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2. LOCATIONAL - va LX bV v sec...l] T..3..3 N/S R,??EH fombolod [ o County
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New Well ﬂ Recondition [J Domestic \M rrigation__:&) Test O Cable & Rotary [
Deepen I Other 1 Municipal ] Industrial [ Stock O Other O
6 LITHOLOGIC LOG 8. WELL CONSTRUCTION
Water T Thick- Diameter hole.........&% v omene. inches Total depth..Z.. = 4. feet
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Surface seal: Yes"._ﬂ No [J Type-Q’VJQlYT ............
-l Depth of seal........_.. A o N feet
Gravel packed: Yes [J No
. . Gravel packed from................ feet to feet
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From.....3. (2 feet to / £ foet
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