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1. County

"_I‘ﬂw:':_l and Range numbers

Complets address required

5. From well to nearest: Building___é_ft; sewer.ﬁ -ft; drain_éﬂ_-_ft; septic ta
dry well or filter bed_7 =" _{t; abandoned well_ _Q;_ft. ________________ e

6. Welil is intended fo supply water for: ._#FAW O L » e e e
7. DRILLHCLE: 10. FORMATIONS:
Dia, {in.) | From (¢t} | To (it.) DMa. (in.) 1 From (f£) | ‘Ta (It) {'t!'tf'}
1o 0 (7 | & | 779 /o
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8. CASING AND LINER PIPE OR CURBING: i O
Dia. {in.) Kind and Weizht From (ft.) To (It}
_éu m! i!!ifle O 11/
9, GROUT:
Kind From {{t,) To (ft.) -
0 | GO
é O fz Z Construction of the well was completed on:
11. MISCELLANEOUS DATA: - Qeting. *’Zé, ____________ 194.3
Yield test: _____ ) __ His. at __;g_a,__ GPM. TR well is ferminated . __.__ . ___ [Q____ inches

Mabnve, below [] the permanent ground surface.
Depth {rom surface {o water-level: _____7 - It.
Was the well diE_.infected upon completion?

Water-level when pumping; ______,Z_Q. ______ fi.
Yes_ _7_&_..._ NOooe

Water sample was sent to the state laboratory at: |
D i Was the well sealed watertight upon compietion?
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