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i 1 57 inches Total depth........o" = -
Material Waer | o, To Thick- Dlafneter hole inches Total depth F0.. et
. Tata ness Casing record .. #€ &/ Bl AR .
Ta) Satl ) 2. &_.|| Weight per OOt ..o Thickness...«’?, . .......
.
_MQM 67/9 ¥ & 9 ,? Diameter From To
~
M‘{ e 9 /2 | F SRR S inches ... feet] ... KO feet
_Oart C Ly 22 LD L INCHES e feet] o feet
MC/ L7 £ £ Z inches oo feet] .oririrereneeenns feet
! A& b -4 ‘,’d ................................ inches .o feet| .o, feet
Sl ¥ (ot . 94 "f_a = ey | [T INCHES oo feet] oovorrrernernrerannns feet
X |75 2 5- LA inches ........ . feet feet
= Y S— S é o 8 Surface seal: YesH No [J Type%‘iﬂ,?"&?‘?ﬂ/zl-
/i "’f s C Vi éf’(-,) 5;5, 67 w o Depth of seal Feeeeeeee e eseee e et e eesaneene feet
ﬁw & P Sy &7 Z/ #—‘ Gravel packed: Yes & No ]
. i L & GEA 4{? ,/ X |7/ ? (@ ? Gravel packed from [ W4 feet to........... & feet
Perforations:
Type perforation TN ,_‘?/b' 7‘
Size perforation... @i X 3
From &0 feet to ? Q feet
From (1<) N o SO feet
From feet to feet
From......__.. feet to -..feet
From {5151 A 1o SO S, feet
9. WATER LEVEL
Static water level.............. ? .......... Feet below land surface...... 9 ..........
FLOW.cmeereeerr et s e e GPM
Water temperature................ TF. Quality....ooeee e
/ ) 10, DRILLERS CERTIFICATION
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BAILER TEST
GPM Draw down feet hours
GPM Draw down feet ‘hours
G.PM Draw down feet .. hours
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