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Permit No.
WELL DRILLER’S REPORT Basin.....{ 3 m= 2L
PRINT OR TYPE ONLY Please complete this form in its entirety '
‘ NOTICE OF gNTENTNO./...¢ 2//
1. OWNER {/{)A [ U/A Y ﬂﬂ[ @ ADDRESS AT WELL LOCATION
MAILING ADDRESS./2. B2y /647 NonL
.............. jum‘f/}a?ﬁ (] .
2. LOCATION. AL tan S M e Sec. By Ty N/SR...LA. E. IbiT=. [AAN _/ County
PERMIT NO...2L.7.% & 5. Bhack /é f‘ ?n zm/ LTen acr= pLat
Issued by Water Resources Parcel No. Subdivisioh Name
3. TYPE OF WORK 4. PROPOSED USE S. TYPE WELL
New Well O Recondition [ Domestic [ Irrigation N Test O Cable N Rotary O
Deepen x Other a Municipal O Industrial O Stock O Other O
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION P
A Water Thick- Dxameter/ (4 /f‘ J 7" inches  Total deplh.......f..z. .................. feet
Material Strata From To ness 200 ... inches
‘MI \L inches /
MW Casing record L¢9
37 ( 220 ‘_1 Weight per foot Thickness... 2.4 Y
;I 3? a2 3 9 | /T iameter From : To_.
lay ~grave - 1394 |402 | 7 4 inches ... 365 ... fee 524 fe
7 f 40 1 yo7 -3 inches fee feet
uéiav ~"2/0v¢l HO] | 942 | /2 inches fee feet
San < 2/av el - 477 4117 § inches fee feet
_&A o’v 6101'/ Y22 | 450 | 2% inches fee feet
\Idgﬂ/u /Lﬁ I/ ﬁ'fﬂ [4 ‘l ‘/{o 91T | & inches fee feet
ﬁal’y A Zn y 455 | 4¢3 g Surface seal: Yes 0 No OO  Type A/,/A
-Sand - ¥¢3 1470 | 17 Depth of seal M/ A feet
‘ ¥ 470 430 | /o Gravel packed: Yes 0  No ﬂ
m < ' &¥0 Gravel packed from feet to feet
wih thin Fraee Sand § v 21
'¢ 5 e 52 5 Perforations:
Y T .
™M e Type perforation Vs/ X [ 4
- oy Size perforation 4 x3 x.2row
= [ From 4 feet to feet
w ; From.....J.4. 5 feet to 52 5/ feet
- From feet to feet
E From: feet to. feet
From feet to feet
- ad
4] < 9, WATER LEVEL
&) Static water level 720 feet below land surface
Flow G.P.M. P.S.I.
_ Water temperature................ °F Quality
Date started Jo&é /) , 19.11..
Date completed... 21 aseh /7. C19g. || 10 DRILLER'S CERTIFICATION
’;’:slts (:\t:eIlTl‘ ywla::l (()i‘:lill;g(; :nder my supervision and the report is true to the
L wewwwom ST R Magrd .
mp R P.M. raw Down ter Hours Pum
: - Address. ﬂﬂﬂ} /7/ Aha{ma{ryﬁ f7j/7
244 .
— N eaved by the State Comractor's Board.. 20 2.2 &€ 4
C N?::::dcg; (trl?:loDri\fisdigr]rl?f S\\[/]:tgbligsourCN / J— 28
Nesada drilers loee e et b e 556
G.P.M. A-A Draw down feet hours Signed...... y MW/
G.PM. Draw down feet hours By drillggrperforming actual drilling on site or contractor
G.P.M. Draw down feet hours Date /: .- 7
(Rev. 11-85) USE ADDITIONAL SHEETS IF NECESSARY 01627 T






