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See Inshructions on Reverse Side |
6. Well is intended to supply water for: ___/rzzes e
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8. CASING AND LINER PIPE OR CURBING:
i Dia.. (in) Kind snd Weight | From (ft) | o (te)
b e ol b ZJ o /32,
| |
—_— ]
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Construction of the well was completed on:
11. MISCELLANEOUS DATA: . _:‘;:_-7.,__.2. ........... e 197 F
I | Yield test: .. ___ Hrs. at -7.2.<__ GPM. || The well is terminated — .- é,_-_ inches
- — 4. above, below [] the permanen{ ground surface.
i Depth from surface to water-level: b5 1t
— Was the well disinfected upon completion?
Water-level when pumping: .. 7o ... ft. - 3
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Registered Well Driller
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