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3. WORK PERFORMED 4, PROPOSED USET 0 E’W&jﬂlﬁ WELL TYPE
(] New Well [J Replace ] Recondition [ Domestic {1 Irrigatioh (3 Test [1 cable O Rota V
(1 Deepen & Abandon [ Other.........o.. | (] Municipal/Industrial ] Monitor [ Stock Oair O Othe Lllul ol
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION L
, — || Depth Drilled.... 4/ ... Feet  Depth Cased....L.2..._Feet
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! Perforations:
Type perforation

) Size perforation
From feet to feet
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From feet to. feet
From feet to feet
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PN Surface Seal: X Yes, [1No Seal Type:
— L , Depth of Seal 20 [] Neat Cement
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: how ; :
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e Static water level 9 0 feet below land surface
P Artesian flow G.PM. P.S.L
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Signed .
By d:}}ﬁrfonmng actual drilling on site or contractor
Date i - —J7-

(Rev. 12:01) USE ADDITIONAL SHEETS IF NECESSARY o617 G




