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2. LOCATION. 28w ME _wsec. Mo 1. R 5 _wsrIY E N YE County
PERMIT NO. 13- /23— 0b | (otrold wpod s
Issued by Waler Resources | Parcel No. I Subdivision Name
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New Well  [1 Replace [0 Recondition & Domestic O Irrigation  ( Test (] Cable [B-Rotary [ RVC
Deepen [0 Abarden [} Other...vrvrverereeerees [ Municipal/industrial ] Monitor [ Stock O Air OO Other e
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QALY Oipt /Cololes ol N 17 , From To
O LY ApRA8/ES 7148 a1/ 2% inches......._Feet....L 4.0 Feet
44' LECHE 28 |51 = Inches. Feet Feet
]\_ﬁ y 3 { '{/ d' /;Sw, inches. Feet Feet
W‘(/’ £ Zg’ ;/c; ‘3 . CASING SCHEDULE
/4 > Size 0.D. | WeighuFu. Wall Thickness From To
/l AL O A A? / —2, 3 ' (inches) (Pounds) (Inches) (Fect) (Feet)
TRy Ls| 741 /]| 8573 | je 74 /8% AR,
LA Wb 24 271 3/
Ly 20
4 ( W A / Perforations:
— AR Y al [ jp31 127 Type perforation Lacdar '5{’ g Awout
@ ‘riiir WA ]3| 10| 27|  Sie pertoraion.. Y91 X3
X /25| 4127 From £0.2. et o L0 e
- ! From feet to feet
—&/9 ATLCH L. W% | 1/ .7 [22 S,’: From feet to feet
@fv}g"/ (22| 134 /& From feet to feet
(L1 TCHF WAl )z4l/37 32/ || From feet to feet
0 ~A :/ /3 7 /I“/D 3/ Surface Seal: B Yes {1No Seal Type:
Depth of Seal gD/ L] Neat Cement
— Placement Method: [J Pumped % Cement Grout
# B-Poured Concrete Grout
f o Gravel Packed: G&Yes £l No
= % AJ' . From S _feetto AR feet
"; 7 9, —~ qw\TER LEVEL
RS i, ;tf L/ Static water level: feer belowdan@ shrface
Seiores Artesia flow v ;&ﬁ
Water temperature. .......ee  F Quality 131‘ \:\\ i
10. DRILLER'S CERTIFICATION W
g___/ 90 This well was drilied under my supervision and the report is trig-to the
Date staricd SRS best of my knowledge.
2./ 10.9% Dol
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