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" THIS REPORT"
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WITHIN 30 DAYS
AFTER COMPLETION

WELL "CO&APLE'TION' REPORT

OF THE WELL
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WELL DESCRIPTION .

Permit n.,zb,,, 7/:170 /loL

WELL LOG
State the kind of farmations penetrated, their
colar, their depth, their thickness, and if water-
bearing

w7
CASING AND SCREEN RECORD
State the lslr;g‘ and sizo and position of casing,
liner, shoe; 'scroen, and other accessories (if
no casing used, give diﬁne!}e( of well),
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Subdivltlun,.__“.,_.—j—-———

Saction Lot
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from__to_"_
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FEET
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PUMPING TI}ST
Hours Pumped
Type of Pump de__.__._.__E
Pumping Rate
ABallons por. Minute

WATER LEVEL
Distanca fram land surfaco 1o

watar)
20
Bolore Pumping.__. Ft.

5

When Pumping ___.._____F1.

APPEARANCE Ol WATER

Fanles
Cleur.__;fclnmly —
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Taste

forl
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Height of Casin-gi\bnve Lond

Surface ____— _________Ft.

PUMP INSTALLED ™

Typ

Copgticity

RN

"Gallons per Minite -

Gallons per Hour
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.
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' |Pump Column Length.__"_ _Ft,
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| hereby affirm that this report contains no willful misrep-
resentations or falsifications and thet information given in
this report is true, accurate and complete to the best of my
knowledge ond belief,

‘%2“’/;% Lot , el Drilfer
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DATE
WELL WAS
COMPLETED

___{5/_./7{_5. Well Driller License No.:

" "LOCATION OF WELL ON LOT
Show permanent structures such as building(s), septic.
tank, and/or other landmarks and (ndicate not less

than 2 distances (measurjr’r:fm;) to WEE’

Doy 24
o

HEALTH




