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PINK—~WELL DRILLER’S COPY
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3. TYPE OF WORK 4, i PROPOSED USE 5. TYPE WELL
New Well '@( Recondition | Domestic K Irrigation [J Test [ Cable .ﬁ( Rotary [
Deepen O Other ] Municipal O Industrial O Stock [ Other O
6. LITHOLOGIC LOG 8. . WELL CONSTRUCTION
Material Water From o Thick- Diameter.......... (,ﬂ .............. inches  Total depth....... /IO ............... feet
Strata ness inches
GRoul L COny O KV VIV I inches
( DA & CALLut Al iy [& Lf Casing record
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3 (J) @5\5l | K ’()2— g L\L Diameter From To
- O ¢ 12 {1 Ol R (O __inches +.1 fee 11D feet
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. Surface seal: Yes % No D’ Type
it Depth of seal O feet
. 2 Gravel packed: Yes ﬁ' No O ;
= ' Gravel packed from 50! feet to / l ( D) feet
(l":;
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) L Size perforation YR X Lo
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< = From feet to feet
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9. WATER LEVEL
Static water level el | feet below land surface
Flow G.P.M. o PSIL
Water tempcratureC@l.d...."F Quality (‘qmd
Date started 19........
Date completed 19, 10. DRILLER'S CERTIFICATION
This well was drilled under my supervision and the report is true to the
7. WELL TEST DATA best of "é. ‘ﬁ"‘e“ge
Pump RPM G.PM. Draw Down After Hours Pump Nt A At i} .~ {\Contractor .-
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G.PM. Draw down feet hours Signe d _______________
G.PM. Draw down feet houts y drillef performihg dctual il 2 on site or contractor
G.PM. Draw down feet hours || Date \L&QV.\-“" 1S —

(Rev. 11-8%) USE ADDITIONAL SHEETS IF NE(,‘EQSARY U (01627 i




