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T hereby certify that this well has been constructed in accordance with state rules and in conformance with
all conditions stated in the above captioned permit, and that the information presented herein is accurate
and complete to the best of my knowledge.
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SITE SUPERVISOR (SIGNATURE OF DRILLER OR JOURNEYMAN RESPONSIBLE FOR
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StreetRoad ~ JERSEY MT. RO | County HAMPSH(CE | Zip Code
AREA NAME/LOCATION: TYPE OF WELL:
Latitude: Deg Min Sec . @ Potable [_| Public Water Supply
Longitude: Deg . Min Sec C“s B JEESCY mMT. RQ| [ Geothermal [] Industriat
Acquired By: [ ]GPS []Topo [ ] Other — [] Commercial ] Dewatering
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[_] Cable Tool [ ] Rotary Grouting Material:
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< g ol Toickness () | Static Water Level S0 (f)
39 | ko Blve S4pdstrac Casing Len_gth —2 . _(f) *Pumping level below land surface
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2 c of Bloe ¥ Rel Type []Steel []Plastic 18" G.P.M. (Estimated)
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GRAVEL PACK RECORD
If additional is needed, nse Gravel Pack: Y N vE
it e e | v P COTes W0 H SET pume ABE

276

COPIES - County Health Department (White and Yellow) Well Owner (Pin

k) Well Driller (Gold)




