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2. LocaTioNANE v S vesee. S 1. Y ns 2l B Camaniidm County
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3. WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
& New Well O Replace [J Recondition Domestic O Irrigation [ Test O cable B Rotary [J RVC
[J Deepen [ Abandon  [J Other..e— _t O Municipalfindustrial [J Monitor L1 Stock O Air [0 Otheree,
6. LITHOLOGIC LOG 8. WﬁLL CONSTRUCTION
Material Warer Erom T Thick- Depth Dnlledgamm,m Feet  Depth Cased-_a,m...........Fcet
Strats fess - HOLE DIAMETER (BIT SIZE)
\" @] ‘7 ( Fm
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(PR o, | HUD DAY [ 300
Vi Perforations:
A Type pe:foration.ﬂ\[\:\_s.}n\w - E_ngm.._“...........__
ol Size rforation.g_* Vo x84 = S
N L From_ 1. 2.h feet to feet
7 l } Y From feet to feet
T From feet to. feet
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Surface Seal: [¥Yes [JNo Seal Type:
NCNR/DYY Depth of Seal Ej(—'ﬁ’ UJ Neat Cement
P.EQE‘VE Placement Method: [ Pumped %Cement Grout
X Poured Concrete Grout
SE? ? ?—Zg ]h' Gravel Packed: [HYes [ No .
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- o Static water level. 125, feet below land surface
Artesian flow G.P P.S.1.
Water temperature__ O~ °F  Quality: x:x::g\_ _______________
10. DRILLER’S CERTIFICATION
I This well was drilled under my supervision and the report is true to the
Date started......k2) I) & [ DL" 18 best of wledge.
Date completed. _%m , 19, o T
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