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4. Locate with "X" in section below: Sketch map: 6. Bore hole dia — in. Completion date _—
N Well depthal 2B Tr.  _LD-BRX~73"
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5. Type and color of material From To |Dia.—in.to ft. depth jgage No. M———
10, Screen: Magufacturer’s name
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| /] Graved L4 /7Y | 1y Dia.
J Slof/gauze x -7 Length /0 -
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12, Pumping level below land surfaces:
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Estimated maximum yield LS00 g.p.m.
z / 13. Water sample submitted: mo./day/yr.
Yes No Date
14, Well head completion:
Pitless adap Inches above grade
| 15, Well grou‘fed? ‘
Wifh:.&. Neat cement Bentonite Concrete

Depth: From L 10 _,& ft.
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16. Nearest source of possible contamination

ft. e Direction e Type?‘f&&&

Well disinfected upon completion? _&_ No
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17. Pump: R Not installe,
Manufacturer's name MQZEEM Anﬂ&d i%jl()\

.50 J)/ Model number _ZM___ HPM Vol'sw
[Ong ld )/ Zj’ Length of drop pipe M ft. capccityMg.p.m.
o ~\,; . iy : Type:
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(Use a second sheet if needed) Centrifugal ___ Other
18. Elevation: 19. Remarks: 20. Water well contractor's certification:
This well was drilled under my jurisdiction and this report
is trumto the best of my knowledge and belief.
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