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3. LOCATION OF WELL by legal description:

8ketch map location must agree with written location.
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Water Quality test or comments:

12. LITHOLOGIC LOG: (Describe repairs or abandonment)
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Water
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4, USE:
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[] Thermal O Injection [ Other_
5. TYPE OF WORK check all that apply (Replacement etc.)
X Newwell O Modify T Abandonment I Other
6. DRILL METHOD
72ﬁAir Rotary [1Cable O MudRotary [JOther L
7. SEALING PROCEDURES ]
SEAUFILTER PACK AMOUNT METHOD
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10. STATIC WATER LEVEL OR ARTESIAN PRESSURE:
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Artesian pressure
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