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3. WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
New Well [ Replace (] Recondition % Domestic O Irrigation  [J Test 03 Cable [WRotary [ RVC
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Ly 3 / Size 0.D. | Weight/Fr. Wall Thickness From To
calie At q ({ ‘5 ] i {Inches) (Pounds) (inches) (Feet) (Feer)
Clny So 148919 &K [ /.99 | /8¢ o 795
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_— SERREEL e L Gravel Packed: ¥ Yes [ No
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AL 9. 65 WATER LEVEL
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A TR Water lemperature. .o e J°F  Quality
10. DPRILLER'S CERTIFICATION
- . This well was drilled under my supervision and the repor is true to the
Date started ; ’3 g g o 19, best of my knowledge. v 5pe P /
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