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State Law requires that this report be prepared by the license holder responsibie for the work and filed with the
Department_at the above address within 30 days of completion of drilling of the well or borehole,
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Purpose of borehole (check one): Water Well _,Aotec}mical Geologica! Investigation___ Ground Source Heat Pump__
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. Static Water Level: -1 feet above or@:ircle onej land surface  Date measured: q 7 , I

Method of Measurement {circle one} steel tape electric tape

i Well depth: qO Well grouted 10 a depth of 1O et Twpecf grouticircie onel: !
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If more than one screen, show location of each on sketch

Sketch the property layout and include the following: 1) the well location; 2) any permanent Structures on the property that may
aid in locating the well; 3) any roads, power lines, or other items that may aid in (}uatmg th b}mp»m and the weik:
4) a north arrow. '
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This part of the report must be completed by a licensed warer w ell contractor or & licensed pump in stailer. A copy of Part 1 of th
report must be attached and both parts fi filed with the Department at the above address within 30 days of well completion.
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