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3. WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
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Deepen O Abandon  [J Othercceeeceeeee. O Municipal/Industrial [ Monitor ] Stock O Air & Other.dzeld .
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3] Size perforation
f;_i — From._./ feet to... LSO feet
oy - . From feet to. feet
;‘Ti — From feet to. feet
S From feet to.. feet
.y From feet to feet
b Ll
L2 R = WA Surface Seal: [AYes [ONo . Seal Type:
v ; c'_‘?_’ Depth of Seal S5Q (O Neat Cement
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