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3. WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
(] New Well [ Replace [0 Recondition X Domestic [ Irrigation [ Test [0 cable [ Rotary [ RVC
[0 Deepen SXabandon [ Other ' (] Municipal/Industrial [ Monitor [ Stock O Air O Other

6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
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N ILTT T T et
‘ o, SV 2 Size perforation
WIS TS5 268 ' From fct 1o fu
4 From feet to feet
From feet to feet
From feet to feet
From feet to. feet
Surface Seal: [J Yes [ No Seal Type:
Depth of Seal [ Neat Cement
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T T Gravel Packed: [JYes [J No
N R
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From feet to feet
] 9. WATER LEVEL
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