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3. WORK PERFORMED 4. PROPOSED USE[, ﬂm&//cr-, 5. WELL TYPE
(3 New Well [J Replace  [J Recondition 0 Domestic O Imga:z’ O Test 4 [J Cable [0 Rotary [J RVC
[J Deepen X Abandon [ Othefoeooero. O Municipal/Industrial [J Monitor [ Stock O Air [ other e
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. Water Thick- Depth Drilled.......: -3 {2 Feet  Depth Cased.........f?g ............. Feet
Material Strata From To ness
HOLE DIAMETER (BIT SIZE)
A . i N 1 From To ¢
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to 17 Size O.D. | Weight/Ft. Wall Thickness From To
(Inches) (Pounds) (Inches) ! (Feet) (Feet)
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Signed
By driller gﬁo'mu ncmal‘d’nllmg on site or contractor
Date

(Rev. 12-01)

USE ADDITIONAL SHEETS IF NECESSARY

(0)-627

-



