INSTRUCTIONS
ALL INFORMATION INDICATED ON THE FACE OF THIS FORM MUST BE GIVEN

PLEASE BE GUIDED BY THE FOLLOWING:

Numbers below correspond to numbers of items of the form on the opposite gide,
1. Name of the County and the name of the "6, Indicate: Home, farm, school, tavern, cream-

Town, Village or City. Indicate which is " ery, comintnity, mduatry, ete,
given.
- 7. Show the diameter and depth of the initial
2, If Rural: Number and the of the Sec- drilthole or excavation and gach reduction in
e rme st o e g T b X P el
‘ w eter and de Inal well
K Urban: Name of the Street and the - first line. P original well on
number of the Fremise. 8. Show diameter and kind of fin
oW er an casing , liner
3. Name of the Owner. If the name. of the owner pipe or curbing and actual position 111:1 tpfe well,
cannot be given, give instead the nine uf the measured from the surfaee. — .
Agent. \te w isgiven. - |

4. Name of the Street and the number.of. ﬂﬁ 2 1% u;allilmd ﬁfu;mular(n;ud g:: ;er?;n %gsﬁ
Premise or the number of the Mail Route, t what dep ths from the surface. If neither was

~ g‘i;.;nt:, of the Post Office and the name of the used lndlcate “none”.
5.“.Dmtance. in feet, from the well to the near- 10. E};}F d&ﬁeﬁe%ﬁﬁﬂﬁgmtm and the
est building and to each source of pollution )
sghown, 11 Provide the data mdlcated

Note: The Well Construction RKeport (Well Log) may be fnrwarded mth the water sample from a
newly constructed or reconstructed well, instead of the report requested by the State Laboratory of

Hygiene, on the form which accompanies the sample bottle.

-~ Your upmmn mneernmg other pollution hazards, information concerning difficulties encountered,
and data relating to nearby wells, sereens, seals, type of casing joints, methnd of finishing the well,
amount of cement used in gruutmg, blasting, subsurface pumprooms, access pits, ete., may be given

here:
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If more space is needed another sheet may be attached.




