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BAILING OR PUMPING TEST

CONSTRUCTION DETAILS (Specify one by circling)
Casing diameter ‘f%—” Length of casing oz’ Test Rate.....Z4......G.P.M. Duration of test..... A hrs
Type of screen Length of screen Drawdown @, ft. Date
Type of pump Static level-depth to water &d - ft.
Capacity of pump Quality (clear, cloudy, taste, odor) Cbcar/

Depth of pump setting -
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Drilling Firm _Qﬁ-t M Date - 2/-72- \\
Address 22 Pé/ M A, Sigmd(;‘p@_ (ZJ.,‘,L,«//M,{L—

*If additional space is needed to complete well log, use next consecutive numbered form.
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