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B, From well to nearest Buﬂdmg“.éz__ft sewer_____ _ ft; drain______ ft; septie tank_____ I & S
dry well or filter bed. ........ ft; abandoned well__. _.._ T
6. Well is intended to supply water for: _____ﬁ_.__ A o
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9. GROUT:

Kind
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11. MISCELLANEOUS DATA:
Yield test: _,*_5 _____ Hrs. at ....__sz___.. GPM.
Depth from surface to water-level: _9_2_ ____Tt.
Water-level when pumping: Aar20 ) gt

Water sample was sent to the state laboratory at:
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Construetion of the well was compieted on:

The well is terminated
:g above, below [ ] the permanent ground surface.

Was the well disinfected upon completion?

- No_ _.______

Yes__%‘w
Was the well sealed watertight upon completion?

Yes._
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Registered Well Driller
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