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3. TY?E OF WORK 4, _ PROPOSED USE 5. TYPE WELL
New Well F7 Recondition [ Domestic *{T Irrigation [ Test O Cable ET" " Rotary [
Deepen m| Other O Municipal [ Industrial [ Stock O Other M
6. ’ LITHOLOGIC 1.0G 8. WELL CONSTRUCTION
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i ate Thick- :
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. Surface seal: Yes [} No [J Type
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