
(1) LAlfD, OWNER. _ \ Well Numbct 
NIRJe\f\A Mc °Dftk"l(, -----

Qy 13<A'jA-!A sute ovz Zip 1.:rio3 
(l) TYPE OF WORK 
~Well 0 Deepening 0 Alteration (teptirlncllftditlon) 0 Abandonment 

(3) DRILL METHOD: 
0 ROlary Air 0 Rocary Mud 0 Cable 0 Auger 

OOdler 
(4) PROPOSED USE: 
0 Domestic 0 Community 0 Industrial 181' Irrigation 
0 Thennal 0 Injection 0 UYCSIOCk 0 Other 

(5) BORE HOLE CONSTRUCTION: 
Special Construclioo appl'O\'lll 0 Yes 0 No Depth of Completed Well--11. 
Explosives used 0 Yes 0 No Type Amount----

HOU.: SEAL 

How was seal placed: Method DA OB DC OD OE OOlher ___________________ _ 

Backfill placed from_ ft. to __ ft. Material 

Gravel placed from ft. to ft Sizeofpvel 

(6) CASING/LINER: 

~ff~er From 64 Cauce Steel Plulk: Welded Threaded 

Cvlna: I " 0 0 0 0 
0 0 0 0 
0 0 0 0 
0 0 0 0 

Liiier: 0 0 0 0 
0 0 0 0 

Drive Sboe used 0 Inside 0 Outside 0 None 
final locacioa of sboc(s) 

(7) PERFORATIONS/SCREENS: 
0 Pcrf«alloas Method 
OserttM T)pe Mlittbil 

Sloe 1'Jtlplpe 
From To llze Number Dlaawter size Caslnc Uner 

I I I I I 
0 0 
0 0 
0 0 
0 0 

(8) WELL TESTS: Minimum testlnc time Is l hour 
Flowing 

0 Pllmp 0 Bailer 0 Air 0 Anesian 
Dtlll.W..at 

I hr. 

Temperature of water Depth Anesian Flow Found ----
Was a walef analysis done'! OYcs By whom--------
Did any scraia conl&ln water llOl suitable for intended use? OToo little 
0 Salty 0 Muddy 0 Odor 0 Colored 0 Other _____ _ 
Depth of strata: _______ _ 

WELL LO. IL---------

(9) LOCATfON OF WELL by lepl descrlpdoa: 
Couaty t'.k! I '6 e.wc Latitude Longitude __ _ 

Thwaship /S N o(i:kange '-/ k @c W. WM. 

Section 15 Af £_ '" SW 114 
Tax Lot ___ Lot ___ Block ___ Subdivision __ _ 

Street Address of Well (or nearest addresS) ---------

(10) STATIC WATER LEVEL: 
/OS ft. below land surface. Date ----

Artesian PfCSSUre lb. per square inch Date 

(11) WATER BEARING ZONES: 

"? 7 Depth at which water was first found --~._I...._ _______ _ 

From Tu Estimated Flow Rate SWL 

(12) WELL LOG: 
Ground Elevation __________ _ 

Material From To SWL 

Date staned _______ Completed _______ _ 

SOURCE OF DAT A/INFO 

DATE· fa Jt 1}Z<t>l5 
I t 

WELL INFORMATION REPORT 11/16/2000 

MALH 54236




