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WORK PERFORMED 4, PROPOSED USE 5. WELL TYPE
New Well [ Replace [] Recondition Domestic (] Irrigation [ Test O Cablclm Rotary [1 RVC
Deepen [J Abandon [ Other. ... Municipal/Industrial [ Monitor [ Stock O Air [ Other e
6. LITHOLOGIC LOG 8. WEILIL CONSTRUCTION
— 1| Depth Drilled 3262 ... Feet  Depth Cased....32d2.......Fect
Material Strat From To ness
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Sa l’lC‘ b QICLNJ o 7/ - From To _
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From feet to feet
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From feet to feet
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— From feet to. :'3#'( 0 feet
el WATER L VFI ; )
i Static water level ... / @2.. .................... feet below land surface
o o Artesian flow G.PM...0T PS.L
fai Water temperature_.~____°F  Quality
i 10. DRILLER'S CERTIFICATION
Date started ey / /5 19. / ggsltb g;c“ w;;oc:hr/iltledeunder my supervision and the report is true to the
s/2¢ 027 o ftchack Da.Jl
Date completed
P Name.. % 1 N\SJM" _______________
7. WELL TEST DATA ontractor 14/
TEST METHOD: (] Bailer [J Pump LT Air Lift Addrm--BQ ----- B 13 ’Csoﬁi}a;:‘t‘(‘,‘l‘_ Visaclens Moo
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