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1. ownenold CMW Qﬁﬂ MW ADDRESS AT WELL LOCATION /Va F G+ VQ oo
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_________ Latiude 3& 7 1.3 R Nap27 ¥
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E New Well [ Replace O  Recondition %omes!lc () {migatlon O Test O cabie Rotary O rvc
O Deepen (O Gither ] Municipal/industrial [ Monitor O stock | OO ar [ Gther
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rforations:
Type of padoration < V‘Qd
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From K2, feel o | L7 feet
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From fest to o fget
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Anpular Seal: E\Yes One
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Cament Grout {1 Pumpeo geourea
A ET Oconcrete Grout o O Pumpes [ roured
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7. §Vatsr Level! 10, DRILLER'S CERTIFICATION
Stalic water level: / feet below land surface This well was drillad under my supervision and the report is true to the best of my
Artesian Flaw: s, SEM i, P.S.L knowladge.
water Temperaturg. Cg L °F Name TRT DRILLING. & PUMP COMPANY,. INC,
Quality: { §‘@ Coniractor
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