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WELL DRILLERS REPORT

Please complete this form in its entirety
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3, TYPE OF WORK 4, PROPOSED USE 5. TYPE WELL
New Well [ Recondition [ Domestic R Irrigation [J Test ] Cable 0 Rotary #t
Deepen 0O Other m} Municipal [ Industrial [ Stock O Other O
6. LITHOLOGIC LOG WELL CONSTRUCTION
- Water Thick- Diameter hole...4. ;2 /";{ .inches Total depth... j {02 feet
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q.‘ A- i 0 /e 1 Weight per foot...
0 A yd;/ ri 1 f;z -r Diameter
S Bea D )? 52 FS5 q!y?%/mches
‘7%@_4 GRAvIL §2 131K | inches
'_\}_1_; ; /{ jet PLYE?'W’// i % ! {0 ! a—- ________________________________ inches
................................ inches
.....inches
...inches
Surface seal' Yes . No[
Depth of seal... St = 3l A
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Type perforation /,7///?’37’7 ny ;L Q. '
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9. WATER LEVEL
Static water level....&..@........... .Feet below land surface..................
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