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Type perforation.
Size perforation
From feet to feet
From feet (o feet
From feet to. feet
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From feet to. feet
PN i) Surface Seal: U Yes [JNo Seal Type:
TeRRDNT Depth of Sesl [J Neat Cement
'@RE{GE\“W =t Placement Method: [ Pumped [ Cement Grow
O Poured [J Conerete Grout
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- 9. WATER LEVEL
i &@‘WH@] @% N [| M= Static water level feet below land surface
i Artesian flow GPM.. .. P.S.I
Water temperature.—...._ °F  Quality
10. DRILLER'S CERTIFICATION
Date sianedgﬂ’)/ [, 20082 :his v\frell was dﬁgded under my supervision and the report is true to the
Date complated / / 2004 est of my knowledge, . f
7. WELL TEST DATA 570 (bri ,  Contractor
R %
TEST METHOD: O3 Bailer Ul Pump  [J Air Lift Address : e
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issucd by the State Contractor’s Board 00 /;&9
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