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. WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
Z/New Well  [] Replace O Recondition C¥Domestic [ Irrigation [ Test O cable CRotary ] RVC
O Deepen [0 Abandon [ Other...cecrrenes (1 Municipal/Industrial ] Monitor [ Stock O Air 0 Otheraeeeeeces
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
Water Thick- Depth Drllledzac’ ........... Feet  Depth Cased.... TR ... Feet
Material Strata From To ness
HOLE DIAMETER (BIT SIZE)
P G,vgru G&/ (8] Yo 5 From To
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