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Locate with "X" in section below: Sketch map: 4 Well depth: 3 ft. Date of completion i:f‘
N Well diameter in.
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! ! ! . - 6 Use: DDomesric D Public supply D Industry
mlrrigaﬁon D Air conditioning D Commercial
- D Test well D
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Fittings:
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Stgtic water level:
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é.4_ ft. after 7L6_hrs pumplng/m.p.m.
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Puming tevel below land surfaces:
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Estimated maximum yield g.p.m.
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Water sample submitted:
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Well head completion:
D Pitless adapter Q Inches above grade
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Well grouted ? D Yes w No

D Neat cement D Bentonite D

Depth: From ft. to ft.

Neargst, source of possible Eeyﬂnahon &7 -
ft. Q.d_ Direction Io Type dl(

Well disinfected upon completion? I:] Yes mNo

Pump: E Not installed
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16 Remarks: elevation 17 Water well contractor's certification:
This well was drilled under my jurisdiction and this
report is true to the best of my knowledge and belief.
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