
Attachment 3
MECHANICAL REHABILITATION DATA

Levee System:   ____________________________________________________________       Date:  __________________________________________Well #:   _______________________      

As-Built inside depth of well:  As Built depth to top of screen:  

Surge / Int. Pump
Cycle 

Number

Depth of 
Screen 
Inteval Start Time Finish Time

Depth to Well 
Bottom Comments

Location (STA):  


