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3. WORK PERFORMED . PROPOSED USE 5. WELL TYPE
& New Well  [J Replace [} Recondition Domestic O Irrigation [ Test [ Cable MRoary (O RVC
[ Deepen O Abandon O Other ... Municipal/Industrial [J Monitor [ Stock Oair DO oOther ...
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i o Size perforation
. From feet to feet
From 1d0 feet to ] ([ e} feet
From feet to. feet
From . feet to feet
From feet to feet
Surface Seal: E,Yes J No Seal Type:
Depth of Seal (] Neat Cement
Ptacement Method: (J Pumped [} Cement Grout
5 nerete 1
(% Poured X Concrete Grout
Gravel Packes: _ & Yes [0 No
o u%’ From feet to l O:) feet
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52 j‘{ B Static water level~~3") feet below land surface
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Date completed._. A YAR , 19C{ .
Name {_J.X§ Ay e
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orm | p 2o | oo | .. 3
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(Rev. 391 USE ADDITIONAL SHEETS IF NECESSARY ore27 R




