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MU TORE A28 295 [ 4o | 20 % o’ 221714
Clay AFS | Joe | /S
n:’zo Stene ~_|.Fe0 |SSS |28S
e of A SIS W98 40 Perforations: ; N
Cilc S hhiazre Sés |0 1778 Type perforation I/Itéfcoﬁm&f;*%"\Sliﬂ"
x ‘
Zord-Pgsive 720 S 44) Lo Size perforation.....4 ‘
A - ¥30 & - From L[99 feet to /dre’ feet Mol slot
Z Y 7 ; G From i4¢ e feet to 4370 feet Blank
) +l/bf5“1"’% : ?-Sl ?2‘: = From 130! feet to 730 feet Rosece
Calc, 51 care. 9'2'0 (735 | 415 From feet to feet
Trfra . e 1335 /350 | /S From feet to. feet
. L7 -
Cale. S I eate /350 14415 és Surface Seal: X Yes [ No Seal Type:
£X0 S kar n___ 74158 17460 | S || Deptn of Seal. fir ) biole. caved tn JX Neat Cement
Cale §il'ecte. (460 |s500 | YJ Placement Method: (] Pumped [ Cement Grout
5 Poured [ Concrete Grout
=5 Gravel Packed: Klyes [OnNo .
~ From /Soc! feet to 768 feet
== 9. WATER LEVEL
oy - Static water level. S feet below land surface
N - Artesian flow G.PM. P.S.1.
:“E'.: 2 Water temperature_,..._ °F  Quality
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