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3. WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
B New well O Replace [ Recondition (X Domestic O Irrigation [ Test 0 cable (K Rotary O RVC
O Deepen O Abandon [ Other-..... ... | [0 Municipal/lndustrial [J Monitor [ Stock O air O Other
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
) Water k. || Depth Drilled_B.d=€D_Feet  Depth Cased... e C)  Feet
e S i ness HOLE DIAMETER (BIT SIZE)
D ilzr' ED cﬁ [ 4, { 6 5.5 From To
’ ZA'}A R_d CK .55 ,2- 8 é’5 /M/gwhm 0 Feet .-KFJ Feet
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Perforations: .
p= Type perforation lf; R INDEL ”6“ T/
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= =S From feet to. feet
T ;) From 2T 0 feet O DAL feer
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. Placement Method: [] Pumped 0 gcmem Géout
= = _ Poured oncrete Grout
L
. Gravel Packed: Yes ] No
. From é fect to 3;1- ) fect
9. W‘A}‘ ER LEVEL
Static water level 22 J ﬁl feet below land surface
Artesian flow G.P.M P.S.1.
, Water temperamre_m F  Quality....& LEAK
10. DRILLER’'S CERTIFICATION
Date started /3 J‘“'L*l .20 5?4 :::ts (:;céll w:z ;l“rrill;dedennder ty supervision and the report is true to the
Date complated 3. M 2042.,‘/ Y B
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7. WELL TEST DATA el 1055
TEST METHOD: L] Bailer ) Pump O Air Lift AdDFESS oo Carsop LN B FOI——
GPM. | (e o emic) Time (Hours) :
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