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3. WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
New Well [l Replace [ Recondition (! Domestic O Irrigation [J Test O cable [J Rotary U RVC
Deepen [ Abandon [ Other.cceennes [0 Municipal/Industrial 5#Monitor [ Stock 0 Air &) Othery. # L diids.
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CASING SCHEDULE
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From @ feet to. 25 feet
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Water tempcrature_..._[:(.?'{_[_‘_{°F Quality //‘é///
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