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1. OWNER._ 0% ol Flw -o35" ADDRESS AT WELL LOCATION
MAILING ADDRESS...... 5’, b BokX /,‘2.5”0
fﬁ‘c v Wal ’\/ 74 ? 9 ﬂ/ :
2. LOCATION..._. A/E _______ l:; ......... Ve S ST .28 &5 R Y 7E Lander couy
PERMIT NO. | —
Issued by Water Resources Parcel No. | Subdivision Name
3. WORK PERFORMED 4, PROPOSED USE 5. WELL TYPE
New Well [0 Replace [ Recondition {1 Domestic [] Irrigation [ Test [ Cable X Rotary O RvC
Deepen (¢’Abandon  [J Other...... o [J Municipal/Industrial X Monitor [J Stock | XJ Air [ Other....
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
== : illed 48.....Feet Depth Cased......
Material \g?:;; Erom o T:;: Depth Drille eet  Depth Cased (@] Feet
v ' - - —_— HOLE DIAMETER (BIT SIZE)
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Type perforation VAR

‘ Size perforation
24 5;5“’ Dogs %/:%/:

fog | 70 138 W | Tom feet to foet
i From feet to. feet
3 j‘/n ‘L‘,ﬁj .:'/91 £4) ’ ‘ o /o 2! From feet to feet
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From feet to. feet
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_ i.
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L Artesian flow 20 G.PM. P.S.L
i.‘}“.'i = ;u; Water temperature. ... °F  Quality
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Date complated o 9 , 2087 / ( Z
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issued by the State Contractor’s Board... -~ ‘:0030 &23
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Division of-Water Resources, the on-site driller
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