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3. WORK PERFORMED 4, PROPOSED USE 5. WELL TYPE
New Well  [] Replace [ Recondition J Domestic L] Irrigation [ Test 0J Cable J Rotary ] RVC
Deepen [J Abandon ] Other................ | 3 Municipal/Industrial TMonitor [ Stock | [ Air }%)ﬂlen.“%
6. LITHOLOGIC LOG 8. (I WELL CONSTRUCTION l* 5_
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Perforations:
Bg Type perforation ‘SCI/\. 40 PVC/
) - Size perforation ’72- U
E From...__,,.,,,,,_l.gl:.5.....................feet to (_{7{) feet
* From feet to feet
f From feet to. feet
.E From feet to. feet
From feet to. feet
Surface Seal: XY& 7|:| No Seal Type:
Depth of Seal 0 [geat Cement
t:, Placement Method: [] Pumped & Cementt Géoutt
Poured oncrete Grou
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L 9. WATER LEVEL
* X900 Static water level: feet below lafjd s\§fac
! Artesian flow G.P.M.
Water temperature. ... .o °F  Quality.
10. DRILLER’S CERTIFICATION
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