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Well diameter 7 in.
] Cable tool Rotary [_]Driven[ ] Dug

D Hollow rodD Jetted D Bored D Reverse rotary
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Fittings: 0
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Pumping level below land surfaces:
ft. after hrs. pumping
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Water sample submitted:
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Well head completion: R 4/
Pitless adapter [ Inches above grade
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Pump: [ Not instalted
Manufacturer's name ﬂl—ACLLgs_L__: =
Model numberZMg HP _é,__ Vol _3_43
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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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