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2. LOCATION T T2 T y Ao/ .County
PERMIT NO. L0 e @ ) - 0 WDIST Y
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3. WORK PERFORMED 4, PROPOSED USE 5. WELL TYPE
O New Well  [J Replace [J Recondition B Domestic O Irrigation [ Test {1 Cable @"ﬁotary L1 RVC
Deepen (1] Abandon [ Other....ooeeceeeeer ! Municipal/Industrial [} Monitor [ Stock C) Air [ Other. e
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Material Water | g N Thier. || Depth Drilled.. LG .. Fect  Depth Cased.... /. -2 . Fect
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Perforations:

Type perforation FACTLEY Sr0T

. Size pcréoralion 23 x 3"
From O fect to L. feet
From feet to fect
From feet to feet
From fect to feet
et From feet to feet
o —
N Surface Seal: 1 Yot~ [ No Seal Type:
L Depth of Seal NOD v Neat Cement

[} Cement Grout

Pl t : O P
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— Static water level S+ feet below land surface
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10. DRILLER’S CERTIFICATION
- [ - A |l This well was drilled under my supervision and the report is true to the
Date started // y j ? ’ 19?.7,9/ best of my knowledge.
Date completed 19_7: Name ED e po
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