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1. OWNER A} Q’J )1 /Uq AVST ADDRESS AT WELL LOQ}Q?N
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3. WORK PERFORMED 4, PROPOSED USE 5. WELL TYPE
B8-New Well [0 Replace [0 Recondition F-Domestic O Irrigation [} Test [ Cable [B-Rotary [ RVC
O Deepen (1 Abandon [ Other. .. - O Municipal/Industrial [J Monitor 3 Stock O air O Other.
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
— Weer | rom | wo | Thick |_Pepth Drilled.. &EO Feet  Depth Cased... a2 GrE2..... Feet
— Strota pess HOLE DIAMETER (BIT SIZE)
Dé_DIRT D | e | & From To
Da L RIACK CLAY C 2620 L taches— @ Feer 280 _Fen
RLACK Sampy cLAY [>T | 26 [ K] [{35 Inches Feet Feet
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P ce Seal: Yes Seal Type:
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= acement Method: Pumped Oc G
o = O Poured oncrete Crout
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9, WATER LEVEL
Static water level / feet below land surface
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i i isi is true to th
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Date complated 20 rNoV , 20
Name BLAIN-DRILLING-&-PUMP-CO- NG
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