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3. TYPE OF WORK 4, PROPOSED USE 5. TYPE WELL
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- i hole. ing
Materal e [ rom | o [ W | e e L HAR Jnches, Totl go0ths et
i T el ] 61 7] 4" | Weight per foot.£d.22. Thickness" AVEAVGL
éﬂ L4 ,,AJ'/a v cre NLmialy 7 Ryl im Diameter . From Te
TP YA ’ ol T3 .F W WY T — 2 feet] . [ tho foct
WAl }73,\ oy = . 224y | sg’ &7 _inches £ L0 feat LA Seet
7£m4 v pnad W iaeg AV ais K T AL inches feet T feet]

r/’i/, L ul £ é"azu-r A 7’?‘] Gl /1028 ] . inches feet - feet

.// ("[/ / ,! fee £ A A AL AWFu 2. |44 2 inches feet feet

e zeasd T ;fflﬁf_:‘ /62| /769 il inches feetl feet

ol Surface seal: Yes [ No O3 Type 0.2
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Gravel packed: Yes 1 No [J
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2. LOCATION.. 35 - INE v Sec B .43
. PERMIT NO.... .4/ 5.32
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This well was drilled under my supervision and the report is true to
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