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1. OWNER Br)r\ﬂ\) i €. .48 R, ADDRESS AT WELL LOCATION..OAME.
MAILING ADDRESS. 27 < Hotn by RD.
Fallend MY BI406
2. LOCATIONG 40 Sty sec. 30O T 9 s .28 B CAurch it/ County
PERMIT NO. e B el 2 LS Hor oy SOD..o
Issued by Water Resources I Parcel No. I /Subdivision Name
3. WORK PERFORMED 4, PROPOSED USE 5. WELL TYPE
(] New Well D Replace [ Recondition lm/l:)omcstic (] trrigation [ Test. |. Z{able - LI Rotary -L1 RVC
1 Deepen [ Abandon [ Other. e [ Municipal/Industrial [] Monitor [ Stock OAair [Oother ...
P P
6. LITHOLOGIC LOG 8. .gNELl. CONSTRUCTION L'L
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. From &3 - feet to Zé—g feet
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From feet to fect
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From feet to feet
v Surface Seal: chs U No Seal Type:
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- Placement Method: [ Pumped Eﬁkmcm Grout
e ="Poured Concrete Grout
s P Gravel Packed: [ Yes  ¥TNo
. — From feet to feel
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9. 9 WATER LEVEL
Static water level - feet below land surface
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