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3. WORKED PERFORMED PROPOSED USE 5. WELL TYPE
[ New wen ['i Deepen: Orig WL# Domestic Irrigation D Monitor| [ Auger 'gRoiary Orvc
[ Replacement: Original well log # O Mining / Dewater Com/ Ind 1 stock OJ A [ Mud [ sonic
Recondition: Original well iog # O Test / Other I Mun/am [ rec [] Other
6. LTHOLOGIC LOG 9. WELL CONSTRUCTION
Material Lost Water From To Thick- Depth Drilled: % Feel Depth Cased; E& Feet
Encountered Girc. Strata ness HOLE DIAMETER (BT SIZE}
Leod /&_va;ﬁ Seochc Afo 323193 From To
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2 PERFORATIONS:
Type of perforation: F(;(Gfb”/“ Y
. ; Size of perforation: 3,29
L - From 2 /0 Feet T 5 0 Feet
P 3 From 550 Feet To 5‘5 & Feet
i g From Feet To Feet
i B ANNULAR MATERIALS
(o] ‘E O Sanitary Seal to
"‘ "‘ D MNeat Cement to D Pumped O Poured
;‘.l 3 2 cement Grout to [ Pumped 1 Poured
; ‘,.J O Congrete Grout to O Pumped O Poured
é{%//’ mA.E tf (dv/47 ™ Bentonite Chips to [ pumped [ roured
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Static water level: Feet below land surface This well was drilled under my supenvisian. This report is true to the best of my
Artesian Flow: knowledge. \
Water Temperaturs: e ramanigie LT BLAIN DRILLING & PUMP CO NG
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