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additional sheets if needed FROM To if water 45 aé 45 46
bearina ¥ NO. OF BAGS NO.OF POUNDS PR e
I.per m
GALLONS OF WATER Lo nesieig] . Y WP
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Town 57 State 76 Zip 73 76 77 78
B] 1] Continued | DRILLER INFORMATION CRLAY =
DIRECTION OF WELL FROM
I l | l I TOWN (CIRCLE BOX) 11 NEAR WHAT ROAD 30
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N
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S
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F
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USE FOR WATER (CIRCLE APPROPRIATE BOX) SOLRE R B DR L R
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IRRIGATION) g ’ . / o
: / / sk L
INDUSTRIAL, COMMERCIAL, STATE AND FEDERAL GOV. WRITE THE BOX NUMBER / ~
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PUBLIC OR PRIVATE WATER COMPANY (REQUIRES LL G /
[Pl  APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT . 2 U7
APPROVAL) < 2
TEST, OBSERVATION, MONITORING (MAY REQUIRE - 000 LS
APPROPRIATION PERMIT) W > 000~ \
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APPROXIMATE DIAMETER OF WELL Bl N
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- other S
REPLACEMENT OR DEEPENED WELLS
(CIRCLE APPROPRIATE BOX)
[Nl THIS WELL WILL NOT REPLACE AN EXISTING WELL
THIS WELL WILL REPLACE A WELL THAT WILL BE
ABANDONED AND SEALED
- o THIS WELL WILL REPLACE A WELL THAT WILL BE USED
gl B 14 ] NOT TO BE FILLED IN BY DRILLER
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