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New Well Recondition (O Domestic Irrigation O Test 0O Cable O Romry/b}
Deepen Other O Municipal T Industrial O Swck O Other O
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¢ /é vd g ’q q )— inches feel feet
(‘Cf //(( /1 Falh ud q A /ﬁ g inches feel feet
(Ve //dﬁ [r 2 inches fee feet
(v / /cé L 7/ 2 12 o inches fee feet
e -Lf L_J\ ’7/ /3.5 Surface seal: Yes @ No O Type CTéNC/‘ w/‘("
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] From feet to /Q’ feet
l.’?‘-‘\. S From feet to feet
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9. J_WATER LEVEL
A Static water jevel q feet below land surface
< Flow G.PM. P.S.L
] Water tempcraturg.ﬂ..z..... Quality
Date started f/a " ‘f . lea .
Date completed 4{/”‘2‘_ & ‘ lfé_ lO.- . DRILLER’S CER'I"]‘FICATION .
This well was drilled under my supervision and the report is true to the
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