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-
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Perforations:
“ Sume 45 #‘/ : Type perforatlou._..é@..w Ce F
Size perforation,..—s. Q37 ,
.ﬂ' From AL feet to. ‘7’{) feet
o E From feet to. feet
c// /7/ J O T ) Q From feet 10 feet
St } ’3 .I 0 Ih) ; From feet to. feet
“Hy! Sanls L { / )J', J '7 From feet to. feet
Lide S /t ?w—z{ St #4 17, 1'7 Surface Seal: [JYes [XNo Seal Type:
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CEPR 1 2 shnn 9. (WATER LEVEL
i i Static water levelz——?. ' feet below land surface
L Artesian flow G.PM PS.L
RO VERAS (-GG Water temperature.(.:.aa_l_.“F Quality
10. DRILLER'S CERTIFICATION
Date started L3¢ -0 3 - This well was drilled under my supervnslon and the report is true to the
‘ = best of my knowledge.
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