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3. ‘ TYPE OF WORK 4. PROPOSED USE 5. TYPE WELL
New Well Recondition [ Domestic Irrigation (O Test O Cable ¥ Rotary O
Deepen ] Other Municipal O [ndustrial O Stock D Other OO
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‘5?2 | Y /o) ! z20 | — /Q__._..inchcs ....... ..CD ............ fee] ... é_p::__.feet
[/0 - / 35/ A g__ S /.~ S inches _O_fee 335 ..feet
/-;g 1981 / 5-_'2 inches fee feet
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This well was drilled under my supervision and the report is true to the
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