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See Instructions on Reverse Side

T
1. County _M _M ........... Vﬂe H:’_,AJ

» Check o

2. Location h'z

Name of strect and number o e or Emtiun. Town and Rangs numbe

3. Owner m or Agent {7
Naine of Individunl, rtnﬂrnhln or ﬂrm
.

4. Mail Address _-_\? '

Complete addreas requlred

6. Well is intended to supply water for: f
7. DRILLHOLE:

Dia. (lo.) | From (L) | To {{t) Dia. {in.) | Frem {ft;.} To ([t.)

. rop o - SN Ml-----ﬁ i ________

(s __‘____22/4- ¢ _ ] 0N R vt TION W)

- ik T o e T e LA BEm L

————————

[0l & | 4o

8. CASING AND LINER PIPE OR CURBING:

Dia. {in.} Kind and Welght From (ft) | Te (ft) y N/

] - ot el * b '
b folargdgadde®e fo 1f0 | ool 2ras
_ LB e oY)

__APR 16 1957 |

Ar i b el - aﬁﬁ%.di?iw.
9. GROUT: ENVIF!CJNME:NTAL. -

Kind BANITATH:Q(N To (it}

WE*@% 0 |Lo

11. MISCELLANEOUS DATA: -

Depth from surface to water-level: ....._Q. Q 01t

Construction of the well was completed on:

P F
1—-——--—-—:—.———————!——_-—--——-—.--

Yield test: _..___Zi- His. at .1 © _ GPM. The well is terminated _.__._._5 (? o
M above, below ] the permanent ground surface.

o 19.5.'7

———_. Iinches

Was the well disinfeeted upon completion?
Water-level when pumping: ... é_z_.q_:g:_ ft. - X
€8cdso No__ o ____
Wat 1 t to the state laborat t:
ater samb e'was Sen s ratory a Was the well sealed watertight upon completion? ’
_E?_Z_-_W__a_t;__:‘ﬂ_j ~on ....__L_$ 19_5_7 - Yes. . X No_o .

Rec'd e No

Complete Mail Address

Slgnatureg.\/ Nl W---- .& ' 3--@%.&2@‘4-@%:@;&/

Pleage do not write In space bélow

APR 1 11135] _3;544- 10m 10ml 10m!  10mt  10ml

Ansg’ Sm _____________________________ %ﬂ hrs. - ——

Interpratatinn __________________ - - 48 hra, . —

e e 1 o 1 o e e e e e e e e e e o o e - Confirm

 WGNHSORIGNAL —— lsow (J——

7 —— e e o orw ol e mhe A P e S S SN LY - S SLE NN BN L LU RS - meinﬂr




