USE TYPEWRITER OR BALL
POINT PEN-PRESS FIRMLY,
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D Hollow rod D Jetted D Bored D Reverse rotary
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i Fittings:
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IT& LI 2 Estimated maximum yield _LL g.p.m.
qD Q,\‘ < l\ﬂ’ e Ié 3 '70 11 Water sample submitted:
i D Yes & No Date
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16 Remarks: elevation 17 Water well contractor's certification:
This well was drilled under my jurisdiction and this
report is true to the best of my knowledge and belief.
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