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1. DRILLING PERMIT NO. 6.5 % - 4_/- 0235 . 00D 11, WELL TESTS: lat _: :  Long :
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City well State =LV Zip /£ {2 L0 M
Water Temp. /Botgghjw temp
3. LOCATION OF WELL by legal description: Water Quality test or comments: (_[mr An_Salpher
Sketch map location must agree with written location. Depth first Water Encountered _Z__
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Twp. ’7/ North M or South I BD?;? From | To Remarks: Lithology, Water Quality & Temperature | Y N
"  Re. v East O or . West ¥, /0| 01T 2| Ses/ '
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4. USE:
SdDomestic O Municipal J Monitor [ Irrigation
[l Thermal O Injection [ Other
5. TYPE OF WORK check all that apply (Replacement etc.)
New Well [ Modify O Abandonment [ Other
6. DRILL METHOD
&’Air Rotary [1Cable O Mud Rotary [J Other
7. SEALING PROCEDURES
SEALFILTER PACK AMOUNT METHOD
7 A Mat‘a‘/r'a / From | To %aocd‘: dcs"' R 2
Vowller Bert O 18300 | Overbore
REGEIVED
Was drive shoe used? 'Y N Shoe Depth(s) /<D
Was drive shoe seal tested? Y &N How? VETVED W
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Dlameter | From To | Gauge Material, | Casing Liner Welded Threaded J N 7 1996 WATER RES?URGES
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Length of Headpipe ﬂ Length of Tailpipe Q éE a .
9. PERFORATIONS/SCREENS | v 4 11396 :
O Perforations Method . <
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47 17496 | / S | S8 = o 13 DRILLEH CERTIFICATION
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0 o the time th was reéovep U
Firm Name ”" ump v ”“r // Firm No. VZ‘P‘Z

10. STATIC WATER LEVEL OR ARTESIAN PRESSURE'
ft. below ground Artesian pressure Firm Official / Date

Depth flow encou ;E 9 ). eiscnbe access port or and — / / é’
control devices: Supetvisor or OperatQr Date 9‘ 9

(Sign once if Firm Official & Operator)
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