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L/l Weight of casing per linear foot..é...(./,l..? ............... A Al -
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Diameterandlehgthofcasing( @ 12 % - /7{ § REP J/'Z‘P // 7S )

Size of drilled hole
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Casing 12” in dlameter and under glve uzde diameter; casing 12” in diameter gl% 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 ,/ .0 %J/

If flowing well describe control works

(Type and size of valve, etc.)
Date of commencement of well ?/ /5"" // et 2. Date of completion of well Z /_7 ,-P/ &

Type of well rig.......... MZZ@A)
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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. J \ :
W"
i
Signed M FLletoenr N AR A AN T
. Well Driller :

y.... 2T
License No od /,/ : , -
Dued...... L0, 7 T £2.6 M. 11.100-296h e

------------------------ HIINIONI- VLS ®

g B oo W A

I | .t
ad 8 bl i s

bl |




