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3. " WORK PERFORMED 4. PROPOSED USE - 5. o 'WELL TYPE
.——t——tq New Well [] Replace [ Recondition [0 Domestic Irrigation. [J Test [ Cablg’' ] Rota RVC
+ [ Deepen O Abandon [ Other_.............e... Municipal/Industrial Monitor [ Stock | [ Air Othef=> s
6. ' LITHOLOGIC LOG s [ WELL CONSTRUCTION
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Surface Seal: [J Yes—F1 No Seal Type:
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Nov 2Q FEE) Placement Method: [ Pumped E Cement Grout
O Poured Concrete Grout
- Gravel Pacm Yes [1No
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9. WATER LEVEL .
Static water level: Z feet below land surface
Artesian flow G.P.M. n PS.I
Water temperatuéw/ °F  Quality.
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