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Well Owner Information

OwmerName__ennith  foud) ol
Mailing Address: % (M

This part of the report musst be completed by & Boeased water well contracior or a Leensed puwp installer. A copy of Pest 1 of ihe

at the above addrexs withie 30 days of well completios. _
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R _ Office of Lsud and Water Resources )
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Method of Lat/Long (check ane): Conventional Survey.___,
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Date Pump Installed: L]'/ LI/C’ Sctting Depth: GO foot
Rated Pump Capacity: ) Gallous Per Mimte | Nomber of Stagess 4
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Dmliunoﬂ’mp'l‘elt(minhm4ham):__£{__m i sectafier s oars of pumping
1 HEREBY CERTIFY that fhe above statesucats are truc to the best of ary kna
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