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WORK PERFORMED 4, PROPOSED USE 5. WELL TYPE
/N-New Well [0 Replace O3 Recondition [0 Domestic [ Trrigation [ Test 1 Cable [ Rotary [ RVC
O Deepen [ Abandon [J Otherumeee O Municipal/Industrial J¥-Monitor [ Stock | [0 Air T Other...4
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il St | o T ness HOLE DIAMETER (BIT SIZE)
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Size perforation....... 1. 0&C)
From feet to feet
From... feet to feet
From feet to. fect
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From, feet to feet
Surface Seal: $&Yes [ No Seal Type:
Depth of Seal _ [ Neat Cement
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10, . DRILLER’S CERTIFICATION

Date started

Date complated

This well was drilled under my supervision and the report is true to the
best of my knowlcdge.
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Contractor

A Laswqﬁﬁ NV_F030
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Division of W ufces, the on-site driller Z% 7
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