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3. WORK PERFORMED 4, PROPOSED USE 5. WELL TYPE
bd'New Well (] Replace (] Recondition ] Domestic O Irrigation [] Test [} Cable Wkotary J rRvC
[ Deepen 1 Abandon [ Other_....._____ (] Municipal/Industrial [®Monitor [ Stock OAr O Otheroeee.
6. LITHOLOGIC LOG MW ST 8. WELL CONSTRUCTION o
- d F
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W u ﬁ . "q G gj H‘M);l".l From feet to feet
Surface Seal: Of Yes No j Seal Type:
Depth of Seal Q=& ......... &2y ”‘l&' 173 S Neat Cement
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Water temperature e M _°F  Quality ,/” r K__‘,/
10. DRILLER’S CERTIFICATION
Date started /- 30~ 0'? 4o g:slts (xe;{yw&zotiged under my supervision and the report is true to the
Date completed [=.30-27 I f
= comp s M Nﬂmf £' A L t hmA‘”
. A/A WELL TEST DATA (Comtractor
: : oy Address 520 2dson w,w
TEST METHOD: [ Bailer [JPump [J Air Lift mmcm
G.PM. lj?(.FégrrE‘:lo%ggﬁ};’);f 1177 Vit (Hours) (207, /VV gc‘;
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