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4. Locate with "X" in section below: Sketch map:
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11, Static water level:
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12. Pumping level below land surfuces
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-l‘ﬂ_ ZD_Z 13. Water sample submitted: mo./day/yr.
Yes No Date
202' w 14. Well head completion: C’ﬁ o
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15. Well grouted? k
With: _#7_ Neat cement _Bentonite Concrete
Depth: From ft. to ft.
16. Nearest source of possible contamination:
ft. Direction Type QFT’C
Well disinfected upon completion? Yes No
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17. Pump: £ Not installed
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Model b HP Volts
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This well was drilled under my jurisdiction and this report
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