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3. TYPE OF WORK 4, PROPOSED USE 5. TYPE WELL
New Well }]’ Recondition [ Domestic &~ Irrigation [ Test a Cable Rotary O
Deepen a Other O Municipal (7 Industrial [ Stock ) Othdr O
6. LITHOLOGIC LOG 8. 2% <Y WELL CONSTRUCTION :
r
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Material Stoat From To . ot
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Zo /g .ol & inches [ & T feet| ...... //-‘?/feet
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@~ , | IS L2 1Sx IDCHES  oiveeeeeeee e {221 & IR feet
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£ %‘g Zé e | inches feet . fect
/4‘ ’;/; 2/ Surface seal: Yes i No O TypeQ:?/:fLﬁ/szzz‘ ............
”( ./7 ya L Depth of seal - - O‘"O ............................ feet
Gravel packed: Yes ps No O
Gravel packed from............ SO feet to........(../,K......,feet
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Size perforation,............. coac 0~ B TS
feet to//yfeet
feet 0. e cee e enaes feet
172 G 0 T U, feet
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. WATER LEVEL
Static water 1eve1.....,Za{{.. ......... Feet below land sorface......voeeeeeec.c
Flow. U, GPM. 022 et
Water temperature.......oee-- °F. Quality..cccooeernnen
10. DRILLERS CERTIFICATION
DIate SEAPTEM . o.neoeeeieeieeeeceeieeasscneerem s tessrsar rrcssssemssrmmmsasseassermnscaesennnras s 19.eenes This well was drilled under my supervision and the report is true to
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Pumip RPM G.P.M. Draw Down After Hours Pump . - i
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G.P. M. e ecccsernenenas Draw down............feet =SSO OUU SRS SO
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