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6. LITHOLOGIC LOG 9. WELL CONSTRUCTION

Material Water | From To Thick- Depth Drifled DD Fest Depth Cased ozl Feet
Strata ness HOLE DIAMETER (BIT SIZE)
From To
Inches 0 ... Feet . 30 Feet
Inches %D Feet .. 1 %0 .......... Feet
i Inches 140 Feet oD Feet
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7. . Water Leval 10. DRILLER'S CERTIFICATION
Static water leval: L5 feet below land surface This well was drilled under my supervision and the report is true to the best of my
Artesian Flow: G.P.M. P.S.L. knowledge.
WalrTomperatue: ... IAOLY. L DO, ..
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