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3. WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
B¢ New well [ Replace [0 Recondition [ Domestic O Irrigation [J Test O cable [ Rotary [ RVC
[ Deepen ] Abandon [ Other....o......... [J Municipal/Industrial  Monitor [ Stock O Air M Other.bdesd____.
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
- Water Thick. || Depth Drilled.. e &7 @ __ Feet  Depth Cased.....a29¥d ___Feet
Material Strata From To ness
— — HOLE DIAMETER (BIT SIZE)
!éf&m{tr ad |88 4 ) From To
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Perforations:

Type perforation ”7'9"641‘-@?‘ See 7

. . Size perforation Ol 0
DGEM IDWR From 2 J w0 fect to Wt/ fect

From feet to feet
RECE“VED From feet to feet
From feet to feet
| ” ! 2 7 2995 From feet 10 feet
Surface Seal: B yes O No Seal Type:
Depth of Seal V4 O Neat Cement

Placement Method: (J Pumped O Cement Grout

—LAS;V-EGAS;QE?ICE B¢ Poured B¢’ Concrete Grout

Gravel Packed: ¥ Yes O No

From w0 feet to L0 feet
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Static water level feet below land surface

Artesian Row GPM...eee PSLL

Water temperature.._.._.........°F  Quality

10. DRILLER’S CERTIFICATION

This well was drilled under my supervision and the report is true to the
best of my knowledge
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Date complated ...t
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