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state Law reqaireI that this report beprepand by the drIller.1ndetail and med with the Department wIthID
30d. of com Ietlon of drIIUD of theweD.
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LatitUdo:_.o__ •__ ..Loqitudo:_o_._ ..

Well Data

PurpoIIoofWoU(cin:loone) Homo Industrial PublicSupply ~ FishCultunI Othor. _

DIdD won cIriJlliIa startad: :z/1 tj/ eJ7 DIIewoIldriIIiq compIotDd: :2.// 71tJ 7~ , r
Iftlowiq. mothocloftlow regulaticm: Valw Other(decribo) ~

S1aticWIIIarLevel: is:. feetabovo ~circlo one) 18Dchurf'aco Date mCllllURld: .2./~qI07
Method ofMeuumnont (circlo ODD) ~ oloctrictape air line other: _

. Holodopth: 1..<7 WeDdepth:' 1:2 7 Wenpou1Dd1Dadopthof /0 foot

Typo!Jf SJOut(circloone): Cemeut ~ Mix

CaiDa 10ll81h: '87 foot CuiDs ctiamo1IDr: Ib incboa Typoof cuing: --L-P.....;;..J/(--=r:=-- __
Screen1q1h: LfO: feet Screendiameter: /b iDehe. Typo ofacreon: ....."I-P__;I/I:..__::=L:.=:;___ _

Screenllotlizo: • (9">0 mdao. SDUiqdopth: From tg'? foot 10 /:.z 7 foot

Type of completion(circloaUappIicable~ol pecl3) UncIemImocI Telolcopocl Open ~lo Natund Davelopmeut

Other(~acribo): __

Top oflap pipe or reduction incuing: . &et. II telelCGpOCl or more GIm one ICI'eIII,dea:rihe an ~ of,.
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IfIIlOIe than one 1CreeD, showlocationof oachon sbtch

Sbtdl1be property layout IIld include 1befollowing: 1) 1bewell location; 2) l1li)' penII8DDIlt IIbuctunII 0Il1be property that may
aid inlocatingthowen~3) l1li)'mads. power line.. or other itemsthat may aid inlooatingtho property IIld thowell~
4) indicate diJectiOIl.
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wen o.n.r IidJIoaalGD Well LocatlaD

OwncIrNIIDl« (;h.., vc.s PIg (_e. L LC Lalitude: Lcmaitude:' _

~.NJ4rew.Cfo L"'nJ me:,n,.cme"tCr-p. MotbocIofLatlLoas(cm,~~): COnveatioaalSUl'VCI)',

117h Et2IJ/e>rcVie.", Le;ht:S. S'fe. I USGSquad. Hancl-bolclGps, Sumy-padoGPS

C/)/!IerY,'Jle, Tn. 381/17 sw%',sw% Sec l Twn/SAI Rna /0
city SIal Zip Codo

Direction Nearest Town

l-V of ~hu/~TelopboaoNo.L_), __ - _

Pmap1)pe Pow.. 1)pe
Cnooao . Ciralooao

AirLift lot ' SubmomDio ,( Di_E;j;) Guoliao EqiDo NIdanlGa

'@tuo~Bucbt PJaIDD ElectricMotor Haocl TIIICtor FrO

CadrifupI " ' RoIuy FJowiDsWon W'mdmiI1 0IbDr (apocify):
" '60' ,

Otber(~): Bono Power RadnaofMo1or:

DatePump~ 2../.<pl £17 . SctIiDs Depth: 70 faat~ I
.:2R.aeclPamp.Cepecity: ~()t) z: Galloas PerMinute Number ofS1l8ea:

. ,,:" .

MeCbolJ.alMeuarlncWatao Lmi
CilyloODODat.Well TeIIrd: _

S1aticWider Level (A): __ ___,FoctBolow Lancl Surface

Plmpiua Wider Level (B): FootBelow Land Sud'aco

Dmvdown [(B)- (A)]: FootBelow LIIIlcl Surfiloo For flowiq ~II, mouuroc1shut inhead: _--.- _ _,foot

T_ PampiDgKale: ...;.._....._;GaIIODIPer MinutD

Air LiDo Electric ~ Line",
Othor(lJIOCify): _
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___ ~~~ ~~ofpm~
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