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3. TYPE OF WORK 4, PROFOSED USE 5. TYPE WELL .
New Well [X Recondition Domestic Irrigation O Test (| Cable E’ Rotary [
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Gravel packed: Ye 0O
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9, WATER LEVEL
Static water level....................... Feet below land surface._..._............

Water temperature...............° F. Quality......c.oooooieieeeens

10, DRILLERS CERTIFICATION

This well was drilled under my supervision and the report is true to
the best of my knowledge.
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