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QTHER POLLUTION SOURCES (Give deecription such as dump, QuarTy, drainage well, stream, pand, lake, eic.)

6. Well is intended to supply water for: Z,, 1 3 %ﬂw

7. DRILLHOLE 10. FORMATIONS
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9. GROUT OR OTHER SEALING MATERIAL
Kind From (H.) To {H.)
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11. MISCELLANEOUS DATA

Yield test: 4. Hrs. at /C;\ Gpm | Well is terminated 7 inches ;2?:: final grade
E

Depth from surface to normal water level //5 f1. Well disinfected upon completion ﬂ Yes No

Depth 1o water level when pumping g 2 Well sealed watertight upon completion X Yes No
Water ﬂ""P]ﬂ sent to "772 | i | %5 27 , laboratory on: J:_ 4 — 19 70

Yﬁur opinion concerning other polluhun hazards, information concerning difficulties encountered, and data relating to nearby
wells, screens, seals, type of casing joints, method of finishing the well, amount of cement used in grouting, blasting, sub-
surface pumprooms, access pits, ete., should be given on reverse side.
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