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3. WORK PERFORMED 4. MPROPOSED USE 5. WELL TYPE
New Well [ Replace  {J Recondition “Pomestic [ Irrigation [ Test [ Cable Efomry 3 RVC
[ Deepen (O Abandon (] Other_..o e O Municipal/Industrial [ Monitor  [J Stock O air U OtheTmeeeee
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
Materi Water Thick- Depth Drilled......../.fQ.........Feet Depth Cased... L€ ... -Feet
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ness HOLE DIAMETER (BIT SIZE)
Oueh bhordes WS Fog To
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Perforations:
Type perforation....... {:.QCIL" lef
. Size perforation 37z .
’ From feet 1o, feet
From / j 0 feet to [ J’ () feat
From feet to. feet
From feet to. feet
From feet to feet
Surface Scal: [T¥es [l No Seal Type:
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(22 A=A | - | Placement Method: [ Pumy [Z-Ceirent Grout
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9. WATER LEVEL
Static water level, 7— 2 feet below land surface
Artesian flow G.P.M o P.S.I.
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10. DRILLER’S CERTIFICATION
‘ This well was drilled under my supervision and the report is true to the
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