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(9) WELL SEAL: -
Was surface sanitary seal provided? Yes% No [0 1If vyes, to dept#ﬂ. -
Were strata sealed against poll\mon"“ Yes (J No [J Interval_____ ft - , -
Method of sealmg_ﬁ_e‘” Z2 Work started 19 Cnmp]eted_l:_l_z,_lg_%,
(10) WATER LEVELS: . WELL DRILLER’S STATEMENT: 4
Depth of first water, if known Z/ ft. This well was drillgd under my jurisdiction and this report is true to the best of my
Standing level after well completion, / 2~ ft. knowledge and belief. ;!f@
(11) WELL TESTS: , S1GNED e
Was well test made? Yes %’ No [0 If ves, by whom? (Well Driller)
Type of test Pump Bailer O Air liftx NAME A e /:, P
Depth to water at start of test_LLft. At end of test_ _ ft (Person, figg, or corporatioff) § Typed oggprigted)
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'ectric log made? Yes [J No d/'lf ves, attach copy to this report License No.mDate of this report
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