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3. WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
A New Welt [ Replace [ Recondition % Domestic [J Irrigation [J Test {J Cable ¥ Rotary RVC
(] Deepen [J Abandon 0 Other. e [] Municipal/Industrial [] Monitor [ Stock O Air O Other M. J01......
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ﬂ“'\;\).(y'“’ bY4ViLtd e P At 20 CASING SCHEDULE
(lat . RQ‘. ! (ol We Size 0.D. | Weight/Ft. Wall Thickness From To
Y, s :yé ; o] f) r[ Ei (Inches) (Pounds) gncb‘es) (Feer) (Feer)
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