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TENTION QWNER: Confidentiality
LPrivilege Notice gn Reverse

i tice on Reverse Side

STATE OF TEXAS
L 1

1) OUNER: CARTER, ROBERT 8,

A0DRESS: 108 N, LLANO

CITY: FREDERICKSBURG STATE: TX 7IP: 78624~
5) A

2% “DRESS OF WELL:
nty: MASON

City, State, Zip code: ,

GRID K $6-23-7
Street or RFO: 1 MI S FRON FM 2389 ON SCH

I

;P CK RD; ,2 HI E ON ENETH RD; .1 WL N/E IN PASTURE

3} TYPE OF HORK: NEW WELL

4) PROPOSED USE: DOHESTIC

@c%

e ot e e e e o S )

(] 2 TOPSOIL

2 14 LIGHT LIKESTONE-GRAY CLAY

14 17 GRAVEL

17 140 SANDY LIMESTONE-GRAY LIMESTONE-BROWN
140 190 SANDY LINESTONE-GRAY

200 LIGHT SANDSTONE-BROWM

Need
220 380 SANDSTONE-RED

220 SANDSTONE-BROWK SANDSTONE-RED

8 1f U 1t
“6) MELL LOG: 20407 F OIAMETER OF HOLE 1 7) ORILLING METHOD: ! 8) BOREHOLE COMPLETION: ¢
P OIAMETER FRON T | |
* DATE DRILLING: g 0 23.5 | AIR ROTARY/HAMMER |  OPEN HOLE
STARTED: 11716700 ! 6.75 23.5 2.5 |} I IF GRAVEL... FROM F1. 10 FT.
: MPLETED: ! ! i FRON £1, 10 200
- CASING, BLANK PIPE, AND WELL SCREEN DATA:
31} NEH/USED DESCRIPTION FRON T0O GAGE CASING SCREEN
6 N PVC CASING 2 24.5 SCH 40
:
-------- CETTL 19) CEHENTING OATA:
SEOLOGICAL DESCRIPTION: + Ceagnted from No. of Sacks Used
FROM T0  DESCRIPTION 0 F1. 1024 FI. 4
F1. 18 F1.

Hethod used: GROUT

Cemented by: LYNN HOY :

Distance to septic field lines: ft.
Nethod of verification of above distance:

10) SURFACE CORPLETION:
PLIL D
11) WATER LEVEL:
STATIC LEVEL : 10 FI.  DATE: 131/17/00
i GPM.  DATE:
TYPE

esenreresenwrs »

DEPTH
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112) PACKERS:
:'
h

“"13) TYPE PUNP:
SUBNERSIBLE
DEPTH TO PUNP: 200

14) UELL TEST:
JETTED
YIELD: 100+ GPH BITH

FT DRAWDOWN AFTER  HRS

" 15) WATER QUALITY:
TYPE OF WATER: GOOD

NO STRATA OF UNDESIRABLE WATER PENETRATED

DEPTH OF STRATA: 190-380

CHEMICAL ANALYSIS MADE

530 T.D0.S.

---------- meuwm= =

COMPANY NAME: VIRDELL DRILLING INE,

ADDRESS: 131 E. GRAYSON ST,

" “gned)
-

-

CETY: LLANO

WATER WELL DRILLER’S LICENSE NO.: 1900 WKL ! FOR TWC USE CHLY
STATE: TX ZIP CODE: 786

! NELL NO. —
' LOCATED DN MRP

1 HEREBY CERTIFY THAT THIS WELL WAS ORILLED BY HE (OR UNOER MY SUPERVISION) AND THAT EACH AND ALL OF THE STATEHENIS HERESK
ARE TRUE 10 THE BEST OF MY KNOWLEDGE AND BELIEF. I UNDERSTAND THAT FAILURE TO COMPLETE ITEMS 1 THRY 15 WILL'RESULY IX THE

L0G({S) BEING RETURNED FOR COMPLETION AN RESUBHITTAL.

: oS (signed)
(LICENSED WATER WELLURILLER) (REGISTERED DRILLER TRAINEE)
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