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1. WELL OWNER

NameMDd (

7. WATER LEVEL

(Nl

Static water level /ZS™__ feet below land surface

Flowing? [ Yes o G.P.M. flow,
Address Ll TemperatureCa(p ° F. Quality ___ Qovsh
Artesian closed-in pressure __Pp.s.i.
Owner's Permit No. 95 - 7‘/"'11/ '/ ‘{ Conirolled by O Valve 0O Cap 0 Plug
2. NATURE OF WORK 8. WELL TEST DATA
lE’ﬁew well D Deepened O Replacement 3 Pump D Bailer Dther Al
Discharge G.P.M. Draw Down Hours Pumpec
0 Abandoned {describe method of abandoning) 3 G 2 v 1
3. PROPOSED USE
Mm.‘"c D Irnqoﬂon D Tos? D O'MM "D" 9. LITHOLOGIC LOG
O Municipot J industrial 0 Stock [J Waste Disposo! or | Hole Depth Matarial Wi
Injection Dism. | from | To Yes
B8 10 (177 (%
4. METHOD DRILLED /4
2./ i
) Cable B{otory O Dug Q Other —% p7Z=Y T
L | v
5. WELL CONSTRUCTION é&_z._ﬂ
—
Diameter of hale ___b_ inches Total depth _ZB_O__feet
Casing schedule:  -Steel 0O Concrete
Thickness Diameter From To
1250 inches ___( inches + teet (o feet
— o inches _____ inches feet feet
inches inches ____ feet feet
inches inches feet feet
inches inches feet feet
Was a packer or seal used? O Yes ﬁ}‘(
Perforated? O Yes t?ﬁg
How perforated? (O Factory O Knife O Torch
Size of perforation inches by inches
Number From To
perforations feet feet
perforations feet feet
perforations feet feet
Well screen installed? OYes @Fo
Manufacturer's name T T
Type Model No. =
Diameter __Slot size____ Set from feet to feet
Diameter___ Slot size___ Set from fest to feet
Gravel packed? [ Yes &Ko Size of gravel
Placed from feet to feet
Surfoce seal depth. 24 _ Material ysed in'seal [ Cepront grout
. Puddling cloy Well cultings

mmm a surface cosing

Sherry pit O T
[ Overbore 10 seal depth

. LOCATION OF WELL

Sketch map location must agree with written location.
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b4 Subdivision Nome_______
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Work stanedLMfinished EM




