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3. TYPE OF WORK 4. PROPOSED USE 5. TYPE WELL
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6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
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OCT[18 19 3 Static water level..... a 0“‘ ..Feet below land surface....................
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7. WELL TEST DATA
Pump RPM G.P.M. Draw Down After Hours Pump
T W \ S8 A3 a3y
BATLER TEST
G PM. et Draw down............ feet ... Jhours
G.P M.t rrecerecsere e DPraw down............ feet hours
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DRILLERS CERTIFICATION

This well was drilled under my supervision and the report is true to
the best of my knowledge.
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