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3. TYPE OF WORK j § % Bt PROPOSED USE 5. TYPE WELL
New Well ﬁ: Recondition [] Pomestic Ec Irrigation [ Test ] Cable X Rotary [
Deepen O Other O Municipal [ Industrial [ Stock 1 Other [J

g e oy A
6. LITHOLOGIC LOG g/ T AT WELL CONSTRUCTION
; Water Thick- Diameter hole,&:lz.{ ........ 4....mches Total depth..é..[;?m. ....... feet
Material Strata | From To ness Casing record........ Z ..ff....( AL
(; / PR 7 & t)’ =2 Weight per foot /J C7 ..... Thickness.[%.ﬁi:....
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Gravel packed: Yes [j No O
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Type perforation 7/_9 C‘% 7 a sy AR
Size perforatign TX 3 / i I e
From..... - feet to L SRR, feet
From feet 10, e feet
From feet to ..feet
From . =11 A YOO feet
From feet to. feet
9. WATER LEVEL
Static water level.............e Feet below land surface.........cccc.ocee..
Flow G.P.M
Water temperature................ °F. Quality......
10. DRILLERS CERTIFICATION
Z L_ Yl F .

Date started > ‘:’:)(‘ ?cg » 19 This well was drilled under my supervision and the report 1s true to

Date completed AR L 19 the best of my knowledge.
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ey —
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G.P.M ‘é,% & Draw down.. ol feet  ..... hours - . )

G.P.M Draw down feet . hours Date. 3. ,9["" DD e tee e eeer e sem e et eeeson

G.P.M Draw down feet hours

USE ADDITIONAL SHEETS IF NECESSARY 5471 A




