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3. WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
B New Well  [J Replace (] Recondition [l Domestic OJ Irrigation [ Test [J Cable [ Rotary IXC
] Deepen O Abandon [J Other............ [J Municipal/Industrial Z¥Monitor [ Stock | [ Air 2 Other. /]
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Type perforation H-CJ@/,Y S[O"'L ZMQ %‘\-‘/
Size pcrfoljaltion 100 -
From feet to 14 feet
From feet to. feet
From feet to. feet
From feet to feet
From feet to feet
ot Surface Seal: 28 Yes [ No Seal Type:
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’ 10. DRILLER’S CERTIFICATION
_ This well was drilled under my supervision and the report is true to the
Date started q l"l =0 3 » 19 best of my knowledge. Y ’
4. A-4Y-0} 19 ).
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