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6. Bore hole dia. in. Completion date ‘Mﬂ

Well depth ft.
7. __ Cable tool _ Rotary ___ Driven __ Dug
__ Hollow rod __ Jetted __ Bored L Reverse rotary
8. Use: __ Domestic __ Public supply  __ Industry
x Irrigation __ Air conditioning __ Stock
. Lawn __Gil fieid water ___ Other
9. Casing: Material |He|gh¢ ‘__Eor below
Threaded Welded _){__»surface /2 il in.
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14. Well head completion:

Pitless adapter J Z—hches above grade

15. Well grouted? -
With:____ Neat c€ment __#Bentonite Concrete

Depth: From ___C?_ ft. to _’LL ft.
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ft. e Direction Type
Well disinfected upon completion? Yes No
17, Pump: _ Not installed . b’
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18. Efevation: 19. Remarks: 20. Water well contractor's certification: Lg
This well was drilled under my jurisdiction and this report
is true to the best of my knowledge and belief.
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