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“|coLor; DEPTH, THICKNESS AND IF ’WATER BEARING - g (cmu.: APPROPRIATE Box) 4 . . .
coLor; : : o TCIRCLE ol - “ Tt . PUMPING'TEST
. ‘( DESCRIPTION - - FEET - . cHECK [ - : 3 R R
ITIONA s - . ; . .
USE APDNECESSkRs EET - FROM - TO BEARING * :

No. OP BAGS...

15
. GALLONS oF WATER

METHOD USED TO

o MEASURE PUMPING RATE
DEPTH OfF GROUT SEAL ('ro NEAREST FOO‘T) S

{:} S . {/J{ : WATER LEVEL. (DISTANCE FROM LAND SURFACE) .
s FT.- ~ !

= : — BEFORE = - U ‘ el (NEAREST

$2 . 54,. ! . PUMPING : ; 2 2 J FooT) )
{ENTER O IF FROM SURFACE) - | . AT .- BN R

TASING - CASING RECORD - .- lwmen o R © ) INEAREST

TYPES . . o P S PUMPING. - lzz — ——3 Foor)~ o

INSERT ' l I J K - . g T .

s Tl e . :

appropRIATE ) . el L e ‘(T;_E:Epu%ilzéh#:sg USED (cmcu APPROPRIATE sox)

. €opg SR S S X -

BELOW- ’

Tunsmz :

27 - 2T

D i . ; OTHER . , -
. . i CENTRIFUGAL ROTARY. » (DESCRIBE
NOMINAL' DIAMETER CTOTALU DEPTH '~ I 27 . .- 27 . BELOW)
TOP(MAIN)CASING OF -MAIN CASING . . : - . N ;
FNEII\REZS_T INCH) 5 INEAREST FooOT) o E SUBMERSIBLE

27 M

OTHER" CASING GFusep) . L . PUMP INSTALLED -
DIAMETER .~ DEPTH. (F ©. | TYPE OF PUMP (WRITE APPROPRIATE LETTER IN'
(mcu) N FROM - P -BOX —+ SEE ABOVE: ‘A,CLI, P RS, T, o)

YES

DRILLER WILL INSTALL PUMP
(CIRCLE APPROPRIATE aox)

GALLONS PER MINUTE
(TO NEAREST GALLON)

Cbump u'onsz POWER

.PUMP COLUMN LENGTH MR
(NEAREST FooT) ) a3 a7
CASING HEIGHT (CIRCLE APPROPRIATE BOX

AND ENTER CASING HEIGHT)

LAND'SUREACE

(NEAREST
FOOT)

L-__‘—l
50 . 51
LOCATION OF WELL ON LOT’ .
‘N' "'SHOW PERMANENT STRUCTURE SUCH AS BUILDINGS,
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