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Ifmore than one screen, show location of eachon sketch

i.~/~
Daqiptig! qffttrNlitw .""""."., it",.",;,w fpc '"
.. MIl""."""" IlIIIfst mdIfgIIlrfXfMffI bE "",.",

DescriDtion of Formations Encountered From (depth) To ldeoth)
Ground Level

(:/ I CA_ ._j , /') )Z>
·~h.wl- .7jj. yD
.,//'/ (A.Vr Vo 7QO
,~, .-III. Il/d It:CJr, i~ S",A I~d I" /')

Sketch the property layout and include the following: 1) the weD location; 2) any permanent S1IUCtures OIl the property that may
aid in locating thewell; 3) any roads, power lines, or other items that may aid in locating the property and the well;
4) a north arrow.
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