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Deepen (O Abandon . [0 Other..eceeeee. 3 Municipal/Industrial [1 Menitor [ Stock O air [0 Othereee
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-1 BN el Digl 37
. 1A 3L (S | perforations: 7—'
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From c.5- AT P N 7. A _Feet
From feet to. feet
From feet to feet
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ek Surface Seal: &fYes [J1No Seal Type:
N P Depth of Seal... 0 4 (3 Neat Cement
s i = Placement Method: [J Pumped B¢ Cement Grout
. — ? 3 Poured {J Congerete Grout
R
: = - Gravel Packed: DYes [ No .
' < ' From S feet to.........2.33_—.&.-.._...__.&13[
: T 9. WATER LEVEL
= Static water level.......x ,? feet below land surface
K Artesian flow GPM. .. . . PSIL
— Water lcmpcralure..M.."F Quality._._M
10. DRILLER'S CERTIFICATION
- This well was drilled under my supervision and the report is true to the
Date started.../.= .?O} b 4 (( 19 best of my_knowledge.
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Date completed..;f 3 19 Name i )U AT D AN ST
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