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3. WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
[J New Well  [J Replace  .[] Recondition L] Domestic O Irrigation [ Test 1 Cable [ Rotary. [1 RVC
L] Deepen PAabandon O Other............... O Municipal/Industrial 1 Monitor  [J Stock OaAir [Jother .
6. LITHOLOGIC LOG 8. ‘5 ELL CONSTRUCTION _2 é
- i d
Material \S,Y:;: From To T.',‘éii‘ Depth Dnlled_g.. B S Feet Depth Case Feet
: HOLE DIAMETER (BIT SIZE)
P £ ) L From To
ﬁ{-}/‘/ / o - ar Z7IPH LY % Inches.... G2 Feet..... ZSC::’FCCI
Ze LOTT e Y| s [.o Inches Feet Feet
y72 . '
o o 2= oy Vre &‘ 4 - . Inches Feet Feet
4 CASING SCHEDULE
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