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PERMIT NO._ A0~ QISCH | | __
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3. WORK PERFORMED 4, PROPOSED USE /ZWeti—~77 5. WELL TYPE
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() Deepen [ Abandon ] OtheTemmrreoreree O Municipal/Industrial Jd Monitor [ Stock | [ Air A Other..£ (Jéfﬂ-
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
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From feet to fect
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From feet to feet
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Surface Seal: M Yes [J No Seal Type:

Depth of Seal.£2. 73K, / Bt 1 "BETENED Neat Cement

Pl Mecthod: PR P d E:Ccmcnt Grout
acement Mefho B U Concrete Grout

1 Poured
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This well was drilled under my supervision and the report is true to the
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Date completed. RL'EMISM E’ . _////_/_0/)745 71/6}‘7‘"

Name
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