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3. . WORK PERFORMED 4, PROPOSED USE % 5. WELL TYPE

[J New Well [0 Replace  [] Recondition O Domestic O Irrigation Test I cable O Rotary O RVC

O Deepen O Abandon S’Oﬂlew&ﬂﬂﬂlﬂt 0 Mumclpalllndustrlal O Monitor [ Stock O Air ) Othedt2.L, ,A:ZAJ‘S

6. SESgE=Sgiey/) LITHOLOGIC LOG 8. I CONSTRUCTION .
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— o B LT AR HOLE DIAMETER (BIT SIZE
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Vai W Pl - Inches. Feet Feet
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