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L OWNEKT...... Qs Voalaske O el ADDRESS AT WELL LOCATION-- 4RI8.. L. SQAM\Q
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3. WORK PERFORMED 4. PROPOSED USE . 5. WELL TYPE
Kl New Well  [J Replace  [J Recondition [ Domestic O mrigation [J Test | [ Cable O Rotary 0] RVC
[0 Deepen 00 Abandon~ [ Other....oooe. | £ Municipal/Industrial [ Monitor [ Stock [ O Air '™ Other.xASH
6. . LITHOLOGIC LOG 8. WELL CONSTRUCTION
_ : —1' Depth Drilled..... () ___Feet Depth Cased 2O ... Fet
Material ‘Swt.:alg From To eSS _
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From - feet 1.t (2 0 S feet
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7. WELL TEST DATA Contshctor

Type perforation...f%ék;lﬁ;\:&_m_dm_d......__.___ .......

“%_

TEST METHOD: [l Bailer [J Pump L Air Lift AddfeSS---lﬁﬁQ-----M'-hﬂ ------ -QMtﬂA;CULQ& ‘-'ikf X 38&
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