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1f more than one scresn, show location of each on skeich

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 items that may aid in locating the property and the well;
4) a north arrow.
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! Drilter: = ___.i__‘”_ P.O. Bex 1153 Well #: ﬂ:_ﬂ _

3785 04118
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e s . Etevation. e e e
| Copyind - frombleckenPar ! | (60%)354.693% (fax) i "
This pare ar’ 24¢e report must be complered by a licensed water well contractor or a iicensed pump insiilici. A copy of Part 1 ofthe
__report must be attached and both parts filed with the Departmen: at the above address within 3 days of wel completion. .
Well Owner Inforraation Well L.ccation
OvmerNsme:._ (/2 « M/ € /T Latitude ______ Longiude______ — 1
Mailing Address:_ple g 4 T A)//d r RrL Method of Lat/Lor g (check une): Conventional Survey
Lininty 4
____________________ 1 USGSauad___, Hand-held GPS___, Survey-grade GPS___
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Clty State Mp Code
Distance Dirsction Nearest Town
7285 H—
‘Telephone Nu. (_ oo e _é’_‘__Miles __5?..0. of . _J et /1K /T
Pamz Type Power Type
Circle one Circle one
Air Lift Jet w Gasoline Engine Natural Gas
Bucket Piston Turbine slectric Motor Hand Tractor PTO
Centrifugal Rotary Flowing Well Windmilt Other (specify):
Other (specify): Horse Power Rating of Motor: )34/1
7
Date Pump Installed: /& ~/SZ ~< 77 Setting Depth: Y27 X/ feet
Rated Pump Capacity: /A~ Gallons Per Minute Number of Stages: LA
Pump Test Data [ Method of Measuring Water Level
Circle one
Date Well Tested: /& ~/&8 —2 "2 @
Air Line Elertric Measuring Line | Tape
Static Water Level (A). é 2 Feet Below Land Surface —
Other (specity):
Pumping Water Level (BY. _ G o2 _ Feet Below Land Surtace
Drawcowa (B} -{A)). ___A/ ___Fset Balow Land Surface b For fiowing well, measurcd shut in head: feet
Test Pumping Pate: _/{ 't'__ ___Gallons Per Minute Well vielded _ /R f_ _____ GPM with a drawdown of
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