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[J Deepen O Abandon [ Othera——ooer O Municipal/Industrial ¥-Monitor [ Stock | [ Air  [J Other_.tfaH. ...
6. LITHOLOGIC LOG . WELL CONSTRUCTION
— oo | o | o | e || Depth Drilled ... 2% _._Feet. Depth Casedummmmr oo Feet
Strata ness
HOLE DIAMETER (BIT SIZE)
i 06 |25 |ZS" P o o FOm L To N
25 |70 47T ......!!....gr__.lnches _______ O Feet... 28 Feet
-7'0 ! q-O wre) Inches Feet. Feet
e |Zoo GO Inches. Feet. Feet
260 | 280 | €O CASING SCHEDULE
Size O.D. Weight/Ft. Wall Thickness From To
(Inches) (Pounds) (Inches) (Feet) (Feet)
4 250 A 46 e [2¢.0 [ 0-0
Perforations:
Type perforation.... MAJ\'NCLS[JTTE',\
Size perforatxon P Y ) : -
From....__.. O ... feRL 1O £.0 feet
From feet to feet
From. feet to feet
From feet to feet
From feet to. feet
- Surface Seal: N Yes [ No Seal Type:
. Depth of Seal ( g Neat Cement
Cement Grout
DYWONIC]L /N A i .
A=A IRTAWA L ke Placement Method: L ll:g:::l;:d X Concrete Grout
—RECHIV
: AY] Gravel Packed: [1Yes [ No
&en From feet to
SEP 117 2003 = '
o -1 0, - " 'WATERLEVEL™ %FQ 7
1 “Ady s el Static water level o) feet below land=surface
-~ AT W 1 I*UE: Artesian_ﬂow P.S.L
Water temperatufe. . e °F Quallty
I 10. DRILLER’S CERTIFICATION
Date started g I 2, 2(9: This well was drilled under my supervision and the report is true to the
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