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gNew Well [ Replace (O Recondition

Deepen O Abandon [ Other..........

4,

gﬁDomestic
- Municipal/Industrial

PROPOSED USE 5. WELL_TYPE

O Irrigation [] Test O Cable A} Rotary [ RVC
O Moniter [ Stock 3 Air [ Other s

6. LITHOLOGIC LOG 8. WELL CONSTRUCTION w
, — e || Depth Drilled..... /80 Feet  Depth Cased.../z Feet
Material Strata . From To ness
HOLE DIAMETER (BIT SIZE)
&JUJ}? (—y//’s La 74 o0 ik From To
7 : : / 0 /Z/_lnches . ......._..Feet_ ... Feet
gﬂ(‘l&tg, ¢ Lers /ﬂﬂ /50 ST Inches. Feet Feet
f __ i Inches. Feet Feet
Drovinchytgoawl | N S0 1720170 CASING SCHEDULE
- Size O.D, Weight/Ft, Wall Thick Fi T
4“‘ ’ - /_a,;,g-. /720 /57 | 42 (inches) (;:ﬁ.l:lds)t {nches)y (Feen) (Feet)
. § 3\1 it Y i
- &>y 4 1.7%) +/ /YO
 Perforations:

From

Type perforation é( 7o r/‘q, el A_/‘/

Size perforation... 2
A2

2 feet 0.l S0
From feet to. feet
et From feet to. feet
ar ) From feet to feet
il h From feet to feet
v - B AV.E
. o 5 Surface Seal: ,ﬁ Yes, [J No Seal Type:
2 Depth of Seal 6 g_geat Cchncnt
. ement Grout
- - Placement Method: gg::lgzd D) Conerete Grout
— Gravel Packed: Yes [JNo

From........../g... S - - J { W / 3 O S—

9.

Artesian flow

Static water level

/ WA;'ER LEVEL

feet below land surface

—— .
Movoretoms GPM. . PSIL

Water temperaturef s/ %2 °F  Quality e A

Date started S - 9

Date completed AN

10.

DRILLER'S CERTIFICATION

This well was drilled under my supervision and the report is true to the
best of my knowledge.
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