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P New well [ Replace (] Recondition [ Domestic [ frrigation ] Test [J Cable [l Rotary RYC
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Size perforation P30
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)G 2 A From feet to . feet

iSIMIIQI3T ldething | T oo o
From feet to feet
From feet to feet
From feet to feet
Surface Seal: ~ JA-Yes [ No Seal Type:
Depth of Seal S [] Neat Cement
Placement Method: [] Pumped - Czrrrnfr[:teGg;gtm

ed
DE-Pour ntonff-e_
Gravel Packed: Hyes ONo -
From 2 feet to S0 feet
[} WATER LEVEL
-

Static water lavel AN feet below land surface
Artesian flow GPM.__. . PSL
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10. DRILLER’S CERTIFICATION

Date started 2.. b-o'7 20 This well was drilled under my supervision and the report is true to the

""" 3 -0 + e - best of my knowledge

Date complated ~le , 20 ’ :Z ﬁf‘
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D Do .
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