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3. WORK PERFORMED 4. PROPOSED USE 5.- WELL TYPE
g New Well [ Replace (1 Recondition Domestic O trrigation [J Test O cable @ Rotary [J RVC
Deepen O Abandon [ Othero—e . Municipal/Industeial  [] Monitor [ Stock | O Air [ Other.— . .
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
; illed.__° D Fi
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LARGE _GRANEL 2/0 345 .25 |4 /% e 1 /88 + 1 Yoo
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v Static water ievel =2 /5 feet betow land surface
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10. DRILLER'S CERTIFICATION
This well was drilled under my supervision and the report is (rue to the
Date started 2.7 , 200‘} best of my knowledge.
Date compiated -4 CDC' 20 Q‘f N
ame
7. WELL TEST DATA X BLAIN DRILE®NGE PUMP CO. INC.
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