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3. WORK PERFORMED 4. . PROPOSED USE 5. WELL TYPE
X New Well  [J Replace [J Recondition Domestic {J Irrigation [] Test Cable [ Rotary [J RVC
[J Deepen [J Abandon [ Otheroccceee. 1 Municipal/Industrial [ Monitor [ Stock Air [ Other ..
6. LITHOLOGIC LOG 8. 1.1, CONSTRUCTION
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- — - HOLE DIAMETER (BIT SIZF)
SQ’L&.{' L‘ ( SLQ—\-—I O L\ L‘\ From
CDB\O\QS o Ciﬂ—'—q U \‘3 S \_3 Inches.... =& _Feet. (e ( Feet
C \ag 3 \S G Inches Feet Feet
SA HPS) S O (‘é‘ | Inches Feet Feet
roto MR o | b CASING SCHEDULE
S\ W Blaclc C/(Au-, X S | @] 3§ Size 0.D. | Weigh all Thi
— - .D. ght/Ft. Wall Thickness From To
A\aclc SO kecd X s Gl L (Inches) (Pounds) (Inches) (Feet) (Feer)
Hardd Sliale e |UD | COle, (12 0 XX (O Q
WA eliowa SQrd [ X WS [\4o [D0
Couvse orech X ([lwo WO [do
Perforations: : .
Type perforation.. > =Y. &€ k2 S\et L0040
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ad .
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9. WATER LE}/EL
Static water level. MR feet below land surface
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10. DRILLER’S CERTIFICATION
This well was drilled under my supervision and the report is true to the
Date started ‘_g\:\‘ g l?ﬁc.gs best of my knowledge.
Date completed —\% 1912 € ! S
4 Name Lk) )
7. WELL TEST DATA GD Contractor
TEST METHOD: [ Bail Op Air Lift Address ) ST
: atler ump E 1r Lt - Contractor
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