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WELL DRILLERS REPORT
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6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
- Water Thick- Diameter holeﬁé...!..‘.’?.....f:‘f.f.mches Total depih..... °2 22 _ fent
Material Strala From To ness Casing record.. .22, ?Jf - 0 et esr et eean e st sane racnntemd
(e A by 20 2 /¥ 175 Weight per foot...... ":?9?;&@“' ........... Thickness, /.84 /7
CIE-V-J - m«l’ G / ¢ Yy |43 Dinmeter
‘ ""}_LM Yr ST 7 ....ngf.&..ﬂz.....mches .......... e
\ '/)‘_‘; It % dé 4 q::—g..,.é—? ‘-/g_ g;"? .3# " inches
‘ BJ}_M.‘J—Q\{ i oA ?2 9'? i iﬂChBS Aettges e satepepnnpan,
[ pg oy ¥ R oA 92| je3 | 13 inches
2l el x> | j03 | jF] 55 | . ] ANCRES oo
e / .5‘; e 2 inches
Sy lje2 | 4T 27 Surface seal: Yes i No O
el . 0 AT ANE] Depth of seal.......w3.¢ &l .
U hery /(9% LLE . Gravel packed: Yes 3 No o : :
/-‘ b " Gravel packed from......3-2." feet to.... 28 .. feet”
N Perforations:
. Type perforation Z;"-C—"&
TN AR RN Size perfcrauon/;{ W2 R A Lot
AR 1 From foe . fget to. Qaa v feet
’1\w o t"!_'fn FrOMrmsoesioeeeeeoeseeeeeeeeeeeeeeer o feel 10 . mum- e imrnaes feet
. iz 1 .J'.'\'T From feet to. ...feet
FrOMne ittt tenitatrssvesetms rernn smenen fest to feet-
BV, OF WAL 8 From....... feet o, _feet
fR AN OF
18 Vig kS MEU M 9. WATER LEVEL
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Date started.. et This well was drilled under my supervision and the report is true to
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