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3. WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
(] New Well  [] Replace [ Recondition [ Domestic {3 Irrigation [ Test [ cable [ Rotary, [1 RVC
] Deepen ] Abandon [ Other...eveeeee. 0] Municipal/Industrial X Monitor [ Stock Oar K Othemqu.q(z@
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Water Thick- Depth Drilled.......L.Cl.. 5 ........ Feet  Depth Cased...l.Q..g..g ............ Feet
Mazrerial Strata From To ness -
- — - HOLE DIAMETER (BIT SIZE}
110(”” W AS M IQ)OC’ From To
! A ? Inches... . $> Feet /(3. ,S Feet
(O I)dl YLI | H‘&Iz L Inches Feet Feet
P 72 Inches Feet Feet
Dotk cvvén b E : CASING SCHEDULE
-+ Size 0.D. Weight/F. Wall Thick F T
7L, s (e (Inches) (Pounds) * (nches) (Feet) (Fee)
‘ , 2 Exhey | QAC G 0.5
(‘ﬂ&’/ncj cot Hen 7 |
‘)(“wu"\rfﬂ Q/]Or)IL /rf&al“‘ Perforations: / N
Type perforation /:-?(' 03?({_}
(Q \./ / ™ f& Size perforation (SR8
- —— fe From 2 feet to LD feet
—( From feet to feet
,J‘ xe From feet to. feet
From feet to. feet
From feet to. feet
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