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(Casing 12” in diameter and under give inside diameter; casing 12” in dlameter give outside diameter.)
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oo e Thickness Type of material
CASING RECORD
Diam, From To «“ RTENN
casing feet feot Length Remarks’—-Seals, Grouting, BEtc.
GENERAL INFORMATION—Pumping Test, Quality of Water, Bte.
WELL DRILLER’S STATEMENT (Not to be filled in by Driller)

This well was drilled under my jurisdiction and the
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