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. 3. WORK PERFORMED 4. PROPOSED US "~ WELL TYPE
“=~f1 New Well [ Replace [ Recondition O Domestic [ 1rrigation [ Test O Cable I Rolary RV
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: L Type perforation....sma.\ bl T
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' From feet to — feet
From feet to ) - \ feet
From ! C D feetto -5/ _feet
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. From feet to. . : feet
4;—':-';-"- Surface Scal: [ Yes ,G.No Seal Type:
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9] ~F = --
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\-\%:‘:. g‘: ‘5/ From 0-) feet tn3 fect
T— 9. g( WATER LEVEL
Static water level: feet below land surface
Artesian flow. G.P.M P.S.I.
Water temperature.............. <°F Quality
. ' 10, ) DRILLER’S CERTIFICATION
. Date started / -~ ‘ , _ ( Iooop ______ bT;l::s ;erl[llywas cil\;illed l'mdcr my supervision and the report is true to the
- Date completed -~ O &@ (
_ pltod (o R0QL. Moo &
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D | q( )&
Q.P.M. (Fwtlg‘(:llowovsvlglic) Time (Hours) l .
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