DRILLNGPERMITNO, __— / T/ <@+ 1/4 1/ 14
. o S 12. WELL TESTS: Lat: Long: :
Right or Injection Well No. _ %3 ¢ £ 7
Water Right orInection Well No &Fthp O Bailer @ OFlowing Artesian
2. OWNER: —— .Tj.) Yield gal/min. Drawdown Pumping Level Tl:ne
Name _J iw__ 19‘(9 . ST} o Arg
Address___/ Q‘S\-';? 2 BneCone EF
City j‘lf{}/d'dﬂ StateZei> 7ip_FL2E 2
Water Temp. YEC hole temp.

3. LOCATION OF WELL by legal description:

You must provide address or Lat, Bk, Sub. or Directions to well,
Twp. Norih & or South J
Rge. East 3 o We_stg]

. Water Quality test or comments:

ottg
Clexr Naods ﬂ
Depth first Water Encounter .S %

13. LITHOLOGIC LOG: (Describe repaits or abandonment) Water
SBC-—'%L, T "L—&im 14 " ‘au 14 %?;9 From | To Remarks: Lithology, Water Quality & Temperature | ¥ | N
Govtlot __ °  Couniy 28 A AN ; . ]
Lat: E : Long: g . ,‘Zé" s/ej A C:)lﬂ-% Y roe =
Addegts of Well Site C’.\#‘Tjéc: 2 A, e oy 2|28 | LV okl -
15/73 oty “GE T N s vy 6 7| JST Kiver Recic —t
" Ghve al least nama of road + Distance |0 Road or Landmark) ——
Lt. Blk. Sub. Name
4, USE; .
E{o/mestic [ Municipal OMoniter Ol irrigation
O Thermal O Injection O Other
5. TYPE OF WORK check all that apply (Replacement etc.)
ew Well O Madify O Abandonment O Other
6. DRILL METHOD:
Air Rotary [ Cable OMud Rotary O Other
7. SEALING PROCEDURES
() Seal Materig Fram Te | Weight / Volume SeglPlacement Mesthod R
NGy ln (3& O 2T ) 2G| Vass Ea 5
5 br o
» ; Ll ~
Was drive shoe used? &%~ [N Shoe Dejzi(s) 27 AN PEN D
Was drive shoe seal tested? B (IN  How? v , o U;"Q%a
"y,
ol BN 1Y Lo XY u/n.
8. CASING/LINER: b e ory,
Diameter | From To Gauge| “Material Casing  Liner  Welded Threaded LAIAE 3 b Aman
2 W2 -7/ LIS o =0 L AR )
Y IS r/Ogoky f | 0 B 0 O
! 0O o 0O o
Length of Headpipe Length of Tailpipa
Packer 0¥ FN  Type
9. PERFORATIONS%R ENS PACKER TYPE
Perforation Method -\ Xt
Screen Type & Method of instaliation
From To Slol Size | Number [Diameter] Material Casing Liner
_—ég’ o 7 /*r 5; ‘2/ [ Ol IE/ Completed Depth ,/2(, : - (Measurable}
/ D (W Date: Started ?/ 5‘?{@5" Completed ‘? /-?" / gs
oo 14, DRILLER'S CERTIFICATION

10. FILTER PACK

Filter Materia

11. S'[ATIC WATER LEVEL OR ARTESIAN PRESSURE:
ft. below ground Artesian pressure ____|h.
Depth flow encountered 1§ 2 ft. Describe access port or control deviges: Q@f

From To | Welght / Volume Placemant Method

Gt (T 29

1We cartify that all minimum well construction standards were complied with at the
fime the rig was removed,

Company Name .

Principal Driller

and ‘”

Driller or Operator |l \ )(
=

Operator |

Date

Date

Date

Principal Drilter and Rig Operator Required.
Operator | must have signature of Driller/Operator 11,
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