WELL COMPLETION REPORT - FORM 0124 WELL PERMIT NO.

(SGS @553 SE ;%dua/ﬁﬁa% Jaaut [fL 27977
25 % olfrz’ TR’ e o5y

Cont tor s Slg ture License No Complgtion/Date Casing Depth Total Depth Well #
ubhrano
Driller's Name/ Registration No.
Casing & DRILL CUTTINGS LOG
) Grout Screen Depth (ft) Examine cuttings every 20 ft.
- ive colar. arain ses. and
TYPE OF WORK: Construct ( v Repair ( )Abandor:/((} : Thick- | Diameter | grom | To | type of materia
. . \ & Depth Note cavities, depth to
WELL USE: Domestic Well { ) Public () Monitor () Test ( ) & Depth producing zones.
‘ Irrigation () Fire WeJl () Other QRN O 1/5 1 Hnae Braawn -5 4@
METHOD: Rotary with MUD (i or Air (), Cable Tool ( ), Jet( ) ~N | N /< \3 1, Z7an Silt
Casing Driven ( ), Other 7 T T iz B ik Shell (en <i]
STATIC WATER LEVEL Ft. below top of casing [ / 7131 limestne. . Dink Shell
PUMPING WATER LEVEL Ft. after Hrs. at GPM \ / |ETHCE woot !
PUMPSIZE_____HP. CAPACITY_________GPM an’lt 33 4ol <l Chell Hacom,
PUMPTYPE _______ INTAKEDEPTH 7S |54 1AL Shéll, 'S (Si |E
From top of ground ’_\ +
/ /Jﬂg’% ﬁpj J
s /9(//1,’ m/a{mﬁ
umber
. of bags
Y% Y Section Tog%(p? Range i .
Q01 580 Logmde O% Casing: Black Sti‘:s_l ’ ) Galv. () PVC.( VfFiberglass ( )
Screen: Type Slot size
Cuttings sent to District? (' Yes Screened from '75/ (ft.) to g (ft.)
( )No LOCATE IN SECTION Type of grout with % additives
Note: PWS Wells attach a site map if well location is different Water: Clear ( ) Colored () Sulphur ( ) Salty ( ) lron( )

from site location on permit application. Conductivity _______ Chlorides mg/!



