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(1) WELL OWNER:
: W AODERSOY

Name .\
Address ... .. .

(2) LOCATION OF WELL:

County.. MMQ& d Water Basia
(leave blank)

By

North 1900 . teu,
West

e T feet 1n-.§_"9_*cu‘-r

Drawdown is the dist
ered below statie level.
O No O 1If so. by whom?,

in fest the water Jevel o Jow-

(iZ) WELL TESTS:

Was 2 pump test made? Yes

Vield: . ..o gal/main. with foet drawdown after hours
” ” P " ————— ™
" pr—. had e - —————e g et -

Baller teet .............._ .. gal./min. with....ccmersee..... SO0 drawdown after......_____ . houws

Artert flow. g.p.m. Date___

T of water. Was a chemical snalysls made? No [J

of Seetion. .3, 1. 19 -: r..1A :.;L:: ( (LL LOG DI ,w 27 :..
out words not necded) | Denen aritiod.. L2 teet. Depth of we__ /OO Sout
(3) NATURE OF WORK (check):  wewwar Jb| NOTE; Fito en =x- o the omse or TSR of rpase neetst to doipnate the matece
Replacement Well (1 Decpening 0 Repair 0 Abandon [ donirable, '.'.:".'..‘."'.‘;‘f‘m '{,..".:,"',JE‘..M'"”:;‘_"""' #te. of maierial >
1t sband describe material aad pr DEPTH MATERIAL
3

(4) NATURE OF USE (check): ’ _f REMARKS
Domestle [ Industrial {1  Municlpal [  Stoek o E g&%i'ég ggs
Irrigation Mnise O O O TetWal [ © °
(5) TYPE OF CONSTRUCTION (check): %) é— X] [x {op Sors
Rotary Dus la] Jetted 0| <3
Cable o Driven o Bored [a} -[3—: 7 X
(6) CASING SCHEDULE: Thresded O waded ¥ | 68 [)<
U - Diam. lu-"g-.___hn 0lO0  qon Gcn.'ﬁ ISR

e Dl {FO_fout to____feat Gege——__ | .5 8D ||
e Dism, frOm_____ feet t0—____fest Gage el
New O Raject 3 Y 0O 83195
(7) PERFORAT]ONS:. Perforated ? Yuﬁ No O % ig—lk( Y 3

Type of perforator weed
" Bise of pert B0 tneren 29 ke
2BYO pertorations trom DD gout o (0D gen
e Dotforations from__________ feet te.
meeeeees e pOTfOTRtions from... . feet

(8) SCREENS:  wa screen tnstalled? Yuo [ ne Y

M [ 's Name.

Type... Model No..

Diam. .......... . Slot sise..... ..._._Set from. ..t to.
Diam..............._Slot sige...... .._.__Set from.._.____ f¢ to

(9) CONSTRUCTION: "y

Was well gravel packed? Ye{ No O Sise of graves 22X/
Gravel placed from__ /8 fost
Wes o surtace seal provided? Yoo ) No O

To what depth?____. /
Material used.in seal:....._..

Did any strata contain unusable water? Yo [m)
Type of water: Depth of strata.
Method of strata off:

Was surface casing used t Yes a No }i
Was it cemented in place? Yes [m] Ne o
(10) WATER LEVELS: .
Static level . ... ~mfeet below land surface Date.

g3gure ... feet above Jand surt. Date.

LOG RECEIVED:| (11) FLOWING WELL:

Werk mm_,j%%Aé_. 188 M’W—M &8
%
(14) PUMP:

M
Type:
Depth to pump or bowles.

Well Driller’s Statement: .

This well was drilled under
the best of my know and be

Name _ DU2RRE Vel o lup _
N {Person, #i corporation . (Type or priat)
T2 ﬁtots S LS gdlUg
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. feet

I'i:} supervision, and this report is true to

JUN 2.1 Controlled by (eheck)  Valve' QO Address . W - 22003
1988 C» O Pl O  NoCoatel [ (Signed) oy AL _
WATER R'GHT Does well luk around casing? Ya O J \ (Weil Drilier) )
SALT | Ake Ne O License No._ 240 pate | 20 19088
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