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aﬂﬁnshﬂll be filed with the State Reclamation
ion or abandonment of the well.

/
WELL OWNER: | ize of drilled hole: { Total
Name LOWHARD BErGLov D depth of well: /gz Standing water
P level below ground: = / Temp.
Addrean Jlosce Ll ZLEHO Fahr. 5"/ ° Test delivery: _“& gpm
3 7"‘@ b "N S 4 or cfs Pump? Bail

Owner's Permit No.
. NATURE OF WORK (check): Replacement well | |
New well Deepened Abandoned

Water is to be used for: /90/)7)’;-’577&
Rotary [} Cable

.

Size of pump and motor used to make test:
AIR TEST By R:3
/ Hrs. “Min.

Length of time of test:
ft. Arteeian pressure: ft,.

Drawdown:
Give flow

above land surface cfs
Shutoff pressure:

METHOD OF CONSTRUCTION: or gpm.
Dug Other Controlled by: Valve Cap [ | Plug []
(explain) No control Does well leak around casing?
CASING SCHEDULE: Threaded __ Welded _ Yes No
@'zp "Diam. from O ft. to FoO ft. DEPTH MATERIAL WATER
"Diam. from ft. to ft. IFROH TO YES OR NO
"Diam., from ft. to ft. FEET FEET
"Diam. from_____ft. to ___ ft. Ps) el <iay ( Vd=LL )]
Thickness of casing: . 247¢0 Materlal: zg J2al GRAY /)ﬁcéumm
(22 V82 | s =dmep SRAY .
Steel [X] concrete [7] wood [T} other [ ST T —
WATE R B g ne
(explain) 47 L0 (FL7)
PERFORATED? Yes No [x] Type of
perforator used: (RO L WELZ L
Lol A CHRAN 1T
Size of perforations: " by.. " N =
perforations from ft. to ft. g C
perforations from ft. to ft.
perforations from ft. to ft,
perforations from fi. to ft.
WAS SCREEN INSTALLED? Yes [ ] No [X]
Manufacturer's name
Type Model No.
Diam. Slot size Set from ft, to ftd
Diam. Slot size Set from ft. to__ ft,
CONSTRUCTION: Well gravel packed? Yes
No. size of gravel Gravel
placed from ft. to ft. BSurface seal |—-
provided? Yes No To what depth?
ft. Material used in seal:
CAING SEI A DECeapyssEl
Did any strata contain unusable water? Yes [_| -
No. Type of water:
Depth of strata ft. Method of sealin
strata off:
LS e
Surface casing used? Yes | | No. | M
Cemented in place? Yes E:] No D -
Locate well in section
: d : f",,
u | ’5"
—— =1 2 Work started: A=L /3 /FL57
! | Work finished: 2 '
1 | Well Driller's Statement: This well was
f Seca—t drilled under my supervision and this report
! | ie true to the best of my knowledge.
L | Name:  BURWNVES ¥ Wi, 7/
™ ! ": Address: 20 9 [fHRWERS ~ LE WS 704/
: ! i:{.gned b%: ﬁ/«g /3/;‘-‘!4"-“-—/ 4 e
X = icense No. ate: FHlace = T
LOCATION OF WELL: County.s » .7 » - 2k

‘j—g/._ /0f>

% % Sec._3 M. JN/X R. _N')]/w

Use other side for

additional remarks



