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If well telescopes please sketcb below and show depths.

Ground Level

If more than one screen. show location of each on sketch
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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 thewell; 3) any roads. power lines, or oIber items that may aid in locating the property and the well;
4) indicate direction. W
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STATE WELL REPORT
Part 2

Pump InsIaIIer'a Completion Report
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Owner Name: J-fhV (\J(t\L

City

TelephoneNO_~ /ffo- 2363

um~ --~~ -- __--

DisIanc:c DiRction Nearest Town

.3 Miles Q of ttuJU/tIlfcJ

Pump Type
Circle one

AirLift Jet

Bucket Piston

Centrifugal Rotary Flowing Well

Other (specify): _

/ -9-o?Date Pump Installed: _ ___._~_:../__c: _

Rated Pwnp Capacity: _',..::~_~ ___"GaIJoDs Per Minute

Power Type
Circle one

NamraIGasGasoline Bogine

Hand TracrorPTO

Otbel- (specify): -

BoISePower'Rating ofMour.--?3-~.....Y~._- -
Seuing Depth:_--,/~~--=- feet

NlJIIlbeoz of Stages: _ ___;__/."-Z _

Wmdmill

PumpTest Data M.cthod ofMeasuriag Water Level

/~/d~6)7 Circle one
Date wen Tested:

~9"5'" AirLiDe SfilCl Tape
Static Watec Level (A): Feet Below Land SurfIce

76 Feet Below LandSurface
Other (specify):

Pumping Watte Level (B):

Drawdown [(8) - (An: .3 Feet Below Land Smface For flowing weH. measured shut in bead: ~

Test Pumping Rate: /3 Gallons Per Minute Wellyidded /3 GPM with a drawdown of

Duration of Pump Test (minimum 4 hours): hours 3 feet aftec hours of pumping
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Print Name of Pump Installer and License No. (if8Dl)licable) . of
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