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3. TYPE OF WORK 4, PROPOSED USE 5. TYPE WELL
New Well J& Recondition [ Domestic Trrigation [J Test | Cablex Rotary [J
Deepen O Other 1 Municipal ] Industrial [ Stock 0 Other J
6. LITHOLOGIC LOG 8. WF;I;L CONSTRUCTION
= - Water | | Diameter hole.... /.{) inches Total depth/‘;)o ........ feet
Material Sirata From To ness Casing record o — / & o . )
Torr  So I_L LNo | O, 3,_ 2| Weight per foot 2/ ’I'hickness...?:.....'."é .........
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Sof T Snwdd clag L/W 0] §9 b3 ST /00 inches L feet 4.3, feet
A/ Aid Sa (’"’i ¢ /#)Ju N G 3 g 2 2.5 inches feet] _. feet
S A h' d , ’ ’ yes | ¥ 9 T7e Y . inches feet feet
5,&1_‘&,21._} C,[).’))! R L LN E S IS inches feet feet
.,SI AN CL :j‘g‘b a4 Sh_ /R ¢ - . inches feet feet
inches fpet feet
Surface seal: Yesy( NoO Type.l2.20 w7/
Depth of seal 3 feet
Gravel packed: Yes [J] No w
Gravel packed from e JREL O feet
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