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[ BALL PQINT PEN I 'ig:i\ Department of Water Administration .
" 2 R
WELL DRILLER'S REPORT R
State law requires that this report be filed with the Director, Department of Water Administration within 30 "
days after the completion or sbandonment of the well, 7 /
1. WELL OWNER 7. WATER LEVEL R !
’ - .
Name—«éma_m_w Static water level 37_ feet below land surface
— Flowing? O Yes ®No G.P.M. flow
Address _ Temperature °F. Quatity
Artesian closed-in pressure RS0,
Owner's Permit No. 9‘%"‘ 74‘ M2 . Contrelfed by O Valve O Cap O Plug
2. NATURE OF WORK 8. WELL TEST DATA
{Naw walt 0 Deepened [ Replacement £ Pump [ Bailer Other AtR.
Discharge G.P.M, Oraw Down Hours Pumped
0O Abandoned {describa method of abandgning) 12 =) -

3. PROPOSED USE
O Domestic O imgoton D) Tt £ Omar bouctly o)

9, LITHOLOGIC LOG

. . H Depth Yinter
] Municipal O Indystrial Oswk O :m_ Disponat or m::. rom T To Muterial Yeu | No |
jection 7 >
4, METHOD DRILLED ”? A A rd
# OIS
[J Cable I!/Rotorv ODu O Other
o R

5. WELL CONSTRUCTION

Diameter of hole ._@ inches Total depth _L_Lijeet
Casing schedule: P Steel O Concrete

Thicknass Dismeter From To
2280 inches _L&__ inchen +__/_ toer 5O tomt
2250 inhes _FRlinches BE  feet [I5 feer

inches inches ____  feet ____ feet
inches inches _  feet ___  feet
inches inches _____ feet ____ feet

Was a packer or seal used? O Yes E/No

Perforated? OYe BNo

How perforated? [ Factory [ Knife O Torch

Size of perforation inches by inches
Number From To

perforations —fort __ feet
perforations ____  feet ___ fee
feet

perforations feet
Well screen instalied? OvYes ®&fo
Manufacturer's name
Type Made] No.
Diameter ___Slot size __ Set from feut to feet
Diameter__ Siotsize ___ Set from foet to feot
Gravel packed? O Yes B"No Size of pravel
Placed from fewt to feet | ‘ CGE Y
mwm_‘g_ veed in saol O Coment growt

Puddling coy Kﬁll cutlings
- Gesing proceders used ] Shwrvy pit L Temperery sarfecs vesing
L B Overbors 1o senl depth

e 1.
8. LOCATION OF wELL O Work started Mﬁnmm _Zélgﬁﬁ

=ibirteh map focation must agrea with written location.
N

=3 _4.--- -

: Subdivision Nome.

" —— ]
%, ...-,l‘--.f___ . Lot Mo, Block No.
| H

County ) .Em:auu :
A S use (7 147 nm R 3B _ dw

USE ADDITIONAL SHEEYS IF NECESSARY FORWARD THE WHITE COPY TO THE DEPARTMENT
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