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3. WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
B New well  [] Replace [ Recondition X Domestic O irrigation [ Test {J Cable M Rotary O RvVC
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6. LITHOLOGIC LOG 8. WELL CONSTRUCTION 6O
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. HOLE DIAMETER-(BIT SIZE)
)\J Cial/ O 4 v : F(.,S,m To
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