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Issued by Water Resources | Parcel No. Subdivision Name
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o - Size perforation......<3, X732
b = From /9’0’ feet to. 370’ feet
= 43 From 320 feet 10 muwmrrmmarnnns P feet
— 42 From feet to. feet
9 i From feet to feet
= s From feet to feet
= - - _ -
] 9. ~ =~ - WATER LEVEL _
o L static water level __/ & feet below land surface
* 3 Flow +. A0 G.P.M. PS.I
v Water temperature...zg...."F Quality.._..f’iﬂad
Date started F C_é A. , 19J,r
Date completed... Z0ahch T wdd || 0 DRILLER'S CERTIFICATION
g:;f (\:;ell ;vai (r);l\:lligd under my supervision and the report is true to the
7. G\T,E:L TESTDDAT; ___ Name. X/( Cjedcz ,0{;{ rﬁ{ﬁ g LA
Pump RPM PM, mw Down er Hours Pum,
: — AddressﬁL ¢ 3 L6222 oﬁ”‘ lla M.
- - Contract Ne »” A
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