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. Water _ Thick. Dlameter holeﬁ’ ;( .inches Totaldepth_ . ... ......feet
_ Material Strata From To ness Casing record
o~ - Weight per foot Thickness........ccoocveenns
5 ) W Diameter* From To
X P w . inches feet| feet
B N . inches _....ooimmssmenfoet] feet]
inches feet feet
=2 ¥ . . inches feet| feet
< inches feet feet
27 BE e . | i inches feet| - feet
s e Surfageseal: Yes [J ~No I Type :
. Deptlf of seal feet
o5 =z Gravel packed: Yes (] No [J :
- & Z | Gravel packed from feet to feet
)74 ggl
\ /2% /2o Perforations:
i i Type perforation
ngpermrmon

9. : WATER LEVEL

”~
Static water level ... e, feet below land surface
Flow " G.P.M P.5.1.

: . fooo Wam tempermuutf-v/n{/ F. Quahty fn""q‘/ ..............
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