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a
3. Owner [ ] or Agent [] Eﬂsﬁ# _Gf AVE _5_.._%4’ _._M

Name of individual, partnership or ﬂrm
1. Mail Addr;’ss“_i‘f_j_z_memﬂ_ﬁtﬁ__-Eﬂzazg__gggggg:x_v:___f_ﬁmm;m

Complete address required

5. From well to nearest: Building_{f__ft; aewerm.é_ft; drain #44E" ft; septic tankﬁdff_ft; _______
dry well or filter bed 471t ; abandoned welldsd & £, _______ ..

6. Well is intended to supply water for: QA&&.!-.EH_EA ____________________________________

7. DRILLHOLE: 10. FORMATIONS:
Dia. (in.) | From (ft.) | To (tt) || Die. (in.) | From ft) | To {ft.) Kind o a
9 o |26 | & (e | #ao
L | Ré 1280
8. CASING AND LINER PIPE OR CURBING:
Diz. {in.) Kind From (ft.) To {ft.)
L B BLacH APE Ge | 26
PLATFORM
9. GROUT: |
| " Kind From (ft) | To {ft)
NEAT CEMENT 7 | 2¢
Construction of the well was completed on:
11. MISCELLANEOUS DATA: L HNoYEMBER. R3 . 1947
3 MﬂFE PLAT Esg

Was the well disinfected upon completion?
Yes_x-___-_ No______-.

Was the well sealed watertight upon completion ?

> /
M ———————— e 19'2{7 Yes# A _No_ ..

Signature g LCM./. ....... 4 %%_%

Registered Well Driller Gnmplete Mail Address
Please do not write in space helow

10ml 10ml 10ml 10ml 10wl

Gas—24 hrs. __t__ ____’:__ ..__QH -...t. ‘_-t._
48 hrs. + %—
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