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™ N e 4
i Fro feet to. feet
. 1250% MO B7 s
e 0% . 9. WATER LEVEL
. Static water level ?—- S\ feet below land surface
iﬁ'ﬁ . h'mg% Artesian flow G.P M. ..errmraerermann P 8L
i Water (emperature..........”F  Quality
10. DRILLER’S CERTIFICATION
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