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E"New weli [ Replace O Recondition /Ej)ornestic L3 Irrigation [ Test {] Cabte tary (1 RVC
U] Deepen [ Abandon [ Other..eeee. (] Municipal/Industrial [0 Monitor [ Stock | £air (07415 —
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Perforations:
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From A0 feet to.{.. 2.0} feet
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From feet 1o .fect
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a Static water level S c'f feet below land surface
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