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U] Deepen [ Abandon [ Other.eeeeeeeeeeee [ Municipal/Industrial X7 Monitor [0 Stock O Air B OtherbeFd L 25
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From s feet to S feet

From feet to. feet
g v From feet to feet
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Surface Seal: [¥ Yes 0 No Seal Type:
Depth of Seal 7/ P Neat Cement

[ Cement Grout

Pl t Method: [ Pu
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Gravel Packed: X Yes 1 No .
-
From ._4 feet to. D% feet
9. WATER LEVEL
Static water level: P feet below land surface
Artesian flow /‘%4 G.P.M. P.S.I.
Water temperature.........oooo.e °F  Quality
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