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3. TYPE OF WORK 4, PROPOSED USE 5. TYPE WELL
New Well ﬁ Recondition [] Domestic [ Trrigation [J Test O Cable @TW Rotary ]
Deepen [} Other 0O Municipal [ Industrial [ Stock O Other [

6. LITHOLOGIC LOG . 17 572 %o WREL CONSTRUCTION

Material Water From To Thick- Diameter hole ah 2 £ Anches Total depth..... S feet
Strata ness Casing record
elay ton zoil 0 8] 2 Weight per foot......1.2.,. 2.0 Thickness.... 550 ..
brown gnnd Q 27 4 Diameter From To
ier orcvels & 6.5/ N3 inches 0 feet| .22 ..feet
st or B oasnd =7 S Mala inches feet feet
inches feet feet
inches feet feet
- inches feet feet
inches feet feet
- Surface seal: Yes f§ No [J  Type....n&iak. .G aqent
vvvvvvvvv - e Depth of seal PIOM feet
Gravel packed: Yes [J NO.YE]
. . Gravel packed from feet to feet
Perforations:
Type perforation Lacternill. el
Size perforation....A / FRMgoln
From. R feet to. RN | feet
- NE——— . & (411 ...feet to. feet
PP TRV SIS SRS R ——— T 2F 141 TS feet to. feet
From feet to. feet
From feet to feet
9. WATER LEVEL
Static water level........ 120 Feet below la,fn;l\ surface............
- FlOW.....ccoerne GP.M '
Water temperature..... R4..°F. Quality,
N/ , 7 7 10. DRILLERS CERTIFICATION

Date started. 45 /'f‘rl FRtare 19 r";-% This well was drilled under my supervision and the report is true to

Date completed......c.... . 19...0 the best of my knowledge.
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BAILER TEST Signed..... % W/ S /ﬂ’_ﬁéjx. — AL j/;/

G.PM Draw down feet ... hours e &

GP.M Draw down feet Jhours 10T L WAL 3 A A, T

GPM... Draw down............ feet ... hours
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