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6. Bore hole dia. ﬂsﬁ. Completion date 22814

7. __ Cable tool _XRotnry

__ Driven __ Dug
 Hollow rod __ Jetted _ Bored __ Reverse rotary

8. Use: XDomesﬁc — Public supply  _ Industry
Irrigofion Air conditioning ___ Stock
___ Oil field water __ Other
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‘ﬁ? Static water level:
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Y35 Water sample submitted:

Yes )‘ No Date

mo./day/yr.

14, Well head completion:

! Pitless odapter '2 Inches above grode

15. Well grouted?
With:, Neat cement
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Bentonite _X_ Concrete

ft.

ft. Direction
Well disinfected upon leti
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17. Pump:

Not installed
Manufacturer's name %
Model b HP Vol
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Type:
X_ Submersible

(&)

(Use a second sheet if needed)

Centrifugal

Length of drop pipe ..1L ft. capacity _ng.p.m.

Turbine
Reciprocating
Other

18. Elevation:

19. Remarks:

20. Water well contractor's certification:
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