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DO NOT WRITE ON BACK Please complete this form in its entirety in
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3. WORK PERFORMED 4. PROPOSED USE 5. Wﬁw
Im;ew well [ Replace (3} Recondition éﬁneslic [ Irrigation [ Test (O Cabte f Rotary [ RVC
] Deepen O Abandon (O Other e Municipal/Industrial [0 Moniter [ Stock O air 0O Other e,
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
Material Water F T Thick- Depth Drilled.. J,.OO ______ Feet  Depth Cased..gh Q:O ...... Feet
atera om [+)
— 5 Strata pess HOLE DIAMETER (BIT SIZE)
o | 21 2, Fro
PR | / .0__.[nches ........ Q___FeeL__Q_(X;) .Feet
2 g é Inches Feet Feet
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From feet to. feet

Surface Seal: W O No SeE?yp‘E.‘
Depth of Seal{d Neat Cement

J Cement Grout

Placement Method: mped
0 Pou rl:d [ Concrete Grout
Gravel Packed: . Yes [ No
-1T— ——= ~—{. From é- i feet lo________._____..,Z,Q.Q..............feetf )
9. WATER LEVEL
Suatic water level 2 feet below land surface
Arntesian flow. P GPM. oy P.8.1.
Water tcmperaturc..C:QMF Quality........5 A
10. DRILLER'S CERTIFICATION
This well was drilled under my supervision and the report is true to the
Date started, q 2004 best of my knoyledge.
Date complaled 2.,, 200.6
Name..{£.. - Ll 4 X bl StV Sttt e 2 ;
WELL TEST DATA . g
TEST METHOD:  (J Bailer [ Pump [ Air Lift Address._. —E “o 2 X’
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L - I0 43, | a8y, Ngvad:_a comractor‘s license num'ber 32[[4/4
— ” 19 issuéd by the State Contractor’s Board....... et AL DALY
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