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1 Issued by Water Resources 1 Parcel No. I Subdivision Name
3. . WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
& New Well [J Replace '[J Recondition BT Domestic O Irrigation [0 Test { Cable [ Rotary [ RvVC
O Deepen | [ Abandon [ Othereeo .. O Municipal/industrial (1 Monitor [ Stock |  B-air {1 Othercen

6. ‘.‘ LITHOLOGIC LOG 8. WELL CONSTRUCTION
' Water Thick- Depth Drilled.....[ﬁ@.._m...lzeet Depth Cased / 70 Feet
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o 3 3 5’ From To
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(5_?1 L7 é CASING SCHEDULE
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K3 |92 = (Inches) {Pounds) (Inches) (Feet) (Feet)
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