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Twp. North wF or South | | / Depth first Water Encounter _ﬁ’
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Sec. (? — 1/4, %‘1_ égésk(/“ . %‘i’;e From | o Remarks: Lithology, Water Quality & Temperature ¥ | N
Gov't Lot County .lgczrg@_‘glq A - -
Lat: : : . Long: : g J Z ( MV\ -

Address of Well Site CC‘!. L

\}:’ A ’ _ yd /5:0 SL‘& (‘:k’/ Bun . . —
Y e D € /80| 70| juca 1 % -

City

[Give at least name of 1aad + Distance to Road or Landmark] i M ;&S" :‘“ ! . ~ ' i
Lt. Bik. Sub. Name i 2 - "A? =
4. USE:
FTomestic “J Munigipal ~I Monitor T lrrigation L
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"‘ 14. DRILLER’S CERTIFICATION
10. FILTER PACK I/We certify that all minimum well construction standards were complied with at the
Fiiter Matarial From To | Weight / volume Placement Method time the rig was removed.
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