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New Well Recondition [J Domestic Irrigation  [J Test 0 Cable [J Rotary &—
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6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
Material Water From To “Thick- Diameter hole...!.(2.3/f.....inches Total dcpth.,g;‘g.ﬁsz........feﬂ
- : _ Strata gess Casing record....1.e. %%, )
2l 75 O A2 =22 Weight per foot.... . Thickness....-. ) £&
_M )/M, 23 e =il & Diameter From To
%“_/ @'&;‘ﬁ-f i Ze 2. NCIR:77 inches ......... Qo feet Loi@:a). feet
2 f/ o _Rg0 |\ 2ol inches feet .feet
_éﬁz o yo |63 |23 | inches  .eovvieniea feet| ..o feet
................................ inches ... feet feet
................................ inches .feet .feet
I0CHES e feet] .oovvvnierniciens fect
Surface seal' Yesg No [} Type... A 2Tl ...
Depth of seal.. - feet
Gravel packed: Yes [, No 0O
Gravel packed from............ ﬁ’o ............ feet to... J:;..).(Pe_-i ........... feet
Perforations:
Type perforation.._
Size perforation.., Fes
From..._........?%;.z .................. feet PN <5 S feet
From....oodo e feel 10 e feet
From... e feet 10 e feet
From BN (-7 (S OSO feet
From BN -7 ) (o TSRS feet
9. WATER LEVEL
Static water leveI......,X..)..‘.r:..... .Feet below land surface..g.’.‘.’:......_.
Flow... GP M.
Water temperature..’.’..?.'féyl’ Quality....
Ov\ 'j 10, DRILLERS CERTIFICATION
Date started.. ’QJ\-‘-‘Q‘ ! » 19 r: l This well was drilled under my supervision and the report is true to
Date complcted...C.‘.—A,Q‘!J/Q,.. Q'-"S‘ m 19.73.1 the best of my knowledge.
]
: weLL Test paTa e s B Dl
P RPM G.P.M. Draw Down After Hours Pump /ﬂ .
— Address. s o2 FEEe TITILD oo
BAILER TEST
GPM. e Draw c_lown ............ feet .o hours
G.P. Mot s Draw down feet Ll hours
GPM. e Draw down. .feet hours

USE ADDITIONAL SHEETS IF NECESSARY



