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3. WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
-t New Well [ Replace [ Recondition [J Domestic OJ Irrigation [ Test [ Cable [ Rotari-3 g 5 )
[J Deepen [J Abandon [ Other.....oeeeeerueeeee. unicipal/Industrial [] Monitor [ Stock [0 Air 7T OtherJRCiCe
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
. Depth Drilled by & 2 . . Feet  Depth Cased.a?. Sl Feet
Material gg‘: From To T:e'g:_ i ik GG P hai
HOLE DIAMETER (BIT SIZE)
1 From d ©
1'& _S_D(_/\A\'\a J‘""F,; (W] a ne ¥ Z ‘ZC’( Inches C ) FPFE’& Feet
Inches Feet Feet
Inches Feet Feet
ahlty (L..,--J Z 1 Z CASING SCHEDULE
Size 0.D. Weight/Ft. ‘Wall Thickness From To
~ (Inches) (Pounds) (Inches) (Feet) (Feet)
M_éu?/ /2 Ré < | POC 15 b P )
g |
( Perforations: df\
S £ A 3 CD 4 O Type perforation S( ,
. 2N \ N Size perforation N NA
. From feet to feet
B oy r i
o — - = From feet to o, feet
_M}l ( (Ay L} D ,__Q From [ feet to... &> G feet
/ From 4 feet to feet
. _, s From feet to feet
;{L_(_M AA. L—{-' 6 C‘,I (1 Surface Seal: [J Yes——fd No Seal Type:
Depth of Seal ] Neat Cement
[J Cement Grout
. . Placement Method: [] Pumped
/-1 ‘ %{Q q Cf\. 4( ) 1 Poured [J Concrete Grout
L n
v Gravel Packedm —t3Yes_ [ No :
- From feet to A fect
7 N R 9, ATER LEVEL
vt e andg Static water level. ! feet below land surface
71 R Artesian flow G.PM. P.S.I1.
Water temperature. ... °F  Quality
" 10. DRILLER'S CERTIFICATION
I G "’f—lf) This well was drilled under my supervision and the report is tru the
Date started Zp) » 1940 || best of my knowledge. R
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