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3. TYPE OF WORK PROPOSED USE 5. TYPE WELL
New Well ﬂf Recondition [7] Domestxc X Irrigation [J Test | Cable [ Rotar‘y/m'
Deepen 0 Other O Municipal ‘] Industrial [ Stock 0 Other [7J ‘
6. LITHOLOGIC LOG 8, WELL CONSTRUCTION
o P
Diameter hole........ 8 ............ inches Total depth... AN feet
Wat Thick-
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. Gravel packed from..: feet 1o feet
Perforations: ,
Type perforation A(‘/Z"/\a‘-f ;
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From....... feet to feet
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9, WATER LEVEL
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Water temperattﬁ'm.‘ *F. Quality
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. T ;Qq.«u 29 5 This well was drilled- g&ﬁér my supervision and the report is true to
Date completed et 2 . 19, the best of my knowledge.
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