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PERMIT NO. 12422 -Se /ol -
Issued by Water Resources Parcel No. T Subdivision Name
3. WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
[J New Well  [J Replace {J Recondition $<& Domestic O rrrigation [ Test ] Cable B Rotary [ RVC
(3 Deepén B4 Abandon 3 Othercenee O Municipal/Industrial [ Monitor  [J Stock | ~d Air  [J Othereoeee .
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3 4 7 K4 Inches. Feet Feet
e Suafack CASING SCHEDULE
A‘S Pe ks UA-H\.’/Q/ ) ) ]
Size 0.D. Weight/Ft, Wall Thickness From To
{Inches} {Pounds) (Inches) (Feet) (Feet)
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. ° gv  JI v Size perforation
A From feet 1o feet
From feet to feet
—  HCNR/IDWR From feet to feet
anEARIVED From feet to feet
1) [ e ¥ W o
From feet to feet
Surface Seal: [(dYes [ No Seal Type:
MAY 9 Zupo Depth of Seal (O Neat Cement
Placement Method: [ Pumped ) Cement Grout
O Poured (O Concrete Grout
——W%F!CE Gravel Packed: [J Yes [JNo
From, feet 1o feet
9. WATER LEVEL
Static water level feet below land surface
Artesian flow GPM. ..o PSL
Water temperature.. ... °F Quality
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