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3. WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
0 New Well [ Replace O Recondition 0 Domestic O Irrigation [ Test O cable O Rotary [0 RVC
O Deepen D2 Abandon [ Other...ovveeeee. e | [ Municipal/Industrial b€ Monitor [ Stock Hair O othere e
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
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HOLE DIAMETER (BIT SIZE)
13 Lt From To
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L2 se p22 ;’9;"” Lo 77eon CASING SCHEDULE
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Perforations:
Type perforation
Size perforation
From feet to. feet
. From feet to feet
From feet w0 feet
I From feet to feet
P From feet to feet
T IONY . .
AL . Surface Seal: [J Yes [J No Seal Type:
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9. WATER LEVEL
Static water level fect below land surface
Artesian flow GPM.. P.S.L
Water temperature.....coeen  F Quality
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