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3. WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
gNew Well [ Replace [ Recondition [J Domestic (1 Irrigation [ Test [J Cable [J Rotary [J RVC
Deepen (1 Abandon [J] Other. . [ Municipal/Industrial & Monitor  (J Stock O Air JZ' OtherQ QL.
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WO [ From feet to. feet
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m - “", From feet to feet
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— e From feet to feet
e L= DA
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9. )V TER LEVEL
Static water level feet belpw land surface
Artesian flow ﬁ///? G.P.M. &/ P.S.L
Water temperatureC.Ol.C)L...ﬁF Quality %
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Date started &-~2AY ; 19{-‘-3 best of gy knqwledge i P
AR 1983 B ndvene n Exolorabion Dally
T I & SO o W ¥ < & A W X ! ,
Date complete , Name. 2|1\ e 5@ N X OlelgTion i )/'\j
7. WELL TEST DATA ] tﬁz“";’\ Cj
TEST METHOD: [ Bailer I Pump [J Air Lift Address lﬂ’ RS PX” . (.
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. K } / ﬂ(,-\,\ Division [ 7-0?
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ler performing actual drilling on site or contractor
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