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i Static Water Level: ,-é_l__fcel above or below (circle one) land surface Date m:"-asuredS?Z é e - ;

Method of Measurement (circle one)  steel tape _‘L@D gir line  other: - i
Hole depth: 8 7 j Well depth: ; 20 Well grouted to a depth of 3 © ieel
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Casing length: foet  Casing diamcterzé.{ & inches  Typeof casing:
Screen length: et Screen diameter: o _inches Type of screen: SR
Screen slot size: o inches Setting deptfi: From feet to . feet |

Type of completion (circle ail applicable): Gravel packed Underrcamed  Telescoped  Opex hoie | N@ai Development

Other (describe):

Top of lap pipe or reduction in mingﬁh{ &z “/L feet. If telescoped or moare than one screen, describe on tack of page
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Logs run (circle all applicable): No log run ﬁ:‘.lecﬁb _Gaffima Ray Density Sonic  Neutron Other:
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Print Name of Water Well Contractos and License No. Signature of Water Wweil Contracter
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Sketch the property layout and include the following: 1) the well location; 2) any permanent structures on the property that may
aid in locating the well; 3) any roads, power lines. or other jtems that may aid in locating the property and the well:
4) indicate direction,
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