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4. OWNER'S OOMPLETE MAIL ADDRESS
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Well disinfected upon completion MEE No

Depth from surface to normal water level 6 O ft.

Well sealed watertight upon compietion Mas No

Depth to water: level when pumping é O .

Water sample sent to %Mﬁ__ﬁg‘)%‘ - laboratory “ﬁ{!? | 19 éé '

Your opinion concerning other pollution 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, atcess pits, etc,, should be given on reverse side.
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