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2. LOCATION. .. i ALE s Sec. /[é T o RS R..LA E A Yo g County
PERMIT NO.ZX 2ol 7 LT | I
Issued by Water Resoutces I Parcel No. | Subdivision Name
3 WORK PERFORMED 4. PROPOSED USE £4/6" Zrfer Kognss. WELL TYPE
MNCW Well [ Replace L] Recondition [ Domestic (] Irrigation [ Test U cable [ RoLary ] RVC
[ Deepen O Abandon [ Other.....eeeeuumenncnes [] Municipal/Industrial [ Monitor ] Stock 1 Air U()thcr._:f;.érx. .........
6. LITHOLOGIC LOG ,°/ — /e 8. (WE_LL CONSTRUCTION )
: Depth Drilled..........\ £.%....Feet  Depth Cased..... ALl Feet
Material \Sht/:zlxg From To T::::c' °P nre / ce °P ase had
—— - e — HOLE DIAMETER (BIT SIZE)
A i L X004 S < reald | Lylied . me To
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CASING SCHEDULE
Size 0.D. Weight/Ft, Wall Thickness From To
(Inches) (Popnds) (Inches) (Feet) (Feet)
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Perforati
(')I‘r;plt:.)l:erforatlon /Z"f ){ y ( / /

Size perforation i J‘ o e
From - feet to ; feet
From X feet to Y feet
— From feet to feet
From feet to feet
- From feet to feet
- Surface Seal: Yes [No Seal Type:
\ﬁ Depth of Seal / "\ ,E Neat Cement

1 Cement Grout

Placement Method: [ Pumped
5 cement e % Pourgcl (] Concrete Grout
p—t o Gravel Packed: DB Yes [J No .,
L L From LoX feet t0..... LE feet
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9. WR LLEVEL
Static water level /’V /f feet below land surface
Artesian flow G.P.M. P.S.1.
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Date started ; — e best of my knowledfze.
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\ issued by the State Contractor’s Board 3 g Z.C

\ = chad'a'dnller s license, umb jssued b_y the_ l 0 -2-1%

drlll\r
\ Date ?
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