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3. WORK PERFORMED 4. PROPOSED USE 5, WELL TYPE
éNew well O Replace [ Recondition éaDomestic [ Irrigation O Test gCable O Rotary [0 RVC
Deepen [J Abandon [ Other.ereeee Municipal/Industrial [J] Monitor 7 Stock Air O oOthera .
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Material \S*:?;g . From To ness
— HOLE DIAMETER (BIT SIZE)
f"\mu-)(\ Q,\QLI &) 2 % From To
COABACOoLA, & |20 || 12 nches. O _Feet L. Feer
ﬂ\m&\ Q Qﬂpi. X 90 q ‘0 % Inches Feet Feet
Qalaic hia X G 9% o Inches Feet Feet
(2, K00 ) ! 2
= 8 0’ X ﬁE‘) 4o d CASING SCHEDULE
Size O.D. Weight/Ft, Wall Thickness From To
{Inches) {Pounds) {Inches) (Feet) (Feet)
[P () AT Q 14
Perforations: %
Type perforation ol [Llj‘
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. From. teet to. feet
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