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1ssued by Water Resources _ Parcel No. _ Subdivision Name

3 WORK PERFORMED 4. PROPOSED USE L4} -l 5. WELL TYPE

ﬁ New Well [0 Replace [ Recondition O Domestic O Irrigation [ Test [ Cable X Rotary [ RVC
[ Deepen [l Abandon [ Other.oroocoo . O Municipal/Industrial m Monitor [ Stock OAir [ Otherre

6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
Thick- Depth Drilled... ﬂUle ........... Feet Depth Cased...... DU m ............ Feet
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