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WELL WAS USED AS: '
@Domesﬂc " 5 Public Water Supply 9 Dewatering
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;_]_‘_GFIOUT PLUG MATERIAL: - 1 Neatcement 2 Cementgrot 3 Bentonite forher /:/w”"/ Y4
Grout Plug Intervals:  ~ FIOM ceewivereesens e 10 weeverecssserns B TR T, Jp— . 10 woriveeessennene tt., From to )
' What Is the nearest source of possIbIe contamination; ' ' . .
~’.1 Septic tank ' - 6 Seepage pit 11 Fuel storage 18 Other (specify bellaw)'
2 Sewer iines 7 Pit privy 12 Fortillzor storage .
. 3 Watertight sewer lines . '8 Sewage lagoon 13 Insecticide storage .
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"J CONTRACTOR'S OF LANDQWNER'S CERTIFICATION This water well was piugged under my Jurisdiction and was compIeIed on
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