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3 WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
D0 New Well [ Replace O Recondition 5 Domestic O Irrigation [ Test O Cable ¥ Rotary [ RVC
O Deepen [ Abandon  [J Other.e.oeeeees O Municipal/Industriat £ Monitor [0 Stock O Air O Otherecc e
6. LITHOLOGIC LOG 8. | {[ ELL CONSTRUCTION
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C’J\ O..\J 1 l 7 O Inches Feet Feet
C{' \ lf\L\ € - ‘7 Q% 5 Inches Feet Feet
Cc‘lt n rt/_ ’Q;l" a Z\ CASING SCHEDULE
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_/0—&1]( h e/— \Jbb gq gq FI'Om i OO feet to, ‘ Q_O feet
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M..na] 13 Wi q Depth of Seal C [J Neat Cement
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9. WATER LEVEL
Static water level:-----ézo feet below land surface
Artesian flow G.P.M. P.S.1.
Water temperature..................°F Quality
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