3. TYPE OF WORK 4. PROPOSED USE 5. TYPE WELL
New Well X Recondition [] Domestic []J Irrigation X’ Test O Cable O Rotary
Deepen O Other 0O Municipal [J Industrial [] Stock 0O Other [ EZI?V"‘ZS é’
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
- - Water Thick- Diameter hole........ % ..... inches Total depth....3()ﬁ..feet
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o & . / =/cq ﬂ) 2 125 Diameter Fr To
Cle ;I _ ~1 Z S’ 35 1 1 /é inches 7.' ' feet A% OF feet
&M + < "“1 _?S 5 { inches feet feet
l LI “j rive i 5 i z '2 inches feet feet
C I Cy 2 “7(.P ......... inches feet feet
” / 3¢ 6‘ 7F £ l,/ ______ inches feet feet
GI "Y 8) lj Iz( inches feet feet
e ' é [15 1133 | & | Siface seal: Yes O No Al Type
Lol “ i = [oine (‘?'_/ 3‘3 L i’sc) Depth of seal : ...feet
2y e by 1 .“’ ) v, ] Gravel packed: Yes &, No O
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Gree. Cla. 1S71 /62
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Coley 22(. 224 FroM oo o . L feet to....... 30&' ................. feet
+ é‘ 4 22'? a 37 F From feet to feet
< lé ¥ 3719 S¢ From...... feet to feet
/ N ' 25013 §Y¥ From feet to feet
/ uwt ( ___QS‘ ‘f % ’{
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.céﬁ&lie[ GCartoe| Fol | Fol Static water level...........cccocooeo.. Feet below land surface....................
Flow. G.P.M
Water temperature................ °F. Quality
/ ‘2 o ‘ —3 10. DRILLERS CERTIFICATION
Date started......... L. 20........ 19g%. This well was drilled under my supervision and the report is true to
Date completed....../, V‘l"‘" / é 19420 the best of my knowledge.
1. WELL TEST DATA Narme v/j/aS/iwff Tr CO.
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