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WELL DRILLERS REPORT
Please complete this form in its entirety

1. OWNER....... C fo bt Q. }\ ! b A ADDRESS.. @4 - C’#/ﬁ@/é ...................
J 2 LOCATION_./.Z_??{._.% Nl wse. H T RO . N/SR..2.3..E AL et County
PERMIT NO....... Demesyic.. ettt ettt e e et ettt e et et e
3. TYPE OF WORK 4. PROPOSED USE 5. TYPE WELL
New Well @ Recondition [J Domestic & Irrigation [ Test O Cable ] Rotary B
Deepen O Other (|| Municipal Industriat [ Stock 0 Other (]
6. LITHOLOGIC LOG 8. /2% CONSTRUCTION
Materlal waer | g T Thick Diameter hole...... =7 2= 25 jaches Total depttL f ‘l feet
ateria Strata rem @ ness Casing record..........._...g__ f ______________________
o P Sorl & / / Weight per foot......... 72 57 Ttuckness/af’ﬂf*q
-ﬁé{ <‘/ ﬁ( ‘;’/‘lﬂ Vﬂ/ / Z Fd 7/ From To
G’/ﬂ V é @ ¢ ? g....mches S < SR /?z‘feel
C/ﬂ l/ *V/S//VJ &F("ﬂ/a; P /A inches oo fegt] o fREL
5&1/ / f L2 g 2— FTETS) (1%
i’i?n/ (72 /A N 4 20 | A | OF inches oo
/EC{ C“ﬂ/{fﬂéo A G 32 03 inches oo
Sendy /R Y. 32 2 | SO o inches
_C t/ dﬂ/’ A 2 7 0& Surface seal: Yes & No[] Type
C’/P/ /déﬁ‘ #7 | S2Z o5 Depth Of SEAL.....core e icernen s rrres s oo ameme s emeacen s crnne s an e
2/ §2 |85 | © 2 ! Gravel packed: Yes ] No [
(7# / /c;éi ro— 58] &2 o7 Gravel packed from............ccooooL feet to
Ly &2 | 75| /3
o/ iChe — | 75 ;f; O3 | Perforations:
C//Q \/ — | 78 o2 Type perforatlon.........(.".!g ........ A
63 <) ?.Z__ /2 Size perforatjgn.......... / .:/l/ i
/7&'92 em/)@d Z‘%Mreg PR 127 /5 | From — fect to.
/ﬂ a4 z 7 3d From........ ..feet to.

/ }/ . . /371 #2| 25 | From.... oot 10 e feet
#/9&50/ C/Q //déﬂ P —| /2 /2| 2O From R 35 3 s feet
/ /52 /&= 20 From feet to.. s feet
loVh  SHK 2

. WATER LEVEL
Static water level........ j‘ ............ Feet betow land surface.........o............
Flow....... eGP M .4
Water temperature...............° F. Quahty?#ﬁ?’ .......................
10. DRILLERS CERTIFICATION
Date started............... C_/ nE s . » 19 6? “Hl  This well was drilled under my supervision and the report is true to
Date completed.......... 7— S ? 1 ...... 196,7 the best of my knowledge.

7. ’—)E@@ ?%L!. "DATA

I
Pump 1 GPM. Q h)raw Down After Hours Pump
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BAILER TEST
GPM.......e. peeeeeneaneeenan Draw down............ feet ... hours
L6 50 2 (O, Draw down..........feet ... .. hours

GPM Draw down............

USE ADDITIONAL SHEETS IF NECESSARY 5471 s



