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3. WORK PERFORMED ' 4. PROPOSED USE 5. . WELL TYPE
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- - - HOLE DIAMETER (BIT SIZE). .
W" Icl// 0 2 30 o From To
. R S | 0. . Inches...... <2 ____ Feet...... 79 . Feet
: _&Lﬁa_M_%é_'@% 3 8 .5‘.6 Inches... Feet Feet
: M : A Inches Feet Feet
' 2-[’(’,;%' C’/"? g Nk AL CASING SCHEDULE
. 7 Size 0.D. ' | Weight/Ft. | = Wall Thickness F T
_%97‘,,/_;, /f / ‘7’ //Q ‘f,a (llz:chcs) (I?‘;gunds) a(lm:l:e%) o . (Fr:;‘) ) (Fe?at)
——r S I N A A T S I N T
oy = ) | /& 123 30 S K
B (S-Md il?'{ e }L_b'k - 2-3 :?g /0‘ 0 Perforations: - . . .
.~ ’ i : e Type perforation... [Actors - slotted _ *
S 1y oy wlomonsls 22 | o [Zo | Size perforstion. 2022
: v g 717 . From fect to........... 28 feet
= - 1| From feet to_... . feet
.~ -l From feet to feet
e ' From feét to feet
From .....fect to feet
: " Surface Seal: [P Yes [ No Seal Type:
F—t Depth of Seal 3! (] "Neat Cement
ey (L Placement Mecthod: [ Pumped Cement Grout
Y= , 5 Poured [ Concrete Grout
' _ Gravel Packed: _ MYes [ONo. T
From 3 ... feet to. 40 feet o
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Static water level. - feet below land surface
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10. DRILLER’S CERTIFICATION-
' 3 This well was drilled under’ my supervision and the re ort is true to the
Date started.....s/. U/ ) f & p 1972 best of my knowledge. . Y supe P )
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