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2. LOCATION... W%ff% seo B 1 DD N/S RS BE.... M g A County
PERMIT NO...... BICEY L & S e - B
3. _ TYPE OF WORK 4. *ROPOSED USE 5. TYPE WELL
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Deepen = Other m] Municipal [ Industrial (O Stock ] Other O
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s F ef 20 /P | F Gravel packed: Yes No
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10. DRILLERS CERTIFICATION

Date start.ed............./.a - &

Date completed......... /,4:?‘8’

This welt was drijled under my supervision and the report is true to

the best of my knowledge.
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Pump RPM G.PM. Draw Down After Hours Pump

Address... (/£
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