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New Well LI Replace U Recondition A Domestic O Irrigation [ Test O Cable B Rotary [1 RVC
Deepen C] Abandon  [J Other e [ Municipal/Industrial {3 Menitor [ Stock (1 Air [0 Other
6. LITHOLOGIC LOG 8. WFLL CONSTRUCTION 4 -
: Depth Drilled........c: : Depth Cased.......s. 5.5 . Feet
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Perforations: o
Type perforation Sre g'
Size perforation...... S A.... 3 v
From L3 C feet to A feet
From feet to feet
From feet to feet
From feet to feet
From feet to feet
Surface Seal: Yes [ No Seal Type:
\:J\: Depth of Seal 5 [] Neat Cement
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A @ Poured Concrete Grout
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— = From e feet to G feet
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o 53 2 best of my knowledge.
N d o ST 1 R L I A > ; -
Date complete . 19 Name Eap g il g
7. WELL TEST DATA ﬂ‘ Contractor./
" \ R
TEST METHOD:  [J Bailer (] Pump [ Air Lift Address 4. . e Trs
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