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3. WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
X New weti [ Replace [ Recondition &I Domestic [ Irrigation [ Test [J Cabte B Rotary [ RVC
(3 Deepen O Abandon [ Other.e . [J Municipal/Industrial ] Monitor £ Stock IdAic OOther
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
: ”~ Tmoe. || Depth Drilled.... 382, Feet  Depth Cased.... 5.8C. ... Feet
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Surface Seal: (0 Yes {J No Seal Type:
Depth of Seal (4 J Neat Cement
Placement Method: [] Pumped U Cement Grout
N Poured {X Concrete Grout
Gravel Packed: EYes {J No
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9. WATER LEVEL
Static water level. T feet below land surface
Artesian flow G.P.M. P.S.I
Water temperature...............°F  Quality.
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7. WELL TEST DATA

TEST METHOD: [ Bailer [ Pump [ Air Lift
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Divisigp.o 2 cgources, the on-speriller. /9&4

el sl e~

Signed....> / - o :
B¢ dfiller perfonmng’a'c_rual dritling on site or contractor
— g
Date & =

(Rev. 391

USE ADDITIONAL SHEETS IF NECESSARY o627 i



