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ENVIRONMENTAL ENGINEERING DIVISION

WELL COMPLETION REPORT
Date(s) é / /{/ L Cou.nty A.‘./E&VJJII“G’ | Perm;t# ﬂM/ le Ll Ff- /5.
Town: Area Name/Location s« # V.
Well Owner; Jﬂ/f l, l,f )4 H (= #— Address:

Telephone Number:

‘Address::

Well Drilier: \

Telephone Number:

M

L WELLLOG e
|| DEPTHINF EET | KIND, THIGKNESS, AND IF WATER BeARiNG | REMARKS: .
i' 0 — .50 X /){1'. /-2. ) - ."-l-'ype of Well; QCLZL Bl;illir.og Methéd: ‘&‘{df £ef
0 - ‘é(/-s-- Slate Well Diametei: _é%“ Casing O:D.: é ;/f !
' - 4 MWLH?— . Well Depth ¢¢0 | Date Completed -(M
; ; < é'/m’&-' ——!  GASING; LendthLFeet ." :H'é’i“ght above ground / Feat
: B/Steel O Plastic O Cast iron
Other
| hER Type
SCREEN
IE/F\Jone lnaj;alled )
Type _ Diameter
Slot/Gauge, . — Length
" Set Between Ft.and
PUMPING OR BAILING TEST | | WELL HEAD
. DETAILS #1 | #2 | #3 Pitiess Adapter: Type, Make, Etc
Static Water Level (Ft. Below Grade) “Well C Cap: Type, Make, Etc. ____
Pumping Rate (GPM) /0 Well Seal: Type, Make, Etc.
Pumping Level (Ft Below Grade) | ]| wen Patform: :
Duration of Test (In Hours) 4[ Length Width Thickness
Recovery Time to Static Level (In Hours) A " Grouting O Yes oo

All Public Water Supplies must be grouted.

! hereby certify that this wel! was driled.and constructed under my-supervisien, in compliance with-allrequirements of the referenced permit, and that this rec
[ is true to the best of my knowledge and belief,
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