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3. WORK PERFORMED ROPOSED USE 5. WELL TYPE
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] New Well [0 Replace [ Recondition Domesuc (] Irrigation [ Test O Cable Rotary (] RE 7
[ Deepen [0 Abandon [ Othef.eeee..... L] Municipal/Industrial [] Monitor ~ [J Stock O Air O Other 3 ¢€ g i% ..... 5
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¥ — HOLE DIAMETER (BIT SIZE)
'J\'OND ! "‘;"0 O ’L_. ’l/ _ i“ From _To
SA’I {4 x A (‘3//7"1 L /0 £ ZL)( Inches D Feet ‘f O Feet
\S\ﬁ'ﬂﬂ\’/ (1/4% /0 *3 o \10 Inches Feet Feet
{an D’Y ('//A\l l"/j,{ﬂm(.[ 10O $O | [0 Inches Feet Feet
CASING SCHEDULE
Size 0.D. Weight/Ft. ‘Wall Thickness From To
{Inches) (Pounds) (Inches) (Feet) (Feet)

7 0O T 4D
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Surface Seal: ] Yes ﬁ No Seal Type:

Depth of Scal [ Neat Cement
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