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PERMIT NO. foond = BOL S .| e
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3. WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
‘New Well [ Replace L] Recondition M Domestie { Irrigation [ Test [ Cable #&}Rotary [ RVC
Deepen L] Abandon [ Other . [ Municipal/Industrial [] Monitor (] Stock O Air O Othereeeee
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
‘ _— ——\ Depth Drilted./BL/ . Feet  Depth Cased../8C) Feet
Materia) ‘)li’l}i‘t—; From To ness
- - HOLE DIAMETER (BIT SIZE)
,ﬁﬁ.ﬂd n“élflxvld / D 9 (9 ,5’5”:/ 5 From To
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Em,(@{ S und & | /60 | (80 | Ko
Perforations: { _ . .
Type perforation —[L»Lfar*q oy //'C (-é
Size perforation :3/ ¢2.9
From . feet to feet
* From e fect to / 5 C ) feet
L From feet to feet
. From feet to feet
From feet to feet
Surface Seal: ! Yes U No Seal Type:
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Placement Method: ¥¥ Pumped E]] (éemem G(r}out
O Poured oncrete Grout
Gravel Packed: .~+=+Yes [J No ‘
From 5- 0 feet to / 5/ Cl feet
9. WATER LEVEL
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TEST METHOD: [ Bailer [] Pump [3Air Lift Address. SL.DN.A2A 372, ff:,gjo‘?"’ - 7/ 9 A /
G.PM. (Fegfg‘;’]’:?”“‘g’&m) Time (Hours) 6 772/
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By driller performing ctaal drilling on site or contractor
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