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Township name Fraction Section numbe;;/ Town number Range number
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Locate with "X" in section below: Sketch map: / Gt‘ 4 Well depth: LRL  w. Date of completion @
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: ;y' we\\ $(‘f t 5 ] Cable tool E Rotary [ oriven[ ] bug
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r 1 Mile ﬁl -O- in. to Mt depfh'Drlve shoe"D Yes E’No
2 in. fo ft. depth'
Type and color of material From To L
8 Screen:
- . ) Manufacturer ﬁjﬁ_ﬂ_ﬁ&i
—Taw  So,k A1 Ty _PLLC 57
4 " 4 Slof/g-!e LQ&L length 28O
ER.A\-LJ,\ C /A-hdb 4 éa Set between .é_CL ft. and 0 fro—
Fittings: A %:
G Vi - V4 {4419 6 o 7a Gravel pack gYes D No Size range of matericf?
3 / 9 water level: l/ﬂ 7 /7] e AS R <
6/? €Ay /0059 //f’? (-} 7‘0}’1 < ?0 ?; éﬁff below land surface Date .L_‘/‘75
2 i . €S
é’ Rb oy §A P /A 75— 9‘24 10 Pumping level below land surfaces..ﬂ/ L4 7_ f
—~ L™ 4 ft. after hrs. pumping g.p.m.
ft. . i .p.m.
GCrer Limec Zave ?l /s - ' °f_*e' X hrs. pumping 9-p-m
/ Estimated maximum yield g.p.m.
/f € lr §A ] v 11 Water sample submitted:
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Well head completion: C, A"f P‘ed
[ pitless adapter }/l] Inches above grade

Wel! grouted? [XYes D No

&Necf cement DBenfonlfe D
Depth: From —£2_ ft. o ZL .

Well disinfected upon completion? EYes

Nearest source of possible confamination:
ft,Z&2L2 _ Direction _L Typeild_ﬂ.&
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15 Pump: E"Not installed
Manufacturer's name
Model number HP Volts
Length of drop pipe ft. capacity —— g.m.p.
Type:
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Water well contractor's certification:
This well was drilled under my jurisdiction and this
report is frue to the best of my knowledge and belief.
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