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B¢ New Weil ] Replace L] Recondition M Domestic U Irrigation [ Test [J cable ¥ Rotary [ RVC
U Deepen (1 Abandon [ Otheroovo . (] Municipal/Industrial [ Monitor [ Stock 1 Air [ Other m &« D
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5/75-}13\/ [l[ A7 o _L{ LI i 57 From To
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SABYY CLr)Y /FrRA 2 /4 VA Inches Feet Feet
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Baife 5:94N) S 1T | A3
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= 9. WATER LEVEL
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