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_ "13. LITHOLOGIC LOG: (Describe repairs or abandonment) Water
BD?: From | To Remarks: Lithology, Water Quality & Temperature Y
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4. USE;
E‘{omestic L] Municipal Li Monitor lrrigation
i Thermal [~ Injection i 101her

5. TYPE OF WORK check all that apply

ertlew Well L\ Modify ['] Abandenment
6. DRILL METHOD:
~Air Rotary  ['Cable [, Mud Rotary
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8. CASING/LINER:
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Perforation Method Dfl
Screen Type & Method of installation
jrom N Num_ber _DJametg_r_ Mater!‘al Casing Liner
= 7 75\ P - -
L I R 1 I
j C! r

10. FILTER PACK

Weight / Volume

Filter Material From Tq

) Plac_emen! Metho_d ﬂ‘

11. STATIC WATER LEVEL OR ARTESIAN PRESSURE:

Depth flow encountered

ft. below ground Artesian pressure b

J fi. Describe access port cr centrol devices: (;1 il Driller or Operat

SINS 2l b

Completed Depth
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I_Date: Started __ é'/_/;é.i 7;700m_plete; ﬁﬁéli
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14. DRILLER'S CERTIFICATION
IWe certify that all minimum well construction standards were complied with at the

time the rig was removed.

Company Name
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~— FirmN _.S7
Date e 0_’

_ Date _gé} -

e

Operator |

Date

Principal Driller and Rig Operator Required.
Operator | must have signature of Driller/Operator 11.
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