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New Well r_'/i Recondition [7] Domestic Irrigation [ Test 0 Cable J Rotary @A
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M f"é ( ‘«/ﬂ ‘2- 77, { fﬂ * inches feet /-. feet
j / /X 7 ,/ b t__ Surface seal: Yes m/No 0 Type..&'“m‘"’(:'
C ﬂ’ﬁj 7 5 ,,/ 5‘4’ Depth of seal : A /2 feet
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Flow. G.P.M
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Date started ) : / lfr 0. . 3 . © .
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Draw down feet hours 6/ / 57 / fﬂ-é/
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