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1 TYPE OF WORK 4. PROPOSED USE 5. TYPE WELL
New Well z]/ Recondition O Domestic @~ Irrigation [ Test O Cable O Rotary &3
Deepen O Other O | "Municipal [ Industrial [J Stock O Other [J
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
Water Thick- Diameter hole.. /J /V jnches Total dep}hc747 .feet
Matcrial 3 ate From To ©
trata ness Casing record........... ... - :;‘fj .
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pz"i /‘/"V’"”"J //? 210 ,4/:5 FUOUDURSN 11 1) «1-.- S - feet| .. .feet
ngu é’/‘?"*’ 2/0 R AR S inches feet| ... feet
/ 23 2 ,léz: S0 Surface seal: Yes FL—No O Type.. LB 847 o Ho.
L2 2701 /5 Depth of seal........ o Yo feet
23" 7 22 Gravel packed: Yes 3— No O
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