addres ‘3 LbE. fulich Mt 4 fmz 3
= 3+ Vv, ntractor’s license number
AF } ’(\ _fr [/0\&) A N?ssal?:dct?y the State Contractor’s Board @ 02/ 42‘6 ?
N easad by the Division of Water Resources.../. 3.5
BAILER TEST N D ivision of Water Resgurecs, the on-sng dritee 1544/
‘G.P.M. Draw down {7 S hours Signed..
G.PM Draw down feet . hours "By drilter performing ‘actual dritiing on sue or contractor
G.PM. Draw doWn....cemrvne- feet oeerroneced hours || Date o= 5 2/

- (Rev. 11-85) USE ADDITIONAL SHEETS IF NECESSARY o627 =i




