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3. WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
[ New Well [ Replace (] Recondition O Domestic g}frgation 0 Test O] Cable [ Rotary ,[] RVC
[ Deepen [J Abandon [ Other [J Municipal/Industrial Monitor [ Stock Oair O Other@; _____________
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION e
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o Type perforation r"“‘w &‘G
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- issned by the State Contractor’s Board 95..1301
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