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Cloon 4y 531 Y
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Cﬂvh( i€ s “36 13711401 5 Gravel Packed:,. XM Yes [ Neo 140
From ~ feet to. N feet
9. f WATER LEVEL
Static water level: ﬂgw feet below land surface
Anrtesian flow, G.PM. P.S.L
Water temperature.........cveoee °F Quality
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