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3. TYPE OF WORK 4. PROPOSED USE S. TYPE WELL
New Well PC Recondition O Domestic [ Irrigation [ Test Cable O Rotaryx
Decpen O Other a Municipal [0 Industrial [ Stock }( Other OJ
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
i Water Thick- Dlameter.../é?.. ................. inches  Total depth..../Zé.). ......... feet
Material Strata From To ness || inches
Top Sp, ! () S L inches
/g()d lders S-d,l?é{ S |/ Casing record
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Surface seal: Yes @ No [0  Typel e cl"c7[ ....................
Depth of seal & O feet
Gravel packed: Yes [® No [ O
Gravel packed from..... Z. 70 .................. feet 10/75 .................. feet
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cg'\l? : Perforations:
fun? i Type perforation /00/ 5( r.TE0 } (% ?55
& BRI Size perforation
s '
= s From..... 2.4 feet to...... L2 feet
™M [ From feet to feet
g -f 2 From feet to feet
ted From feet to feet
fo fa From fect to feet
Gl <
» 9. WATER LEVEL
Static water level feet below land surface
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Date started é s l9.?0 ,
Date completed v Q_;/ ) 1990 10. DRILLER’S CERTIFICATION
& This well was drilled under my supervision and the report is true to the
best of my knowled
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Contractor
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BAILER TEST N%'?‘:ilz;gnller e number Issuo sxtelgilllcr ...... o= ??0 ..........
G.PM. Draw down feet hours Signed
G.P.M. Draw down feet hours / By driller otﬁmg actual dnllmg on site or contractor
G.PM. Draw down feet hours Date ” 7 “’
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