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5. Type and color of material From To Dig. ———in. to ft. depth lgage No.
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12. Pumping level below land surfuces:,g/‘ﬂ ‘7957

ft. after g.p.m.

ft. after g.p.m.

Estimated maximum yield = g.p.m.

13. Water samplel}bm"ed: mo./day/yr.
No Date
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14, Wel! head completion: -Q,Péé

Pitless adapter 2 Iinches above grade

15. Well gropred? &7 K
With: Neat t Bentgnite Concrete

Size range of material + 3 €

)

hrs. pumping
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Depth: From — 2> ft. to A5«
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