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3. WORKED PERFORMED 4. PROPOSED USE ™~ 5. WELL TYPE
Bl Newwell [ Replace [ Rrecondition O bomestic 1 Irrigation [ Test O cable [ Rotary O rvc
[] Deepen [ other [ Municipalindustrial Manitor O stoek | [ A Ee] OtherSais ©
6. LITHOLOGIC LOG 9. . WELL CONSTRUCTION
Material Waler From To Thick- Depth Drilled =k Feet  Depth Cased Lf S.- Feet
Strata ness HOLE DIAMETER. (BIT SIZE)
S w| BouDERS Cobis | 1) MEFIETR From To
QusdGfane|S b Pt DS Fee:
InCheS ........................... Feet ------------------------------ FEEt
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43| 2.93% 0.3C o) CTe
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Type of perforation LI L s
Size of perforatian €:.0L0C
From .. A feetto | F 8T e 88
From o festte faet
From - feet to --------------------------------------------- feet
From feetto fest
From feet to Teet
Annular Seal: [] Yes [] Mo
[JNeat Cement 0 [ Pumped O Poured
] Cement Graut ;‘7 to & Pumped O Poured
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Gravel Pack: 1] Yes |:E No Zix"to 3&" Pumped O Poured
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7. Water Level 0. DRILLER'S CERTIFICATION
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