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New Well Recondition [J Domestic [ Irrigation [J Test [ Cable Rotary [
Deepen O Other O Municipal B/ Industrial [ Stock [ Other []
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
- Diameter hole...... 4 8 .......... inches  Total depth...... /é é" .......... feet
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Static water level ‘ AV4'\€(\ »G\_L) feet below land surface
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10. ) DRILLERS CERTIFICATION
Date started DF C 2 b('-’--(' Q 198'71 This well was drilled under my supervision and the report is true to
Date completed Cf.(.c”m]')@r" // 19 the best of my knowledge. //

Name E_CJI??MUG/ ”7/ (i

Contractor

7. WELL TEST DATA

Address /’ 0. < O)( Q;)
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