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PERMIT NO. Q.. 20877 I
Issied by Water Resources ] Parcel No. I Subdivision Name
3. WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
O New Well [0 Replace O Recondition {J Domestic O Irrigation [ Test O cable [, Rotary (0 RVC
[0 Deepen Abandon O Other.—.. . __| O Municipal/Industrial & Monitor ] Stock [ I Air & Other( LIGLA.*
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION NJ

Toor || Depth Drilled.. %S . . Feet Depth Cased._ 255 Feet
i HOLE DIAMETER (BIT SIZE)

; Water
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__E)___Jncheswﬂ._..“Feet.h-«zﬁ__Feet
Inches Feet Feet
Inches Feet Feet
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Perforations:
Type perfomtiomm."m,:é?iﬁn. ..... 9.. g—ﬁ&fﬂ_

P Size perforation
From feet to feet
From feet to feet
From feet to. feet
From feet to feet
From feet to. feat
Surface Seal: JYes [ No Seal Type:
Depth of Seal___ () + “2F=, O _Jeat Cement
Placement Method: [J Pumped ' Cement Grout

Poured [} Concrete Grout
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Gravel Packed: [ Yes [JNo

From feet to feet
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= 9. - WATER LEVEL
Dit of Wata FéPsnur e Static water level feet below land surface
Branch Office - }.as Venak Ny Anesian flow G-PM. PS.L
Lty o .
Water temperature......o.e.—..”F  Quality .
10. ) DRILLER’S CERTIFICATION
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7. WELL TEST DATA - ! .
TEST METHOD: L[] Bailer (] Pump  (J Air Lift Address. . TJ0 S o] L %—-—-QUQ)—-

Draw Down

G.PM. (Feet Below Static)

Time (Hours)
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1 drilling opr site or contractor
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