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(] Deepen (] Abandon [] Other.........__. L] Municipal/Industrial [J Monitor  [J Stock O air O Othcr.._b_{‘md, ......
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
] W Thick- Depth Drilled....... /.5\0 ..Feet  Depth Cased...... (502 Feet
Material St?’tt?': From To eSS
— HOLE DIAMETER (BIT SIZE)
QVﬁf’&/ff‘lﬂ‘ﬂ Sm{'l a 3 3 P From To
PRI W - 027 Inches J4) Feet...._.. [_5C2__Fcct
S/X}:?L lj/ﬂ“(j \Sﬁf\lkﬁ \3 DZO /7 Inches Feet Feet
Inches Feet Feet
pﬁlﬁ&/?@»c‘.& i D |7 |¥< CASING SCHEDULE
Size 0.D. Weight/Ft. Wall Thickness Fi T
G"’W M] AY X m 2 S( '7 Jy (llznfchcs) (l?':)%mds) : (Incl‘tg.\s)nqu (Fr:ént) (Fe(;t)

¥y |/3.63 Wy« O /5O

¥7 /28 | 4/

. , /
Lonzse Coruards | Jix|i28 /SO [ A2

Pcrf%;alsi:ogz:rforation A M / / S/d’l
g

Size perforation

From ‘ feet to / . feet
From feet to feet
From feet to. feet
From feet to feet
From - feet to feet

Surface Seal: [Fes. [ No Scal Type:
Depth of Seal 63 [#-Neat Cement

Placement Method: [ ped [] Cement Grout
oured (O Concrete Grout
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Gravel Packed: . [@%es Ol No
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9. %R LEVEL

Static water level: 5 feet below, land surface
Artesian flow G.P.M. P.S.I
Water temperature. ad/d Quality

10. DRILLER'S CERTIFICATION

This well was drilled under my supervision and the report is true to the
best of my knowledge
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