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WELL DRILLER’S REPORT

Please complete this form in its entirety in
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3 WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
(0 New Well  BReplace (O Recondition A Domestic [] Irrigation  {J Test (] Cable Rotary [J RVC
{J Deepen (0 Abandon [J Other—— . 03 Municipal/Industrial [ Menitor O Stock | O Air Other. .
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
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p Type perforation Vi 4P, // S/f»‘f
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I From 2770 feet 10k L2, feet
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From feet to. feet
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> From feet to feet
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A Surface Seal: a’Yes {1 No Seal Type:
%J. == Depth of Seal so’ Neat Cement
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5 < Static water level 55 feet betow land surface
172 ] Artesian flow G.PM P.S.L.
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8-33 best of my l:iv‘v::ﬁe
leted = 190Q...
Date complere ’ Name... A ol ﬂr///m
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) - 1 Address 28— Lecrs. Ca e
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