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WELL DRILLER’S REPORT
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3. WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
O New Well {1 Replace O Recondition X Domestic [ Itrrigation [ Test O cable E’Rotary O rvC
[T Deepen P abandon [ Other e [0 Municipal/Industrial [ Monitor [ Stock O Air O Other.. -
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
] Water Thick- Depth Drilled.._.. ég..............Fee( Depth Cased......... 6 0 ........... Feet
Material Strata |- From To ness
- HOLE DIAMETER (BIT SIZE)
///'a < P /DQd 7- From To
Jﬂ gt entt Inches Feet Feet
» Inches Feet Feet
_&M é'O )B @ﬂ Inches Feet Feet
CASING SCHEDULE
Ao tt€r [loww Sizc 0.D. | Weight/Ft. Wall Thickness From To
ove n )bl Oi {Inches) (Pounds} (Inches) (Feer) {Feet}
we ff & 1 L56 o &0
P Gagr foured
Perforations:
. & S, A_La { Lafey Type perforation
o tve 7 17‘ Size perforation
pu - From et feet to et feet
- From feet to feet
From feet to feet
From feet 1o feet
From feet to feet
= Surface Seal: [J Yes X No Seal Type:
o Depth of Seal —— {1 Neat Cement
— e Placement Method: [ Pumped S g"m"'m Gg’“‘l
B [ Poured oncrete Grou
& ",': Gravel Packed: X Yes [ No
;3 ” ‘_; From oot feet to feet
7 i 9. WATER LEVEL
™ wd Static water level feet below land surface
v P Artesian flow GPM... .. ... .PSL
w Water temperature. Gq/‘:/ °F  Quality ook
10. DRILLER'S CERTIFICATION
. This well was drilled under my supervision and the report is true to the
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