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Casing 127 in diameter and under gl\@inside diameter; casing 127 in diameter give outside diameter.)

If flowing well give flow in c.f.5. OF Z.PuMl AN PrEESUTE. oo .o oot e

If nonflowing well give depth of standing water from surface ), b '-F 1:

If flowing well describe COMIIO] WOTKS....uum.ormmuuesseemerrer i emmmeoms st e
(Type and size of valve, ete.)

Date of commencement of well /142'1 V4 J(i / qd az Date of completion of well /4 /J “/ J (71 / qé A
Type of well rig /Z ' q IO K& ({ ) )L(g E
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LOG OF FORMATIONS—Conlinued

E;xe'cé? ffgt Thickness Type of material
CASING RECORD
Diam. From To « e’
casing feet feet Length Remarks’—Seals, Grouting, Ete.
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GENERAL INFORMATION—Pumping Test, Quality of Water, Ete.
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WELL DRILLER’S STATEMENT (Not to be filled in by Driller)

ot i vk KTl L A3
This well was drilled under my jurisdiction and the e S o
above information is true to my best information and £ £
belief. -
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