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3. Ownerﬂ or Agent T -S&Mg

of Inddividual, partnership or irm

4 Mol Address A.E.Q:él_g_ﬂlﬂa&ni_@lf:ﬁ _____ W_
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well or filter hed______ it; abandoned well___._._ ft SR
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7. DRILLHOLE:
Dia. (in) | From (ft.) | To (it) [ Dis (in) | From (ft) | To (it
SO | o | g5
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| 8, CASING AND LINER PIPE OR CURBING:
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9, GROUT:
;,, Kind From {It.) Ta (Tt.)
—
O |9
Construction of the well was completed on:
_______________ LA 1943
Yield test: _ . 2. ____ Hia. at ____,5:_,__ GPM. The well is terminated ...“__._ug ________ inches

i
Depth from surface to water-level: *_.._9..(1"_ ft.
’
Water-level when pumping: __ .. ____ 5(49« _____ ft.

Water sample *.#as sent to the state laboratory at:
C?]M;CB:'.-_(J‘:_;&____ on .. Ll= 0. 18462

qabove, below [] the permanent ground surface.

Was the well disinfected upon completion?
Yes__A__.. No__.______

Was the well sealed watertight upon completion ?
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