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4 Well depth: _IL____ ft. Date of complehon /#J_
Well diameter 18 i
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D Holiow rod D Jetted IE Bored D Reverse rotary
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D frrigation D Air conditioning D Commercial
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Manufacturer p V "?50
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Static water level:

ft. below ldnd surface Date
Pumping level below land surfaces: Bﬂ/ﬁ- o
ft. hrs. pumping g.p.m.

ft. hrs. pumping e g.p.m.

Estimated maximum yield g.p.m.
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1 Water sample. submitted:

DYes %No

Date

Well head completion:
D Pitless adapter Wnches above grade

' Well grouted? [X] Yes D No
Neat cement D Bentonite D

Depth: From ft. to ft.

Nearest source of possible contamination: Mﬂ’ M e

ft. Direction Type
Well disinfected upon completion? [:| Yes MNO

(use a second sheet if needed)
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Pump:

Manufacturer's name

Model number

Length of drop pipe
Type:
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Water well contractor's certification:
This well was drilled under my jurisdiction and this
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