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3, TYPE OF WORK 4, PROPOSED USE 5. TYPE WELL _
New Well % Recondition [J Domestic ¥ Irrigation [ Test Ol Cable [ Rotaryﬁ
Deepen 0 Other 0 Municipal [J Industrial [ Stock Im| Other [
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
Water ' Thick~ Diameter hole...... /[.7 ....... ches Total dcpth..../.{..[ ..... feet
Material Strata, From To Hess Casing record }3: j
77/,,_0/ <./ J/) pras // Weight per foot ’/,. e ,( Thlckness..././}...‘.l ........
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Surface seal: Yes ?I No [J  Type ( A Oty ﬁ(; .
Depth of seal Y feet
Gravel packed: Yes E]’/ No [] ,
Gravel packed from....... 5. feet to...... Lold . feet
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Type perforation 7,),4' o /3;'4?{'/1
Size perforation =YY & e -
From /[;/ feet to /é, / foot
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From feet to. feet
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Static water level........ // ......... Feet below land surface...”3 < .......
FlOW.......... fL2 6. GP.M
Water temperature, Y ./C/ F. Quality
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Date started : nJ = / / 19 This well was drilled under my supervision and the report is true to
Date completed : 2. ( ; ’7 / , 19 the best of my knowledge.
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