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g....% p\&) 14 Sec
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3. TYPE OF WORK 4, PROPOSED USE §. TYPE WELL
New Well A7 Recondition {J Domestic 2( Irrigation [ Test a Cable O Rotary &7
Deepen 0 Other i} Municipal [ . Industrial [J Stock O Other [
6. LITHOLOGIC LOG 8. WE}. CONSTRUCTION
Material :‘;‘:ftfr From o Thick- giamet.er hoi;: ...... | _Sg...inches Total depth....[..é.@.. ..... feet
ata hess ET T3 (10 s R o Sy USSR R
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L\H" I C’m\‘) q ‘5—9 Z—, inches ... feet - feet
Em N_ (J..AQ' Iaé’ L2 inches feet] e feet
HARD SHELL I Fl l 6 q— inches feet] e feet
_%Np (LEA'iS? OF 10 I . inch feet] .ot feet
STREF A —— Surface seal: Yes Nog Type.CEYNEML ..
Mm 4 mlr, ’60 ‘SZ) Depth of seal.S% .feet

Gravel packed: Yes

Gravel packed fl'om_-g“al:I ......... feet to[éo ............. feet
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From..... feet to
g 3 ‘ From... .feet to feet
% From..... feet 1o e feet
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P\PR ?_? '\_QB\ From...... feet to feet
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10. DRILLERS CERTIFICATION

1984

Date started........ R E €\ ‘This well was drilled under my supervision and the report is true to
Date completed..... 3 . 19 the best of my knowledge.
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