
I 

G MATERIAL 
PUMPING TEST 

METHOD USED TO 
MEASVRE PUMPING RATE I 

I 

I 

TYPE QF PUMP USED (for test) 

inal diameter Total depth 

MUST BE COMPLETED FOR ALL WELLS 
EXCEPT HOME USE 
TYPE OF PUMP INSTALLED 
PLACE (A,C,J,P,R,S,T,O) 
IN BOX SEE ABOVE: 

PUMP &LUMN LENGTH 

SHOW PERMANENT STRUCTURE SUCH AS 
BUILDING, SEPTIC TANKS, AND/OR 
LANPMARKS AND INDICATE NOT LESS 
THAN TWO DISTANCES 
(MEASUREMENTS TO WELL) 

- , j O J  [ .,,A/ 
-J--4-- 



EMERGENCYrrEMP NO IF ANY 

(OEP USE ONLY) 
6 PERMIT TO DRILL WELL 1 1  l l l l l l l  1 1  - - 

1 2 3  
V H l s  NUMBER IS TO BE PUNCHED please p r i n t  o r  t y p e  70 f l l l  ~n thrs form completely 

79 
IN COLS g ~ ~ f - 4  ALL CARDS) , / 

Ya53  ' 61 3 
' O W N E R  INFORMATION 

LOCATION O F  WELL 
1 2  

8 13 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1  
I I I I I I I I I 1 I I I 1 1 1 1 1 1 1 1  8 COUNTY 21 

15 Last Name Owner F~rst Name 34 [ I I I I I I I I I I I I I I ~ ~ ~ I I ~  
l l l l l l l l l l l l l l l l  23 SUBDIVISION 42 

36 Street or RFD 55 SECTION LOT 

1 1 1 1 1 1 1 l I 1 1 1 1 1 1 ' l 1 1 1 1 1  
44 46 

57 Town ZIP 76 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1  70 State72 
52 NEAREST TOWN 71 

DRILLER INFORMATION 

I l l 1  MILES FROM TOWN (enter 0 ~f in town) 1 ] M ] I  
73 76 77 78 

Driller s Name 77 Llcense No 80 61 41 
1 2  

F~rm Name DIRECTION OF WELL FROM 2 11  NEAR WHAT ROAD 30 
TOWN (CIRCLE BOX) 

I Address 

S~anature Date 

1 ~ 1 2 1  WELL INFORMATION 

APPROX. PUMPING RATE (GAL. PER MIN.) m] I- a , , 

I AVERAGE DAILY QUANTITY NEEDED 
(GAL. PER DAY) 

14 20 

I USE FOR WATER (CIRCLE APPROPRIATE BOX) 

HOME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY) 

El FARMING (LIVESTOCK WATERING 8 AGRICULTURAL 
IRRIGATION) 

2 1 1 1  
INDUSTRIAL, COMMERCIAL, STATE AND FEDERAL GOV. 
OTHER (REQUIRES APPROPRIATION PERMIT) 
PUBLIC OR PRIVATE WATER COMPANY (REQUIRES 

P APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT 
APPROVAL) I TEST, OBSERVATION, MONITORING (MAY REQUIRE 
APPROPRIATION PERMIT) 

I I .  
NEAREST 

APPROXIMATE DIAMETER OF WELL INCH 

METHOD O F  DRILLING (circle one) 

BORED (or Augered) JETTED Jetted B. DRIVEN 
30 

AIR - ROT 
37 - rlR-PERcussion ROTARY (Hydraulic Rotary) 

C B  - R E V e r s e m a r y  - -  DRive-POINT 

other - 

REPLACEMENT O R  DEEPENED WELLS 
(CIRCLE APPROPRIATE BOX) 

THlS WELL WlLL REPLACE A WELL THAT WlLL BE 
ABANDONED AND SEALED 

39 
THlS WELL WlLL REPLACE A WELL THAT WlLL BE USED 
AS A STANDBY 

6 l  THlS WELL WlLL DEEPEN AN EXISTING WELL 
U 
PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENDED 
(IF AVAILABLE) ,, I]]52 

Not to be filled in by driller (OEP USE ONLY) I 
APPROP. PERMIT NUMBER I  I 1 lG IA lp l  I I  1 

54 63 

WRITE 
F O R C E ~ ~ ] ~ ~ ~ A ~  PERMITNO.[ I 1 - I 1 I - I I I I  I 

67 68 IN BOX 70 71 72 73 74 75 76 77 78 79 

SPECIAL CONDITIONS 

NORTH 

ON WHICH SIDE OF ROAD 
El 

(CIRCLE APPROPRIATE BOX) 

WESTOEAST 
SOUTH 

34 -137 

DISTANCE FROM, ROAD , . . 
ENTER FT or MI w 

NOT TO BE FILLED IN BY DRILLER 
HEALTH DEPARTMENT APPROVAL 

. . 
COUNTY NAME COUNTY NO. 
OEP STATE HEALTH 
SIGNATURE INSERTS 

DATE ISSUED 

1 1 1 1 1 1 -  
43 48 CO SIGNATURE 

NORTH 
GRID 1 1 0 1 0 1 0 1  gyi 

50 55 

SHOW MAJOR FEATURES OF 
BOX a LOCATE WELL -m 
WITH AN X 

SOURCES OF DRILLING WATER 

N Nu 
)o 

DRAW A SKETC i LOCATIO 
RELATION TO Ir ROADS ANU U I V ~  
DISTANCE FROM W ~ L L  I u N ~ A H ~ S T  ROAD JUNCTION 

N 

1. 

2. 

3. 

WRITE THE BOX NUMBER 
FROM THE MAP HERE 

:H BELOW 
IEARBY TC . . .-.-. . - 

I \  I@ 
",,C LL G/ 
) 5- C c 

(J-T-,/ I , { {  

SHOWINC 
IWNS ANC - ..-.--- 

N OF WEL ..- -...- 

\ HEALTH 





' 3073 
I 

p t h  of m1E 
of measuring podnt (M. 

h t a t i  c water llevel (S. W. L.) kbl 
I 

I 
pump s t a q t e d  



Depth of we2 1 
:, q\a Distance of F.L3 

S t a t i c  wa ter  I 
I 

~ i g h  r a t e  pumping 

Pumpin 

I 




