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TS R 0] Poured Concrete Grout
— ‘-l'": L‘_ Gravel Packed: ""E-A’e [ No 3
= il Lﬂ’:‘” From ) feet to... 5 ........................... fect
9. WATER LEVEL
.':.__.-_.-—‘ Static water leveh__._j...g\ feet below land surface
Artesian flow. G.PM P.S.L
Water temperature. ... ~°F  Quality
: 10. DRILLER'S CERTIFICATION
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