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Depth of Scal...._ : T Neat Cement
Placemeént Me(hod O Pumped g Cement Grout
] O Poured Concrete Grout
L ) o ' N ) . NETRSTEER
- 7 - = - Gravel Packed: © [ Yes [J No
. Ociawal MO T = JOIITTH ., || ‘ ' '
, L 1én ( A/t z -, = h 7 ,Ei; .f“‘ &nm feet to.. feet
' NE %Y -~ . . 'WATER LEVEL
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llnmn w',-::& .|| Water temperature..........°F  Quality .
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- . d Gk Lc'."‘ 7 10. DRILLER'S CERTIFICATION
- : “ 4 This well was drilled under my supervision and the report is true to the
Date started.......—.. I 0 / L3 72 / / ﬂ 19%; best of my knowledge. Y SoRe b .
d 1952, -7
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