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|. OWNER... . STATS. 7. Ve A
MAILING ADDRESS..[5/5 . &.x ”'faﬂ'mfm H A5 S AT
Y V.~ 4 [V DR+ 102
2. LOCATION._..Stad. oSG e Secewet o RS NIS Rk G g £ County
PERMIT NO.....JMd~ 222 7 I l
Issued by Water Resources I Parcel No. | Subdivision Name
. ) WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
“FTNew Well [ Replace O Recondition [J Domestic O Irrigation [ Test O cable O Rotary (1 RVC
O Deepen Abandon [ Other......omemrereen O] Municipal/Industrial CFMonitor [ Stock O Air . -EI OthereFadlz) .
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!‘b/&% AN E - Perforations: )
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Pl t . [ea ement Grout
' I accment Method 0‘::.1;3‘] [ Concrete Grout
SR ~ AL "
!,ﬂ F,‘—_ 43 H(/D » E {; E i ‘VI E u)(}mvel Packed: [1Yes KNo
: From //L l feet to. fect
WATER LEVEL
APR 14 1993 S
MR ML A i Static water level /:;2-— feet below land su;’gacc %-
" Artesian flow G.PM PSLY o
Div. of Wa - : 8
Beanek . anas N Water temperature. . - Quality L . ’5,;&
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Date started (57/ ..( { { 19._%(7_- best of my knewledge.
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-By driller performing actual drilling on site or contrat.mr
[jal,e H"’ ; ‘7 K
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