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©New Well  [J Replace [ Recondition ] Domestic [ Irrigation [ Test [ Cable [J Rotary [J RVC
O Deepen [1 Abandon [ Other....we. | [ Municipal/Industrial [ZMonitor [ Stock |  [ir er. TUREX
6. LITHOLOGIC LOG WA M~ g 8. WELL CONSTRUCTION 5
Maeria Yo [ pom | 1 | T | DophDriled Pe®fom  Deph Cusedo 2 Foc
trata
T — " 7 HOLE DIAMETER (BIT SIZE
CoRBLES T5anns O 1707170 , Fom. Ty
S ) ‘\"‘L(..—N‘L& (W /0 ' j\s- 19 ! 6 Inches. PO Feer 25 Feet
Inches. Feet Feet
Inches, Feet Feet
CASING SCHEDULE
Size O.D. Weight/Ft. Wall Thickness From To
(Inches) (Pounds) (Inches) (Feet) (Feet)
PIE $CH . Y0 ove o’ PR
Perforations: — 27
; Type perforation rAcTo
‘ Size perforation 020
From. L. feet to . feet
From feet to feet
From feet to feet
From feet to. feet
From feet to feet
o Surface Seal: [@¥es [J No Seal Type:
of [id-Neat C t
Ty £2 Depth of Seal eat Cemen
- Placement Method: [ Pumped E Cement Géout
Fon WLLIN o= Sured Concrete Grout
!
—u'k—t—‘ﬁ Gravel Packed: [@Yes [ No .
:-2 22 '%1,3;3 From “ feet to 25 feet
PR 1 [Wan 1 Ham
el 9. WA}‘E‘?. LEVEL
A — Tffj Static water level. / feet below Jand surface
T i-'l Artesian flow. A9 G.PM....M[A__psL
e S Water temperature...c...’i..éﬂ..o....."F Quality r A
" 10. DRILLER’S CERTIFICATION
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