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7. __ Cable tool X Rotary __ Driven __
. Hollow rod __ Jeited __ Bored __ Reverse rotary

8. Use: __ Domestic ___ Public supply __ Industry
__ lrrigation ___ Air conditioning __ Stock
__ Lawn __ X Oil field water __ Other
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11. Statigawater level: mo_/day/yr.
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#12. Pumping level below land surfaces:,

ft. after hrs. pumping g.p.m.
ft. after hrs. pumping g.p.m.
Estimated yield g.p.m.
13. Water sample submitted: mo./day/yr.

Yes a No Date

14, Well head completion:

2 f
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15. Wellgroufed? 5 X

With: Neat ] ite Concrete
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16. Neédrest soiiice of possible confamination:
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ft. Direcfion - Type
Well disinfected upon completion? Yes No
17. Pump: __K Not installed »
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