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1. Location of well:

Section number Township number Range number

County Eraction
_ 2
EFFAASEN .5%1/4 SE s SE /6 4 s | w

/7  (w

Street address of well ocation if in city:

" ey L
2. Distance and direction from nearest town or city: 2 m /(_g & as f

of Girntv./le : Aanses

3. Owner of well: ffamm Constructron Co

R.R. or street: }%rfy) MhS&S

City, state, zip code:
L

4. Locate with "X" in section below: Sketch map: 6. Bore hole dia, léL in. Completion dafekm
N N — Well depth At
] : : erky } 7. __ Cable tool Aofury __ Driven _ Dug
e NW === = NE== 1 .. Hollow rod __ Jetted _ Bored __ Reverse rotary
K] : : Ve// #/ | 8. Use: ___ Domestic __ Public supply & Industry
= W | 0 E o 1 _. Irrigation ___ Air conditioning __ Stock
T | | . S —_ Lawn __ il field water __ Other
- SW == == SIE\"- - 72 6:,0,,,'(1/( He H‘U)/ Z 4 C;?cm 1"1/ /?J‘ ‘(9, Casing: Material Above/or below
] ™ 2imifes Threaded Welded __iSurface in.
s RMP PVC lWelght 53 bs. /.
[ 1 Mile Dia. &m fgniﬁ depfh'WG” Thickness: inches or

5. Type and color of material

From To Dia. —_in. to

ft. depth !gage No. —_322'

72050;!

10. Screen: Manufacturer's name (/Mh."ﬂ/\

0.(7,': 0 | 1ype Wire Wpand  oi.

6’"

4

Slot/gauze 0’ 45—' Length 12 ‘o

T

(‘ d 33' 0 Set between 357 ft. and 47 fr.

Browa Silty C/a/n/

Brown Medium fo Coarse Sand w/fma
#;ne Samndg

ft. and
:?3. O lg.’)"t 0 | Gravel pack? m Size range of mqtena‘.dl—__

11. Static water level:

g':,S ft. below land surface

Gray Brown Medivm toline sand

mo./day/yr.

Da'e‘.‘—: ¢‘Z

ft. after

W/ race coarse sand

~ 12. Pumping level belgw land surfaces:

4 0 4,7,0 ping :
- L/;Z_ ft. ofter 4( hrs. pumping gg g.p.m.
. hrs. Eumping .p.m.
Estimated maximum yield g.p.m.

g.p.m

6‘)’&,\/ Brewn Uea‘/htrec/ Lmestone

Total deptt

‘4 7: 13. Water scmpliyﬂr’ted:
Yes No Date

mo./dcy/yr.

7,0 14. Well head completion:

Pitless adapter

Inches above grade

15. Well grouted? Y'€ S

With: £~ Neat cement
Depth: From 2 it

Bentonite Concrete

ft.

fr. LOL  Direction SOU
Well disinfected upon completion?

16. Nearest source of possible contamination:

Tpew

Yes No

Length of drop pipe ft

ley
&~ Submersible

{Use a second sheet if needed)

Jet

Centrifugal

17, Pump: Nof(ins_ralled
Manufacturer's nome %
Model number@ﬁzw_z_z_ Volt: 0

. capacity 10_09 p.m.

Turbine
Reciprocating
Other

18. Elevatign:

19. Remarks:

20. Water well contractor's certification:

_7 L j This well was driiled under my jurisdiction and this report
\
e AL L ,7 o is true to the best of my knowledge and belief.
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