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1. WELL OWNER
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7. WATER LEVEL

-

Static water level _ 4 C  feet below land surface

L4 2015

oM “‘MWO‘- NORTY

, Flowing? 03 Yes & No G.P.M. flow

Address Temperature 220y ° F.  Quality

Artesian closed-in pressure p.s.l.
Owner's Permit No. ?5 '73 "/'/ - ? Controlled by O Valve Qa Cap 0 Plug
2. NATURE OF WORK 8. WELL TEST DATA

&2 New well O Deepened D Replacement O Pump O Bailer & Other 2,
Dlschirge G.P.M, Drew Down Huu_rl Pumped

O Abandoned {describe methad of abandoning} o i THef

3. PROPOSED USE

& Domestic [ irrigation O Test 8. LITHOLOGIC LOG
Hole Depth Water
O Municipa! O Industrial DO Stock Dism. | From | To Yu | No
ANl o
4. METHOD DRILLED 2| 2¢ od,
Z /| 4 24,
OCable & Rotory 0O Dup O Other 4 ‘i% =1 =
r $a2lax -4
5. WELL CONSTRUCTION I %ﬁ =
As= ®
Diamater of hole __J. inches Total depth _ /2, feet &
Casingschedule: & Steel O Concrete
Thicknem Dismstar Froam Te
s 2D inches inches +___d  feat _JDJ fomt
__Bc ches inches feet fest
inches inches feat feet
inches inches feet fest
inches inches fest fest
Was a packer or seal used? O Yes BENo
Perforated? HyYs 0O No
How perforated? 0O Factorv m] Knl)
Size of perforation mches bv ‘
Number

perforations Jfﬂt _ﬂt foot

perforations ____F> feet _Za’: foet

perforations feot fest
Well screen installed? OYes @& No
Msnufacturer’s nama
Type Model No.
Dismeter __Slot size ___ Set from feet to feet
Diameter __ Slot size ___ Set from fest 10 feet
Gravel packed? O Yes & No Size of graval
Placed from feat 0 fest
Surfacesesl? &f Yex [0 No Towhatdepth__ 26 _ feet

Materisl used inseal O Camentgrout O Puddling clay

8. LOCATION OF WELL

Sketch map Jocation must agres with written location,
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11. DRILLER'S CERTIFICATION Lo
This well was dritled under my supsrvision and this report is
true 1o the best of my knowledga

&,@ﬂg,ﬁ b Oonicer, Ao S
DOrjHer's or Firm's Nama Number
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USE ADDITIONAL SHEETS IF NECESSARY

FORWARD THE WHITE, BLUE, AND PINK COPIES TO THE DEPARTMENT



