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PLEASE COMPLETE THIS FORM IN ITS ENTIRETY
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LOG OF FORMATIONS—Continued
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CASING RECORD
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GENERAL INFORMATION—Pumping Test, Quality of Water, etc.
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WELL DRILLER’S STATEMENT

This well was drilled under my jurisdiction and the

above information is true to my best information and
belief.

Signed G EL Tt
Well Driller
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Dated.... . = "D 19.4.3

(Not to be filled in by Driller)
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