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3. WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
O New Well [ Repl ~ [ Recondition £] Domestic W.Test O cable O Rotanzygl VC
(] Deepen andon ] Other.eee. U] Municipal/Industrial mitor [ Stock O Air O Othe” 2,7
6. LITHOLOGIC LOG WELL CONSTRUCTION /’(
Material Water Erom o Thick- Depth DnlledA% .............. Feet  Depth Cased....fo Feet
Strata fos HOLE DIAMETER (BIT SIZE)
Y] e o phal A From To
‘%@a’t@w—d-pﬂrﬂ [~ s = il LA WO ¢
g ; Inches Feet Feet
‘%? / i - 'I"/ ,‘;i-. oy // Inches Feet Feet
— VAR -1/1’ - C?l Inches Feet Feet
y - /' /1 [
Qt SaAThe 7L/j‘ ne 'U CASING SCHEDULE
% S /! ik J/ hd le ) G d@ Size O.D. | Weight/Ft. Wall Thickness From To
(Inches) (Pounds) (Inches (Feet (Feet)
° 7 Inch d hes) ) F
" L)
2 2¢h =Y
&
_iat
=2 Perforati
-y — eriorations:
[ R ﬁ: Type perforation
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£ Surface Seal:  [l¥gs FS 0 No Seal Type:
Depth of Seal at Cement
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