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PRINT CLEARLY.
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4 Well depth: m_ ft. Date of completion
Well diometer 2S¢ in.

5 [ Cable tool D Rotary D DrivenD Dug

D Hollow rod D Jetted D Bored Waverse rotary

6 Use: [JDomestic [ public supply [ Industry
m Irrigation D Air conditioning D Commercial

D Test well D

Type and color of material

7 Casing: Materlalmﬁelghf above/below
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Static water level:

A&ﬂ'. below lond surface Date
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13 Well grouted? m Yes E] No
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15 Pump: [ Not installed

Manufacturer's name JJ/L /?
Mode| number Volts

Length of drop plpeu_ ft. capacnfyug m.p.

Type:

16 Remarks: elevation
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17 Water-well contractor's certification:

This well was drilled under my jurisdiction and this
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