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12. LITHOLOGIC LOG: (Describe repairs or abandonment)

10. STATIC WATER LEVEL OR ARTESIAN PRESSURE:
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4. USE:
) “Rpomestic  O'Municipal” T Monitor O lrrigation
O Thermal O Injection J Other,
5. TYPE OF WORK check all that apply (Replacement etc.)
M. Newwell [] Modifly ) Abandonment [ Other
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fAir Rotary [1Cable O Mud Rotary [J Other
7. SEALING PROCEDURES
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Benronte |-@ [90(:2 povaed
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Length of Headpipe, & Eegl _ Length of Tailpipe, o
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v ] O I/We certify that all minimum well construction standards were complied with at
O ! the time the rig was removed.
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