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Locate with "X" in section below: Sketch map: we/"\ 4 Well depth: 5 & Date of completion Zs
N X Well diameter Z&__ in.
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! | 1 . .
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t 1 Mile 1 ﬂ"/K - ‘ﬁ)ff depih'Dnve shoe? [ Yes [ANo
2 in, to fi. dep’rh'
Type and color of material From To L
8 Screen: P
g - ) Manufacturer LA mllj (470 -
/OIKJ Seo L ol A Type L2412 Dia. __5 7
. Slot/geume _« O R 5  Length z
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L/ bl //f'}jz C_///hl &y é /(/ Set between L. ft. and 2 ft,
/ . - . Fittings: ?4
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(2 A& é‘Lf { ///4/{) 6’5 f() 10 Pumping level below land surfaces: /4 i /
ft. after hrs. pumping g.p.m.
ft. after hrs. pumping g.p.m.
Estimated maximum yield —i—- g.p.m.
11 Water sample submitted:
D Yes m No Date
12 Well head completion: <A pPre ‘I
D Pitless adapter Q.‘fm Inches above grade
13 We" grouted? @ Yes D No
Neat cement D Bentonite D
Depth: From L2 f. to L& .
14 Nearest source of possible contamination: e
ft. Z& Direction — &€~ Type;l /’?’U’é
Well disinfected upon completion? B Yes [INo
15 Pump: E Not installed
Manufacturer's name
Model number HP Volts
Length of drop pipe ft. capacity g.m.p.
Type:
D Submersible D Turbine
D Jet D Reciprocating
(use a second sheet if needed) D Certrifugal 1 Other
16 Remarks: elevation 17 Water well contractor's certification:
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X slope Address L5821 Heol 7o IS _
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