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11. MISCELLANEOUS DATA:

Water sample was gent to the state laboratory at:
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_6 Was the well disinfected upon completion?
Water-level when pumping: _ - — O __ 1,

Yes__,
Was the well sealed watertight upon completion?

' 3... 1943

A AN |
City _ Yes_.x..._-.. NO_ e omm

Signature %ﬂﬂ%ﬁ@% _______
sP Registered Well

[E—— A TR TR it e e b T T TR

[ ———————— gy T TR R T e e ——

Please do not wrltﬂ in space below

R:-_N'WWm

Ans'd Gas—24 hrs. . ____ - - _—

Interpretation — " 48 hrs, e -

m:ncﬁmomﬁlc“-'- Comper -
P B. Coli e —

Examiner_ _ —

A N N S . -




