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STATE WELL REPORT

Comty: __ i€ wamc*hz Report
l " For Offics Use Only:
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This part of the report must be completed ky & licensed water wall contractor or 8 licensed pump installer. A copy of Part 1 of the
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Well Owner Information Well Location
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Owner Name; A'/\‘H‘O“"/ !G/od/CS; Lumde;z)/ ')//3151/ i 70062/‘ ?
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