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O New Well [ Replace i{J Recondition O Domestic O Irrigation [J Test (3 Cable ¥ Rotary [J RVC
[] Deepen Abandon 1 Other._._____ - O Municipal/Industrial €@ Monitor  [] Stock Air [ Other.ee
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300FT To 2O A CASING SCHEDULE
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T T s Static water Ievch-----"--% feet below land surface
= Artesian flow..... IR GPM._NMB . __PsI
T3 Water lemperature-.Wﬁ_-“F Quality 1%
foa A 10. DRILLER'S CERTIFICATION
a N " ; This well was drilled under my supervision and the report is true to the
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