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See Instructions on Reverse Side

T
L County .. . . Crawford g:’_ig‘;‘;e % _______ Seneca

2. Locatmn e e o e

Name of strecet and number of premilse or Sectlon, Town and

- 8. Owner [i dr Agent

Mary W. Porter
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6 lstd. Wt. Steel 0 12

9. GROUT:

Kind From (It} § 'To (ft)
Cement; O L2
11. MISCELLANEOUS DATA :
Yield test: ..__1____ Hrg. at _____ 7. GPM.

Depth from surface to water-level: ___380___ ft.
Water-level when pumping': £
Water sample was sent to the state laboratory at:

T4 Mail Address .. _. Linxville, _*ufls_.h____“ﬁ“,,,___________ﬁ[\_l_
. . _ ' Complete address required
5. From well to nearest: Building .. ___ it; sewer______ ft; drain._____
dry weﬂ or filiter bed ______ ft; abandoned well______ ) i T
6. Well is intended to supply water for: ..__. £ -5 o« H
- ‘7.._ _DRI_LLHOLE: | 10. FORMATIONS:
Dia.. (in.) Trom (ft) | To(ft) { Dia.{n.)| From {ft); To (ft.) Kind FEET {?tﬁ
6 LOL 501 10 4§ L2 Top soil & clay ) 5
4 Limestone 5 L2
8. CASING AND LINER PIPE OR CURBING:
Di.a._[in.:l. Kind gnd jveight | From (ft) | 'To (ft.) . L0 5 01

Construction of the well was completed on:

19_53

— o ——————— - — . e ——— —— — T — —— g —— — —— — — — - ——

The well is terminated .__. 12 _______ - inches
=X above, below ] the permanent ground surface,

Was the well disinfected upon eompletion?

Was the well sealed watertight upon completion?
X

Yes _____.__No.ooro

Signature _ é_/_%‘:%_ _Q'L _______
Well
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Complete Mail Address

Pleaae do not write In apace below
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interpretation _ et e e e e e e e
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i0m 10ml 10 ml 10 mi 1t ml
| Gas—24 hrs. _ ———————
48 hrs. - _
" Confirm .__ -—————
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