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8. CASING/LINER:
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10. STATIC WATER LEVEL OR ARTESIAN PRESSURE:
ft. below ground  Artesian pressure Ib.

Depth flow encountered 3@ ft. Describe access port or

control devices:___ 4ttt (s n/o—

46 N 4w D

Completed Depth 5// (% ,
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Date: Started __ %&lﬁg Completedm

13. DRILLER'S CERTIFICATION

I/We certify that all minimum well construction standards were complied with a

the time the rig was removed.
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Firm Name %é/%‘w
Firm Official W W Date éﬁ[@égg
and

Date

Supervisor or Operator
(Sign once it Firn Official & Operator)
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