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County Township name Fruclionj\/“\// Section number Town number Range number
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Street cddress of well location if in city:

Address: K , . /MO,

4 Well depth: o #. Dateof completion LC_DI/_QI 74
Well diameter _B_Q. in.
5 [] Cable tool [Jrotary [Joriven] ] Dug

D Hollow rod[_] Jetred {1 sored m Reverse rotary

6 Use: [ ]Domestic (] public supply M Industry
D Irrigation D Air conditioning D Commercial
D Test well D 'Z L 1Zi=

7 Casing: Material Eﬂﬁﬁmezgm: above/below
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' ! Threaded D Welded D:Surface larm‘.
]
[ s | Diam. :Weighv bs,/ft. .
! 1 Mile | [Z in. o Q5. depthiDrive shoe?[ ] Yes [KNo

in. to_ . ft. depth!

Type and color of material From To
8 Screen:

S Manufactyrer F-/élzlajLASS /(E5d4/(<55-
OSANDY Siug ettt T inpiErs Baerd 1016 | 1o SpTT D b,
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Set between ﬁq f. and 37 ft.
—— Fittings:

/: / IKI IE /O M E_D JA '\l D G_/ZA;/ z 5 65 G:t:veg| pack mYes D No Size range of moterial-_'/_g’

C OA/QJ )E 5A |\1 D 4/3 A)/ é5 o, b ? y;te:‘::l;ond surface Date ﬂiﬁ

10 Pumping level below lgnd surfaces:
21 ft. after __L‘ hrs. pumping ’Mg.p.m.

ft. after g.p.m.

hrs. pumping

Estimated maximum yield Z.QQ g.p.m.

11 Water sample submitted:

D Yes m No Date .

12 Well head completion: ” o Nz
D Pitless adapter D Inches above grade

13 Weli grouted? DX} Yes One

D Neat cement D Bentonite D g}\‘_cﬁl:ﬂ—ﬁ
Depth: From L2 f. t0 LZ2 .

14 Nearest source of possible contamination:

ft. Direction Type
Well disinfected upon completion? [_] Yes ENO
15 pump: KO N\ = 3 Not installed N
Manufacturer's name
Model number HP Volts
Length of drop pipe ft. capacity g.m.p.
Type:
[ submersible [ turbine
D Jet D Reciprocating
(use a second sheet if needed) D Certrifugal D Other
16 Remarks: elevation 7\5" 7 17 Water well contractor's certification:

This well was drilled under my jurisdiction and this
veport is true to the best of my knowledge and belief.
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Hill Business name License No.

D Slope Address /0/0 CJ3 q Ll //‘EC-*IMOALY
DUplcnd Signed (f //é" ”t’“‘/i‘/— Da?em
E] Valley Authorized representative
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