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PERMIT NO D W)’- 20 0ds.. FEnk
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3. WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
New Well [ Replace [ Recondition Domestic O Irrigation [J Test (J Cable 3 Rotary [0 RVC
Deepen O Abandon [ Other—........... Municipal/Industrial J Moniter  [J Stock O Air B Otheraddegct.....
6. LITHOLOGIC LOG 8. év LL CONSTRUCTION
Thick Depth Dl'l“ﬁd....g.. ............. -Feet  Depth Cased. _.4':'-5 i__ Feet
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