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3. WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
New Well [ Replace (1 Recondition ¥ Domestic [ Irrigation [ Test O Cable Rotary [ RVC
Deepen (1 Abandon [ Other.___. O Municipal/Industrial [] Monitor [ Stock O Air O Othereeeeens
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
— Waer | rom | mo | Tex || Depth Drilled... 52O Foet  Depth Cased..... S42€2.. Feet
Strat - hod HOLE DIAMETER (BIT SIZ.E)
CianD o |20 o7 From To
_________ 7 /& nches ). Feet.... S CH Feet
ﬂéﬂ)&)m g@é’tﬁvf / 9@ &D Inches Feet Feet
Inches Feet, Feet
; Iy '
<hra) &0 | /OS CASING SCHEDULE
: : Size 0.D. | Weight/Ft. Wall Thicknes: F T
[2/0%  Cwgasy) X| JOL| J&o (Inches) (Peunds) lnches) (Feet) (Feet)
- .
GEHe | [1bs L < Dy

“RIE SAid & Fing Goioe] SIEC [ 260
(A tC(ﬁJesP TS &6 20 | 300 Perforations: %}éﬁ ’[.)MF
Cr

Type perforation....K.&&/C

Size perforation... s .0_XC 4 B C;/ 2250
From feet to feet
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From feet to feet
From feet to....: feet
Surface Seal: E;Yes D No §eal Type:
Depth of Seal Voro) T Neat Cement
Placement Method: [PXPumped L1 Cement Grout
1 Poured [ Concrete Grout
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9. WATER LEVEL
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Artesian flow [C3 " P.S.I.
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