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e o HOLE DIAMETER (BIT SIZE)
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9 PV | sSeh Ho | +2 -
‘Y32
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i Gravel Packed: ﬁYes O No
- From feet 1o 5 feet
! N 9, WATER LEVEL
N Static water level /[ A feet below land surface
40 i @fo’-bﬁ?ﬁ& NAT gl;' Bl o, Artesian flow Nr N - G P'M"\ {// ’4 P.S.L
TEREXRE ) laqld.} Water temperature._.__ °F  Quality. &
_ 10. DRILLER’S CERTIFICATION
Date started......... This well was drilled under my supervision and the report is true to the
D Jated best of my knowledge.
dte co -
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