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PERMIT# 161453 LOCAL ID#
PROPERTYOWNER _Connie Coffey
WELL CONTRACTOR Atlantic Well Drilling LIC# 789
DESCRIPTION TOP OF STRATA BOTTOM OF
STRATA
Top soil 0 1
Medium tan sand 1 ' 12
Fine gray sand 12 33
Gray clay 33 37
Medium to course tan sand 37 61
Course tan sand 61 70
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ITHEREBY AFFIRM THE INFORMATION I HAVE SUBMITTED IS ACCURATE AND CORRECT
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| Signature of Well Driller In Chagge Licensed Date
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