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3. TYPE OF WORK 4, PROPOSED USE 5. TYPE WELL
New Well ‘ﬂ' Recondition [J Domestic w Irrigation [J Test m| Cable ] Rotaryw
Deepen O Other O Municipal [ Industrial [ Stock O Other [
6, LITHOLOGIC LOG 8. WELL CONSTRUCTION
Material Water N < u;hick- ‘I Diameter hole /0 mches Tot: depth...g.QQ ....... feet
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s JM_M 2 ) A L Weight per foot. L7 Thickness.£. o 2......
an ¢ 5 %WM_ ,,.__é’ 722 ! ‘? L ameter
Cears &= [ Y., [1& ..‘3 al 28 I .. & ..._.kmches 'i- AAAAA I .......... feet| ... ]‘?T? ....... feet
[ SUN KU SN S | inches ... feet| ... feet
. . ISP R N SO | I inches feet fect
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