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1. OWNER DPNN/ 3. / G4 4 L= -f ADDRESS AT WELL LOCATION
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3. WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
DI New well [ Replace O Recondition D& Domestic (1 Irrigation [J Test J Cable AgRotary [ RVC
(0 Deepen ] Abarden  [J Other..ovrvevecee [0 Municipal/Industrial ] Monitor [ Stock Oair OOther
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
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From _/ Pl feet to LE0 feet
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= 9. WAEER LEVEL
B Static water level feet below land surface
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) This well was drilled under my superviston and the report is true to the
Date started Pope b 2 : 192% best of my knowl v P
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Date complete el ez O .19 ? Nam 0 E/‘g ‘/ﬁ s /57_/1/_,]:1/ -
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TEST METHOD: [ Bailer LI Pump  [XAir Lift Address. 7. 2 4FC. St eC ey, fg,w;f’
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