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New Well D[ Recondition [T Domestlc NS Irrigation [ Test O Cablb)E]-_ Rotary [
Deepen a Other | Municipal [ Industrial 3 Stock [} Other [
6. LITHOLOGIC LOG - s, , /' / WEJL CONSTRUCTION
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. R y /7/;/ I/C-- 5| LA Surface seal: Yes'P No [ Tpr/ (D A e
[Ar " A28 U2 % | Depth of seal &5 feet
/3_’/: f / £ 5-}""" - / =N l/'/ A Gravel packed: Yes [T No &
ﬂ /Z).V/ of. ‘ / /" g L . 4 Gravel packed from feet to feet
@ _lad AVEVIN &
/ T Perforations:
Type perforatmn:?’.{./ ..... 7 ‘é Az 4‘7
Size perfo Po ............ )/ - J/ s 2 T e eet e memee
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