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Puipose of Well (circle one) @oma) Industrial  Public Supply ﬁﬁgaﬁon Fish Culture  Other:
| Date well drilling started: 1O-1/-0.5 Date well drifting completed: { & [/-Q5
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t I flowing, method of flow regulation: Valve
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__ Other {describe) N

i&wﬁchuvelt» 3 2/‘ feet sbove or below (circle onc) 1and surface Date measured:

é Method of Mecasurement (circle onej  steel tape clectric tape  (Birline  other:

| Hole depth: 50 Well depth: A0 Well gronted toadepthof __[ (D feet

‘1 'y ype of prout (circle opey.  Cement Bentonite @ .

1 ¢ asing leagth: | %,’zﬂ feet Caging diameter: 2 inches Type of casing: P Ve L/O

Z Serecn leagth: ...,V_-w,,i_-.w,,fect Screen diametes: inches  Type of screen: E‘ Y L%é
1 Soreen slot size: ,m%_ vgm____inchcs Seuing depth: From L[ 5 feet to 5 ja) feet

' ‘Type of completion (circle all applicebie). ~ Underreamed  Telescoped  Open hole Natural Development
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Other {describe):

" Fep of lap pipe or reduction in casing: feet. If telescoped or more than one screen, describe on back of page

Logs run {circle ali applicable): Nolog run  Electric GammaRey Density Somic Newron  Other:
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Print Name of Water Well Contractor and License No.
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If well telescopes please sketch below and show depths.

Ground Level Description of Formations Encountered From _To
{ 1;(.‘4
‘%7 [-v ,5
" il [
v, ol 754
¥ v

fhecs
o

L oneg
e

If more than one screen, show location of each on sketch

Sketch the property layout and include the following: 1) the well W;Z)mymmmm&empeﬂymumy
aid in locating the well; 3) any roads, power lines, or other items that may aid in locating the property and the well;

4) indicate direction. -
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STATE WELL REPORT

Part 2 Office Use Only:
County: ﬁm Pump Installer’s Completion Report For Y
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installation of pump.

Well Locatien
Latitode: 3./ -1 ~201M { nritnge:O¥8 -3Y -l0 iV

Method of Lat/Long (circle one): Conventional Survey,

USGS quad, Hand-held GPS, Survey-grade GPS
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City Zip Code - . )
Digtance Direction N Towm
/)
Telephane No. ( ) é / 2 M @BN o &-—bw
Pump Type ‘ Power Type
Circle one 'u Circle onc
Air Lift Jet Submessible Diesel Bagine Gasoline Engine Natural Gas
Bucket Piston Turbine Blectric Motor @ Tractor FTO
Centrifugal Rotary Flowing Well Windmill Other (specify):
Other (specify): ﬂoi_ﬁp\l—/\ Horse Power Rating of Motor: M
Date Pump Installed: /O /'05 Setting Depth: 4‘ o feet
Rated Pump Capacity; Gallons Per Minute Number of Suges /
’}Ch Testl)m Method of Messuring Water Level
P i ed p Circle one
Date Well Tested:
A\ : Blectric Measuring Line Steel Tape

Static Water Level (A): 3 & ___Foct Below Land Surface
Pumping Water Level (B): MW Land Surface
Drawdown [(B) ~ (A)}:- Feet Below Land Surface
Test Pumping Rate:
Duration of Pamp Test (minimum 4 hoars): _hours

Gallons Per Minute

For flowing well, measured shutinhead: _________ foet
Well yiclded GPM with a drawdown of

feetafter___________ hours of pumping
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{_Print Name of Pump Installer No.glfgpﬁmble)

1 HEREBY CERTIFY that the shove statemcnts are true to the best of my knowledge.
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