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. WORKED PERFORMED 4, PROPOSED USE WELL TYPE
[ENew Well [TReplace [ Recondition [ pomestic 1 irrigation O Test D Cable  [[] Rotary Orvc
Ol psepen [ Other [ Municipal/industrial B Monitor [ stock Air Other Bre Mo —
6. LITHOLOGIC LOG 9. WELL CONSTRUCTION
Material Water From To Thick- Depth Drilled w Feet Depth Cased w Feet
. Strata ness HCLE DIAMETER (BIT SIZE)
S VRGeS bveud\ = W - From To
[9* inches 0 Feet VD Feet
Y ! L~ 4’ i |- Inches Feet Feet
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From &£ feetto T feet
Fram feet to feet
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AT RS [JConcrete Grouk to [ Pumped [ Poured
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4.7 ﬁ“‘s’c’l.) Gravel Pack: Yes [INg ™ to L©O [J Pumped T Poured

Type: WAL S e
Benfonite Chips: [ ¥es [JNo "1 to “\ [T Pumped [T Poured

.........................

Date started: ﬁ-@\ .20 }.k......... Type: -"L)l% \c,f_,\\-“.\_ \'L(."" s
Date completed: & oy 20 \} __
7. Water Lavel 10. DRILLER'S CERTIFICATION
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