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PERMIT NO WA ‘—H“lv h
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X
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Perforations:
Type perforation..... Q.. __éb ........ ——
Size perforation. 2;/1 LD x. 0. L% mu.,n ?)Q.A‘e'
From... A\ T2, feet to feet
oY From feet to feet
Lome Ty - From feet to feet
o= L : From feet to. feet
Y 3 From feet to feet
b — . Surface Seal: [®Yes , [l No Seal Type:
- A Depth of Seal lan O] ¥ Neat Cement
- = Placement Method: KPumped 0 Cement Grout
2 o 0] Poured [ Concrete Grout
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[ <
5 9. ._ WATER LEVEL
Static water level. 93.1 feet below land surface
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Water temperature.. Q. J— B
10. DRILLER'S CERT[F\CﬂII.QN}
Date started "-—5'5 {3- ;} QQ’, . g:;f ;‘cll d“”:;gc, supervision and the report is true to the
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1. WELL TEST DATA ) (p Coaractor
TEST METHOD: [ Bailer ] Pump B Air Lift Address 0. DA
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i issued by the State Contractor's Board... &3 V24
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