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3. WORK PERFOEMED 4. PROPOSED USE 5. WELL TYPE
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ff’ 6 27 Perforations:
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J\{ \,ﬁt’ From feet to feet
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~ = 9. WATER LEVEL
Static water level: 44 feet below land surface
Artesian flow GPM. e P.5.L
Waler temperaturela@284. . °F Quallty_ﬂaﬁﬂ
10. DRILLER’S CERTIFICATION
Date started 9’ / 9{/?@/ ?,/aq Y E:slts :t('erlrll ;v}:i :\:igdegeunder my supervision and the report is true to the
Date 5707 I 7 4 1 4 A S - N
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TEST METHOD:  [J Beiler L] Pump O Air Lifi Addvess.. LA L5 0l 68 ’4’ y'e,q Kesd
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