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DIVISION OF WATER RESOURCE

WELL DRILLER’S REPORT
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Deepen ) Abunten o L Ot s O Municipal/Industrial [ Monitor ~ [J Stock A oKl O
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
G Vaer | o, o Thic- Depth Drilled. £.€2.0.......Feet  Depth Cased... £EP)......Feet
= - HOLE DIAMETER (BIT SIZE)
ﬂ_/n vz qﬂ [a)] a6 /OO From To
r / bl _/ 2.Inches.__ Q... Feet.. LO.0. Feet
Inches Feet Feet
Inches Feet Feet
CASING SCHEDULE
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