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4 Well depth

i Well diameter in.
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Fittings: . ’/
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ft. ofter hrs. pumping g.p.m.
ft. after hrs. pumping g.p.m.
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D Yes E] No

Date

12 Well head completian:

m Pitless adapter

[3 Inches above grade

13 Well groyted? E/Yes
m Neat cement D Bentol
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D Certrifugal

15 Pump: m Mot installed
Manufacturer's name
Model number HP Volts
Length of drap pipe ft. copeeity —  g.m.p.
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