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WELL COMPLETION REPORT
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WELL LOG
DEPTH IN FEET | (0T ICKNESS, AND IF WATER BEARING |  REMARKS:
0-¥° Cl/ﬂi/ ~UA Gonsolidated. Type of Well: L) Drilling Method: 4/ /'Z._&JB%};_AAL// mer
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Set Uas: g - Of&ouT Other
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PUMPING OR BAILING TEST WELL HEAD
DETAILS - #1 | #2 | #3 Pitless Adapter: Type, Make, Etc. d 7,
Static Water Level (Ft. Below Grade) 6;5, &7 Well Cap: Type, Make, Etc. \ft’iea J‘/:? % !( )Jc{u;r - #1
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All Public Water Supplies must be grouted.

| hereby certify that this well was drilled and constructed under my supervision, in compliance with all requirements of the referenced permit, and that this record

is true to the best of my knowledge and belief. 4 Cj
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