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3. WORK PERFORMED 4, PROPOSED USE 5. WELL TYPE
[J New Well  [] Replace [J Recondition [.] Domestic (1 trrigation [J Test [ Cable O Rotary—kl__ll RVC
(] Deepen [ Abandon  [J Other.o [ Municipal/Industrial 5 Monitor [ Stock O Air 4% Other
6. LITHOLOGIC LoG |/ W/~ 7. 8. d‘/ELL CONSTRUCTION )
, = Depth Drilled...1.C) Foet  Depth Cased.....d. Feet
Material &/‘r‘ﬁ"f From To ness
o — HOLE DIAMETER (BIT SIZE)
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Perforations: %
Type perforation M
i Size perforation JOCL)
From 6 feet to 102 feet
From feet to feet
From feet to feet
From feet to. feet
From o feet to. feet
Surface Seal; ,Zr Yes . [ No Seal
Depth of Scal y Neat Cement
Placement Method: [ Pumped E gement Grout
Poured oncrete Grout
Gravel Packed: [ Yes /Z{T\Io
From feet to feet
9. W%.DBR LEVEL
static water fevel: feet b nd surface
Artesian floW...gorpf— /l//é ............. G.P M M ..PS.L
Water temperatur / ....... °F  Quality.... 4 ” y
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