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m/New Weli | Replace D Recondition D Domestic D Irrigation D Test D Cable | Rotary D RYC
d Deepen [ other || Municipal/Industrial E.Monitor [ stock E Air [] othe 0, 4
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7. Water Level 10. DRILLER'S CERTIFICATION

Static water level: %ﬂ __________________ feet below land surface This well was drilied under my supervision and the report is true to the best of my
Artesian Flow: PS.I knowledge.
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