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Well depth S ft.
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5. Type and color of material From To Dia.—in. to ft. depth}gage No.
10, Screen: nufacturer’ s;ome i
od € rn (pe (né
C//av 0( T(.’p ;01/ o ? Type pvc’ Dia. 3 il
’ 4 s Slot/gauze 3 /o r Length /¢ 4
jgﬂ J M £ (C» /'? d ’7’) Y L/ Set between '” PN ft. and s> ft.

ft. and ft.

Gravel pack? Size range of moferial%

A AERS

11. Static water level: o./day/yr.
g é ft. below land surface Date g éé / Zé 7;

12. Pumping level below land surfaces:

ft. after

PROK

Y
g
-

o

g b

hrs. pumping g.p.m.

ft. after hrs. . pumping g.p.m.
Estimated maximum yield A2 g.p.m.
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14, Well head completion:

Pitless adapter X Inches above grade

15. Well grouted?
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16. Nearest source of possible contamination:
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17. Pump: ZS Nof installed

Manufacturer's name

(Use a second sheet if needed)

Model number HP Volts
Length of drop pipe ———e— ft. capacity g.p-m.
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20. Water well contractor's certification:
This well was drilied under my jurisdiction and this report

is true to the best of my knowledge and belief.
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Business name License No.

Forward the white, blue and pink copies to the Department of Health and Environment

Form WWC-§



