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(Water well Contractors)
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1. Location of well:

County Fraction Section number

ﬂ”'%/ wr MNE /8 VE /4 =

Township number Range number

T X/ s|w /5" G

2. Distance and direction from nearest town or cny 3. Owner of well:
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6. Bore hole dia. ﬂﬂe‘ Completion date ——— ——

4. Locate with "X" in section below: Sketch map:
N Well depth —Z.Z ft.
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5. Type and color of moterial From To ——in. fo epth9age No.

10. Screen: Manufacturer's name

Type /
Slot/gauze Length

Set between ft. and fr.|

ft. and ft.

Size range of material

Geavel pack?

11, Static water level:

mo./day/yrA

elow land surface Date

12. Pumping level below land surfaces:
ft. after

hr. ping g.p.m.
ft. aff hrs. pumping g.p.m.
imated maximum yield g.p.m.

13. Water sample submitted: 7day/yr.
Yes ate

14. Well head completion:

Pi er Inches above grade
15. Well grouted? \!,QE
With: _x_ Neat cement L Bentonite Concrete

Depth: From .Z_ ft. to _g__ ft.

16. Nearest source of possible contamination:
ft. Direction Type

Well dlsmfectedrmm”ﬁ X_ Yes No

(Use a second sheet if needed)

17. Pump: Not iner
Manufacturer's name

Model number HP Volts
Length of drop pipe . capacity g.p.m.
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20, Water well controctor's certification:
This well was drilled under my jurisdiction and this report

is true to the best of my knowledge and
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