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8. CASING AND LINER PIPE OR CURBING:
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4. Mail Address -.Q@Qt ______
i 5. From well to nearest: Buﬂdjng__g tank /O@Oft: ______
dry well or fitter bed.._.a.._ft; abandoned well__ £ ft. _______ o
6. Well is intended to supply water for: W@Z _____________ e
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Construction of the weli was completed on:
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The well is terminated ________ ,'Z_GZJ___ inches
above, below [] the permanent ground surface.

1i. MISCELLANEOUS DATA:

Yield test: ______ 5 s at_Feo GPﬁ

Depth from surface to water-level: ___é_ﬂ___ i

Was the well disinfeeted upon completion?
Yes_,x.____ No________
Was the well sealed watertight upon completion?
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