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13. Water samplelwufed:
Yes No Date
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14. Well head completion:
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15. Well grovted? _ A/
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Depth: From
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Well disinfected upon completion? __

17. Pump: % Not installed
Manufacturer's name
Model number HP Volts
Length of drop pipe ft. capacity g.p.m.
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18. Elevation:
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20. Water well contractor's certification:
This well was drilled under my jurisdiction and this report

true to the best of my knowledge and belief.
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