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New Well B Recondition [J Domestic & Irrigation [ Test 0 Cable Rotary [
Deepen 0 Other O Municipal [ Industrial [ Stock O Other [
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i : -2 J
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‘s' P e d h f-"-"ﬂl'\ & m527 .g("“) * inches feet feet
T3y Rol¥ e [ " — ! P
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Surface seal: Yes I No [J Type.... 4. V. Cxn 1 ]
DIEPth OF SEAL ... oo e e v e eieen e e sme e e se e n s st necnrne feet
Gravel packed: Yes I, No [J .
) Gravel packed from.......cocoeun... T feet o il feet
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' <2 ¢
Type perforation o b <. f‘ .................
Size perforat‘iron 3 / / € T
From L2 /feet to. 3O feet
From. ... . ioeeeeeiraeeenens feet 0. e feet
From... ... feet 0. e feet
I Fromu...naenen. -1 A 1 TR UV feet
From ..o ienerereereeeeenas feet t0. o e feet
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