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3. WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
New Well [ Replace () Recondition Domestic (7 Irrigation [} Test (J Cable B Rotary [J RVC
Deepen ] Abandon OO Other—ee. Municipal/Industrial [ Monitor [T Stock BMair DOother.. ..
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
‘ rrr— =1 Depth Drilled.__.¥~¥ 2 _Feet  Depth Cased %5 C__ Feat
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Sano + Kocks 22 /e 7o From To
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.' Size pc‘rfzration LS X P e
. From /2 feet to feet
From feet to feet
From feet to. feet
From feet to. feet
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Surface Seal: m Yes [ No Seal Type:
Depth of Seal o O Neat Cement
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Y I™ oy o= g s Poured HConcrete Grout
Im] 3
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A — _From feet to. feet
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Div. 0! Waler Roca ek Static water level.... <23 _____________feet below land surface
Branch Office - Las Veras Artesian flow GPM. PS.I.
Rhit B Water temperature......ree. "F - Quality
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