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3. . . TYPE'OF WORK "7 . |*4% . PROPOSED USE . { 5. TYPE WELL
New Well . [ - Recondition [0 Domestlc M’ _ Imrigation [ Test 0 Cable jj Rotary [ ’
Deepen -0 - Other | 1 Mumclpal 0 _' I_ndustrigl ] Stock [j Other [
6 . Ll'l‘l_iOLo'GIC-_LOG_ [ T WELL CONSTRUCTION ”
- - B - Thick- (. Dlameter hole...._.&>... . mches Total depl.h ................... feet
Material gt’?::: From- | To | TR [ Casing record -@_ < X LL.0 é'
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Gravel packed from.... - feet to . feet
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.Date Sta’"‘"d ’4 AR ‘( }{ g : .19 / /‘ This well was ‘drilled under my superwsmn and the report is. true to
Date completed.:....../..-£ T » 19, '-‘/? the best of my knowledge. - - . _
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sotr . 7. //;24%;

G.PM.... . Draw down.....
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