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STATE THE KIND OF FORMATIONS PENETRATED, THEIR
COLOR, DEPTH, THICKNESS AND IF WATER BEARING

FEET

( DESCRIPTION e cxiqu“w
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METHOD OF DRILLING USED (CIRCLE APPROPRIATE METHOD)

p ,,2 —CRSING

BORED (oR AUGERED) JETTED DRIVEN < —AlBovE GR
30-37 AIR-ROTARY AIR-PERCUSSION ROTARY (HYDRAULIC ROTARY) 2] )_? A OfEY ﬂﬁ 73
CABLE REVERSE-ROTARY DRIVE-POINT 1

—L%6s CEMENT
OTHER (pEscrisk) /3
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B THIS WELL WILL REPLACE A WELL THAT WILL BE ABANDONED AND SEALED #z? E /‘ﬁ/‘?d’
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B THIS WELL WILL DEEPEN AN EXISTING WELL
PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED (IF AVAILABLE)

| o
41 52

NOT TO BE FlLLE‘D IAN B'Y DRILLER (wraA use onLY)

seeerseten, [T T T T LT LT 1] sweese [ :

BOX
AENSGWQCLU NUMB ER

FORCE D:]‘E‘ﬂau CONDITIONS L[ I L_l l Iﬁ N o/s

67 o8 Taale s 74 M TV I IO N Ok awe o T  oow San e et T s oo
B|4| cowtmueo | HEALTH DEPARTMENT APPROVAL nomTH ¥ L A !
T 2 3 (s£q. w0 6 g 50 51 52 53 54 55 !
E l'c'u‘-.I l:"jfvl‘:' “Y.. COUNTY NAME COUNTY NO. ::;:MNA“I l I J ] I ] ] I:
57 58 59 60 61 62 63
e I l [ l l D RAShan g WeLC nes e 65 66 67 68 | 0/0 : 5/0

B] 5 l SPECIAL CONDITIONS 8-6. ONL

s weawoo o [JIJTTITITITTIIQTTIO0III] HENNNRENNRRENRRNERRNERNE






