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Water will be used for. D e 48 /'; é ............... Total depth of well.......__... ZQ?, ........................
Size of drilled hole.......... /, ....... Weight of casing per linear foot............. ? Xﬁ@; ______________
Thickness of casing............. / Q )% Plazd /9 <~ Temp. of water................. Goa[‘! ______________________________
0O e /

Diameter and length of caSin(’gé}igiﬁ'g'%;"{ﬁ 'iiiéiiﬂééé"r"liiili"{iﬁ&é giéjnside diameter; ensing 12” in diameter give outside diameter.)
If flowing well give flow in c.f.s. or g.p.m. and pressure 7
If nonflowing well give depth of standing water from surface. ... e
If flowing well deseribe control works ” @

(Type and size of valve, ete.) E S
Date of commencement of well........... /77/4/?291)'&& of completion of well........ M/Q/Pl ______ C? o -
Type of well rig ( @/57514&— /0 GA\P
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LOG OF FORMATIONS—Continued

B;regxtn fggt Thickness Type of material
CASING RECORD
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GENERAL INFORMATION—Pumping Test, Quality of Water, Etc,
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WELL DRILLER’S STATEMENT (Not to be filled in by Driller)

This well was drilled under my jurisdiction and the

above information is true to my best information and
belief.

Signed . .. 1. S o A IS
Well I)riller
By// ........
License No...... 2.5 e
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