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3. WORK PERFORMED 4, PROPOSED USE 5. WELIL TYPE
[0 New Well Replace [ Recondition O Domestic [J Irrigation [J Test O Cable ] Rotary CJ RVC
[J Deepen Abandon O Other...corrocrrre. [ Municipal/Industrial ’&Momtor O stock | [0 Air S Otherk: LASA.....
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Material stf‘!‘:: From To ness
— HOLE DIAMETER (BIT SIZE)
Gz L0 XA D FS P -
[4 QM\'—"’N\ )f" 2N T / 0 Inches ?3 Feet../ .. Feet
1A \ C\ * \"QW\ \() ﬁx {o” Inches Feet Feet
W‘*M' (V'\\_';){'\ l 4‘1&'\\ O% Inches Feet Feet
AN MW CASING SCHEDULE
Size 0.D. Weight/Ft. Wall Thickness From To
(Inghes) ounds) (Inches) (Peet) (Fect!
Z7 ﬁz,—‘m W1 O 1
Perforations:
Type perforation @ d#@/ﬁ ¥
. Size perfgﬁtnn - (.9'2,(.) .
‘ From feet to Y feet
T " From feet to feet
L5 : From feet to feet
3 From feet to feet
- From . feet to feet
Surface Seal: /B/Y [ No Seal Jype:
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