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Fartrry ity |
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‘I 2 inches __ {0 feet < feet o I
inches ______feet ___ feet _ L
inches - feet feet
L Was perforated pipe used? - b4 Yes | L1 No | . |
Was jca}_;i_nQ left qpen end? ' .. ELL PLUGGEI ?
Was a well screened installed? L] Yes . . ;
' L Mé‘téﬁé{ N ' _ _Diameter __inches f SO, how , . o o -
Slb_t Size o éet from ____________feet-to___;________fem R
- | ’ SO, what ma tenal Depth it s :
S (stainless steel, bronze, etc.) | , |
: TYpe of well: Straight screen' [ ] Gravel E
| Depth grouted: From ___ To — 13 LET I AL . e
: rilled under my jurisdiction and this report is true 10

Grouting Material: Cement ________ Other the best of my kh’c)wledge; ' ' @
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- Driller‘s or Firm's Name ' Certificate No
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Well head completion: Pitless unit
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| Was pump installed:
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- o | I ne | T —  Date
Was well disinfected upon completion? 0 Sugned by . o .
 WHITE-DRILLER'SCOPY  YELLOW-BOARD'S COPY " PINK-CUSTOMER'S COPY
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