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New Well \QL Recondition [ Domestic ,EF« Irrigation [ Test 0 Cable Rotary []
Deepen 1 Other 0 Municipal [ Industrial [ Stock m| Other [
6. LITHOLOGIC LOG y V_\QE. L C S};RUC’I‘ION / /
- Wat Thick- Afneter hole...ﬂ ... tiches  Total depth..... 2 Aol feet
Material ater From To
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. Gravel packed from feet to. feet
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From feet to
¥rom feet to.
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9. WATER LEVEL
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Water temperaturM / F. Quality
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