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2. LOCATION.. At 1S Ya Sec. 12 T.Z2 N/S R..ZZE s*faxc? County
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#5;}1'/ [~ F 7 ' From T g
Saady SARo i 2 nel Z. /e %% Inches.. @ Feet /6L ___Feel
Bevorsa Loyt Cobhls X /27 |sz2 Inches Feet Feet
Sl Y ’?4‘\"-‘ ce, L L Z2 1 /80 33 Inches Feet Feet
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(Inches) (Pounds) (Inches) (Feet) {Feet)
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- - — ! || Surface Seal: B Yes L[INo Seal Type:
PP .|| Depth of Seal..._S.5. [J Neat Cement
. " w,
bl u Placement Method: [ Pumped Cement Grout
f Poured (J Concrete Grout
Gravel Packed: P Yes [ No
From 35 feet to..LEL . N
9. WATER LEVEL
. Static water level. & feet below land surface
' Artesian flow - GPM. e PS.L
Water lemperaturaét./s{.._._."F Quality (Ko
10. DRILLER'S CERTIFICATION
This well was drilled under my supervision and the report is true to the
Date started f_ 5 2. ’ 15‘;5 best of my knowledge.
D d_.. S L0 , 19740 A
ate complete Name 51 /dc. Dﬂr //‘(-::{? f.m
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e D Pow .
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4
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y dnller orming actual drilling on site or contractor
Date.... S /224
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