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(Casing 12” in diameter and under give inside diameter; casing 12” in diameter give outside diameter.)

If flowing well give flow in c.f.s. or g.p.m. and pressure

If nonflowing well give depth of standing water from surface e e eeoeeeeeeeseeeeeeseeseee e ettt oot oot ere oo

If flowing well deseribe control works

(Type and size of valve, ete.)
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Water-bearing Formation, Casing
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LOG OF FORMATIONS-—Continued
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GENERAL INFORMATION—Pumping Test, Quality of Water, Ete.

(Not to be filled in by Driller)

WELL DRILLER’S STATEMENT

This well was drilled under my jurisdiction and the
above information is true to my best information and

belief.
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