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3. WORK PERFORMED 4. PROPOSED USEDiwaAERING~ | 5, WELL TYPE
[ New Well [ Replace [0 Recondition [ Domestic [ Irrigation [ Test 0 cable B Rotary [J RVC
U7 Deepen & Abandon [ Other e T Municipal/Industrial ] Monitor [ Stock Oair O Otheroooee
6. LITHOLOGIC LOG 8. - ~VELL CONSTRUCTION 37
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— — = - From To
(> Weris Z-':) Inches Qo Feet...\ 2 o) Feet
Inches. Feet Feet
=7 5 3 Inches Feet Feet
EFt) SkML/ ’ (c z
= oA HL LAY O lee | V¢ CASING SCHEDULE
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— - — Pertorations: ) 0o
SoF 1 CRAJ (CLky 53 138 Type petforation... @YY ERED
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From _feet to feet
From feet to feet
From feet to. feet
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OO RERIDOWH Depth of Seal F [J Neat Cement
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= 0] Poured D8 Concrete Grout
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From il feet to. 5 o feet
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