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2. LOCATION _¢ ) V.. %;4 Sec... M ...t N/S R g{ 5 E FA L,JOA/ County
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3. WORK PERFORMED PROPOSED USE 5. WELL TYPE
P New Well [ Replace {J Recondition E’ Domestic O Ierigation [ Test O Cable B Rotary [J RVC
] Deepen [ Abandon ] Other..oooooo . [ Municipal/Industrial [ Moniter 3 Stock O Air O Other..eeen.... .-
6. LITHOLOGIC LOG . WELL CONSTRUCTION
, Water Thick- Depth DriIled_..ZQ?...Q ..... Feet  Depth Cased.. j ézO -.__Feet
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B Static water level ot | y feet below land surface
Artesian flow G.P.M P.S.I.
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