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| ee Instructions on Reverse Side
1. County _'__,.,-__@i’/ Z __________ E{iil?ge E:‘:K - é‘:é%l_,:. ___________
o towstin gl 3, Lth £ Y (oo vt

Name of =trect and number of premise or vwn and Rangsmoebers—— “
3. Owner ﬁ:tﬁ' Agent [ ___z_/_ﬁ;'_-_é P I Bt | e
- Name of Individual, partnership or irm
4, Mail Address ...__. f% e e e e
Complete address reguired

5. From well to nearest: uﬂdiﬁg.__é_ft; SewWer..__. I drain... . It; septic tank-,lﬂft; _______

~ dry well or filter bed._____ft; abandoned Wen“miﬁ __________ e e
8. Well is intended to supply water for: s AR A _&ZM ________________________
7. DRILLHOLE: | 10. FORMATIONS:
Dia. {in.) | From (ft.) To (it} Dia. (in.) | From {{t.) To (ft.) /‘? Kind F;lf':l;l '{'{Ttt_!}
£ Lap pya | 4 _Z?aﬁm dad e

8. CASING AND LINER PIPE OR CURBING:

Dig, (in.} Kind and Weighh | From () To {ft.)

vl . /4 ?ﬂf /7

F

9. GROUT:

Kind | From (ft) | To (It) s ‘1 ) G

Construction of the well was completed on:
11. MISCELLANEQUS DATA : j;{ B A 1944.

Yield test: . .__=0.. Hrs. at ____é.“__ GPM. The well is terminated ______ /_J_/_ ______ inches
E’ﬁgfre, below T] the permanent ground surface,

Depth from surface to water-level:.__. Z I {
' Was the well disinfected upon compietion?
Water-level when pumping: =47 .___1t. s

Water sample was sent to the state laboratory at:

1?1 a ‘ Was the well sealed watertight upon completion?
e B "#‘ = lm YEH__.K::..._ Hﬂ' ________

City a

;ignature ZA}Q{_ZL-_M_‘{_"_ __;;Zé.@ﬁ%m__ T RIA e '

Registered Well Driller Complete Mail Address
Please do not write in_ aprce below

ot N2n 8781 | 10ml 10ml 10m! 10ml 10ml
~ =100
Ans'd __ | L - —— Gas—24 hrs, ¥ _ ]

Interpretation o—f_i'il __________ —~— 48 hrs. oo
s ¢ presence of B. Coli in 5 '
—-~ane-of-the-10-cc;portions-of 1tz s5m- Confirm "“%

ple anather exomination is advisoble, B.Cli { . -
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