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| 2. LOCATION 1 ” o3 [:2 47 T... 2}/ S NEIR.... Lo DB Chav k. County
" PERMIT NO... / IR Lo
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P WORK PERFORMED 4, PROPOSED USE 5. WELL TYPE
IZ@W Well O Replace O Recondition 0 Domestic O Irrigation [ Test [J Cable otary (&_,
. [ Deepen O Abandon [J Other e unicipal/Industrial [J Monitor  [J Stock-| [ Air Other ...................
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From ff. C ) f'ee[ltn 2 0 feet
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From feet to. feet
Surface Seal: [1Yes [ No Seal Type:
Depth of Seal C Neat Cement
Placcment Method: [ Pumped g Cement Grout
[ Poured Concrete Grout
Gravel Packed: ,E/Yes‘ O No :)
o Ty L} From C) feet to. 3 feet
. 9. LEVEL
Static water level: /‘;FJ/ feet below land surface
Artesian flow G.P.M P.S.I.
Water temperature.. ... ... °F  Quality
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This well was dnllcd under my supervision and the report is truey d the
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D leted < 19¥.%. ' 7
ate comple f/ Name. . D
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