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4, USE:

Domestic  [J Municipal  [J Monitor [ Irrigation
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5. TYPE OF WORK check all that apply (Replacement etc.)
M New Well 1 Modify 3 Abandonment [0 Other

6. DRILL METHO
C Air Rotary Cable U Mud Rotary [ Other

7. SEALING PROCEDURES
SEAUFILTER PACK AMOUNT METHOD

: Sacks or
Material From To Pounds
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Was drive shoe used?¥J Y O N Shoe Depth(s) 73-&
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Date: Starled ‘/ -79 Completed ""g
From To Slot Size | Number |Diameter| Material Casing Liner
2. bl 7¢ Jo| 3oy ﬁ%iﬁ >4 (] 13. DRILLER'S CERTIFICATION
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2 belowground  Aresian pressure Ib. Firm Official 44 $-7/-2¢
Depth flow encountered €9 i Describeaccessportor  and W
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