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TEST SKETCH. ALSO SHOW , BY MEANS OF AN "'X'', THE WELL LOCATION IN THE BOX BELOW
AND THE ”; NUMBER FROM THE WELL LOCATION MAP.
~ - .
APPROXIMATE DEPTH OF WELL L Jreer NSO CHRSING

24 28

APPROXIMATE DIAMETER OF WELL | (NEAREST INCH)

35 Jer (Secs2)
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Sails o - DRILLERS IDENTIFICATION NO. | J
OWNER .
LAST NAME FIRST NAME
STREET OR RFD POST OFFICE
WELL DESCRIPTION
WELL Loc GROUTING RECORD  ves No C|3
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MAIN NOMINAL DIAMETER TOTAL DEPTH 27 a7y BEEOW)
CASING TOP (MAIN) CASING OF MAIN CASING
TYPE
(NEAREST INCH) (NEAREST FOOT) JET E SUBMERSIBLE
27
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SLOT SI1ZE 1, 25 3,
E]T:S'r WELL CONVERTED TO PRODUCTION WELL
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