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Please complete this form in its entirety
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3. TYPE OF WORK 4. PROPOSED USE 5. TYPE WELL
New Well R Recondition [J Domestic B Irrigation [ Test | Cable [] Rotary &
Deepen ] Other O Municipal [ Industrial [ Stock O Other [
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION .
Motorial vsﬁ;g From o Tsje::[_ (Ij)iafneter hn:l / f’ ;‘(’:‘7)(‘ : ;"ﬁ;f;s&s Total depth/é'<D ........... feet
asing recor /-2 {:
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Gravel packed from I/ feet to....L ek ..feet
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9. WATER LEVEL
Static water level......... e Feet below land surface................]
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Water temperature..%..22.[.° F. Quality.. 2l
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BAILER TEST Signed i A 2
GPM Draw down feet hours R " e
G.P.M Draw down feet hours Date vé ")\r’ A / 7 .. / g7 5
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