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3, WORK PERFORMED 4, PROPOSED USE 5. WELL TYPE
[A New Well [ Replace [ Recondition [ Domestic U Irrigation [ Test I Cable [ Rotary [ RVC
U Deepen L1 Abandon [ Othereecns L1 Municipal/Industrial (& Monitor [ Stock A Air 0O Othereree.
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9. jv TER LEVEL
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Artesian flow G.P.M. P.S.I.
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