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_ — | Depth Drilled_.s2@5__Feet  Depth Cased- 222 ) __ Feet
M Sraw | Fom | B ] oes HOLE DIAMETER (BIT SIZE)
DIRT —R dc kL Q126 |26 From 3
?5 14'; %% K ’ _5-5, .._9....:ygjnches ........ _ﬁ__._Feet .::;’é .. Feet
K AL A r ;ﬂa? /‘II Inches. Feet Feet
”.f LA LI~ RA _-——-—lﬂa—ﬁﬁé /’@ Inches Feet Feet
Size O.D, Weight/Ft, Wall Thickness From To
{Inches) {Pounds) (Inches} (Feet) (Feet)

o392 | J7 | 123 F{ | 265

—- %m) 7C)
Pe"f?r;a;; ﬁ.l'foration N e ”"A' /E ’ec% Ut

. L Size perforation_2/327% X 37
= From..........concA 5- ofeEL tO..... 5, feet TE
- | S From......c%25 .. feet to.._.gg:.éﬁ.:......................feet Fm
't o = From feet to feet
v e . From feet to feet
. P - From feet to. feet
‘__ H Surface Seal: ﬁ Yes ﬁy Seal Type:
o -G Depth of Seal (] Neat Cement
o - Placement Method: D Pumped BF.Cement Grout
T : R Poured (7 Concrete Grout

- Grave! Packed: [l Yes [ No

From _é [ feet to..._ :;'65: ............ —feet

9. WATER LEVEL
Static water level...&f. A LN D '~ feet below land surface
Artesian flow G.PM..eeeceoo . PS.1.

Water tempemmre_ég.érp °F  Quality... 4&.&:& _______

10. DRILLER’S CERTIFICATION
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