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, • T .• Ii \;VeIltelescopes please sketch below and show depths.

Ground Level

Ifmore than one scn:en. show locationof each OIl skdch
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Sketch the property layout and include the following: 1) the well1ocation; 2) any permaneot suuc:tDIa on the property that may
aid in locating the well; 3) any roads. powa-Iines,or 0Iba' ilemS that~. aiel in locaIiog the property and the well;
4) indicate direction. -
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County: ~c:
Pennit#: _

Driller: ~CO C~ mi
Dale completed: (1-S-()6
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Part 2
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Tbis report should beprepared by tile pamp ........ 10detail ..... fUed wlththe Depertment within 30 days of the
iDstIIIIatioo of DUIIII).

Well Loc:atioDWellOwner~

Owner Name: Q l\hI
Mailing Address: IfLy \( ~ EJru:.8E' cJh:C\) ,(9

&5. ;'%06£
State Zip Code .City

TelephoneNO.c66i3 d Y/ ..30"5~-

~~_·~; Lood~-----

Mdbod ofLllt/l.oDa (circle one): Conventional Survey.

USGS quad. Hand-heId GPS. Survey-grade GPS

__ ~_~ ~9d3TwnT"5 Rngf'l8W
Distance Direction Nearest Town

~ G) of ";;e-ftT93\f\

Pump Type
Circle one

AirLift Jet

Bucket Piston Turbine

Centrifugal Rotary Flowing Well

Other (specify): ...,....-r--_
"7__5"_67

Date Pump Installed: __ LJ--. __;;b;___

Rated Pump Capacity: ,/d?- GaIloDs Per Minute

PumpTest Data

Date Well Tested: __ 2'----"")...;;;.._--Q-k--
Static Water Level (A): 9<:J Feet Below Land Suiface

Pumping Water Level (B): 2q Feet Below LandSurface

C;. Feet BelowLand Surface

/ c/Test Pumping Rate: _.,&., __ ..L."L ,GaIlonsPer Minute

Drawdown [(B) - (A»):

Duration of Pump Test (minimum 4 hours): bours

Power Type
Circle one

Gasoline Eogine Natural Gas

Hand TractorPTO

WmcImill OIlIer (specify): _

Horse Powea-Rating of Motor: -;r y'
Setling DepIb: //0 feet

Number of Stages:_--L.~+-I -

Method ofMeasurlDg Water Level
Cin:leone

AirLine ~
OIber(spccify): ---

Steel Tape
, '

For flowing well, IIleIISUIed shut inhead: feet

/ V GPM with a drawdown ofWell yielded

____ I....J./:....__ __ feet after __ _;____,bours ofpumpiog

I HEREBY CBRT1PY that 1beabo~ stattmtats a'e tme to 1bebest of my blcnrleds~

(t?Of\ ,>SCn \:-rn( eJ-6C/5'"
Print Name of IDstaIler' and LicenseNo. if . Ie
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