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© : : 8. Use: 6mesﬁc __ Public supply  ___ Industry
s W i : E ___ lrrigation _ Air conditioning ___ Stock
n I ! — Lawn Oil field water __ Other
- SW — = E ¥
i ' 9. Casing: Mat h@or Elzw
4 ' I Threoded Weld Surfcce i
S RMP lWelghf \bs./ft.
\ 1 Mile 1 in. fm’ff depfh'WG” Th»ckness inches or
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o
qy /25 12. Pumping level below land surfaces:
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ft. after hrs. pumping g.p.m.
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13. Water somple submitted: mo./day/yr.
Yes No Date

\H)dl head completion:
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17. Pump: Not i d
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ubmersible Turbine
Jet Reciprocating
(Use a second sheet if needed) Centrifugal Other
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Valley Adthorized representative A 25-2 >
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