Please provide the
actual well permit.
This is just the test
report.

FOAM NO.
Cwe 3
o

.| WELL PERMIT NUMB :M_

{2 OWNER NAME (S) ANTHONYD ANV AND
Masting Adaress BZTW DECRIO———————ee

Ciy. S Z 2o CRNROCEN, AT Ry e

3| WELL LOCATION AS DRI|IED: NE - T
1/a SW 18 14 SOUTH 67 WES
| D‘gg&NCES FROM SEC thees: — __V/4 Sec '°  Twp 1450VIH : s e csm——
2 ftrom SOUTH  ao. |0 ang 1450 4 troen WEST  sec ine. OR
| SUSDIVISION: CRYSTAL PARK CHRISTIAN COMMUNITY LOTS157 g1 ocK FIUNGUNT) 2
STREET ACDRESS AT WELL LOCATION:

.4. GROUND SURFACE ELEVATION . DA LING METHOD Air Percussion
L OATE COMPLETED __10/15/02 TOTAL CEPTH %% n DEPTH COMPLETED_ ™ R
- f = OG';. LOG. & HOLE DIAM. (n.) From (f) To th)
930 GRANITE BROWN GREFPY AT SRRy er ovmon 230 3‘.‘3% |
I_________—____-____—___ L _
f P
e 7. PLAIN CASING
S E—— R e S o - 0D () Kind Waii Size rrorn(n) To(h) ‘
8 5/8 Stae) 188

A ———— i — i e . A o B

-t v—— e —— et o ~e— S— e —— p— e~ — . an - e

"PERF. CASING: Screen Siot Sict Size:

——
’-—_..._.__._______.______._______._1. 4 PV SCH 40 1g 40 I
|
B S S S S S
| e

e 4 PYC SCH 40 240 0
— ——ﬁ-———-_———--.——-——w-—————'————-r et it OO —— e —————
R P o GV S S Sy S S —_—
: 8 FILTER PACK' | 8. PACKER PLACEMENT: |
S o 2 L Matenal N/A Type N/A
.' Saze
P _ — e ot iInMesvai __LDopth
10. GROUTING RECORD‘ l
i Material Amourt Density Interval Placement

QEMARKS T jpomand S sack _m 941 pour/v:brate

'11 DISINFECTION T Grenuiar Chionne Amt. Used < CUPS i

1
r WELL TEST DATA. Q Check box it Test Dala is submRted on Form No. GWS 39 Supplamental Weli Test.
f

TESTING METHOC _ V¥
[ | Statc Level 18 f. Date/Time measured  12/15/52 . Proguction Rae 5 gpm. |

| Pumping lever  30C ft Date/Time measured 10/15/02 , Test length m-)‘—r—"—"— 1
Hemarks e S et ----—--——--——-—-!

ha { have read the saipmerns made nNerein 474 krow ing conants there?y’ ano that they are Jue 10 My knowileage. [Pursuant w Secson 244104 (13‘)1;,.
[ C RS tre maxing of talse statemertis here.n 57w Aad teiury 0 ""e recond degree ard s puchabis ns & iane | MisOMBANS,;

, CONTRACTOR __ Biack Mountein Dr iing Phone (719 1 687-5708 Lc. No. 126'
Mading Address P _C Box 644, Oivoe CE RDATS

r“l:amer Tnle (Please typo or pnm;)
David T Wiley Contractor

Dale
10/21/02



Lacey Dean
Planner

Lacey Dean
Cloud+
Please provide the actual well permit. This is just the test report. 


