- e State dsho

r_—.——-—p r ?, §
IUS‘SATLYL il z/ Department of Water Resources B g G E Iy - -
' WELL DRILLER’S REPORT

State law requires thut this report be filed with the Director, Department of Water Resources within 3ODEC 6 1974 .’ ’
days after the completion or abandonment of the well,

Bepzr -
1. WELL OWNER 7. WATER LE Nozf?;: of Water
’ é 7 Distrip Gitiee ™
Name_dhy- /tLS SeniTh Static wat - feet bel?v land surface
RT. 2, Box 9-84 Flowing? [J Yes M, flow__
Address___ 2/ —1 i Temperature °F. Quality
Artesian closed-in pressure p.s.i.
Qwner's Permit No, 45 N 7"7[" /VA/O Controlled by O Valve ) Cap ) Plug
2. NATURE OF WORK 8. WELL TEST DATA
yNew well O Deepened O Replacement 0 Pump O Bailer O Other
Discharge G.P.M, Oraw Down Hours Pumped
] Abandoned (describe method of abandoning) 2
3, PROPOSED USE
J Domestic [ trrigation L) Test L1 Otherpucify o) | o 4 ;THOLOGIC LOG
] Municipad [ industriad (] Stock [0 Woste Disposal or | Hale Depth Material Water
Injaction Diam. | From | To Yes | No
L lo (& Topscrl A
4. METHOD DRILLED U b lom| Beoken shale Rock | X
ko | Brokes Bhalr
OcCable  { Rotory [ Dug I Other
5. WELL CONSTRUCTION
Diameter of hole & inches  Total depth _Rgz7 _feat
Casing schedule: [0 Steel {J Concrete
Thickness . Dismeter From To
.t S0 inches ____ inches +__/  feet o feet
inches inches __._... feet feet
inches inches __ feet ______ feet
inches inches ____._ feet feet
inches inches _,___ feet feet
Was casing drive shoe used? [ Yes ﬂ No
Was a packer or seal used? LI Yes No
Perforated? O Yes No
How perforated? [ Factory O Knife 3 Torch
Size of perfaration inches by inches
Number From To
e _ perforations feet feet
perforations feet feet
perforations feet feet
Well screen installed? £ Yes [ No
Manufacturer’s name
Type ModeiNo.
Diameter___ Slotsize ___ Set from feet to feet
Diameter_.. Slotsize .. Set from feet to feet
Gravel packed? O Yes X No Size of gravel _ ) L
Placed from feet to feet _ LT A S
Surface seol depth_sd2_ Material used in eaol [T Cement grout
X puddiing clay 3 Wil cuttings
Sesling proceders wsed  [] Stwry pit [ Tomporery verfoce coming

‘ JX Overbors 1o sesl

— 1
6. LOCATION OF WELL

0.
Work started _WZ_L..ﬁnished _gé,lz_-sL_.
Sketch map location must agree with written location, -

5 — 11, DRILLERS CERTIFICATION o¥

Subdivision Nome Firm m.da%:i’é[&a.%ﬁm No.2L
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i ! Lot No Sock N rdtress Loz, Box 3.3 7 Date 4~14/~ 7 ¢/
, e Algda,s lake, Z 4y .
W : i Signed by (Firm Obticiol) pe)
Aol S
County_& eneciah 7 e T 2
_ul T Y Der_s AW ‘

USE ADDITIONAL SHEETS IF NECESSARY FORWARD'THE WHITE COPY TO THE DEPARTMENT



