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3. WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
2 New Well [ Replace []' Recondition [0 Domestic O Irrigation [J Test 0 Cable X Rotary [J RVC
1 Deepen {0 Abandor [ Other...cooorreee. [] Municipal/Industrial f§ Monitor [ Stock | [ Air [N Other. ODE X
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
, " Trx. | Depth Drilled...a22.G. ... .Feet  Depth Cased..._/ 7'{' ________ Fect
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i 47 | fhe || V4" 0 /15
Perforations: \ ‘ ‘ !
o4 - Type perforation Q\O\"\"—b
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' g: , From....... L. 255 4 feet to.... / 57 feet
,( i: From feet to feet
p— — From feet to. feet
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= [ 20
o Surface Seal: Yes [ No Seal Type:
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- ,_j‘!_z Placement Method: TR Pumped L] Cement Grout
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Water temperature................ °F  Quality
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