
! 

\ .. __ 

(I) L.\NJ) OWNEI, . Well Number POA I~ 
Name: Whi'\<- J:5art~.e.cr a,') Inc.. 
Address 

Citx Stale Zip 

(2) TYPE OF WORK 
'@New Well D Deepening D Alteration <repairlrcc:ondllion) D Aband,onment 

(3) DR.ILL MEmOD: 
0 Rotary Air 0 Rotary Mud 0 Cable 0 Augc:r 

OOthc:r 

(4) PROPOSED USE: 
D Domc:sric 0 C01111111Jni1y D lndusb'ial ~nigation 
OThcnnal 0 Injection 0 Livc:illock 0 Other 

(5) BORE HOLE CONSTRUCTION: . ·. 
Special ConslnlCtioa approval 0 Yc:s D No Depth of Complded Wcll.l!Q..n. 
&plosivc:s uSed Q Yes D No Type Amounl----

HOLE SEAL 

-,-, ~ I - - ~ ---
How was seal placed: Method 0 A 0 B 0 C 0 D 0 E 

OO!her----------,,-----~-~ 
Backfill placed from __ ft. to----:7 fl Material _____ _ 

Gravel placc:d from ft. to ft. Size of gravel 

(6) CASING/LINER.: 
Dlliaeltr From lb Gauae Steel PIMllc Welded 'J'luwdtd 

c.alnl: 1..:1 " 0 0 D. 0 
0 0 0 0 
0 q 0 D 
0 EJ D 0 

Llaer: 0 0 D 0 
0 0 0 D 

Drive Shoe used 0 Inside D Outside ONone 
final location of shoc(s) 

(7) PERFORATIONS/SCREENS: 
0 Pc:rfontiDllS Method 
l:l Setel!lii lype ______ Mattrlal 

Clllin& 
0 
0 
0 
0 

IJner 

D 
0 
D 
0 

(8) WELL TESTS: Minimum testln1 time is l hour 
Plowing 

OPump OBailer OAir OArtesian 
l>rill 1lem •t 'llme Dnwdow• --1 I hr. l 

Temperature of water Depth Artesian Plow Found ----
Was a watCr analysis done? 0 Yes By whom------­
Did any strata contain waler not suilable f~intcnded use? 0 'Ibo little 
0 Sally 0 Muddy tJ Odor 0 Colored 0 Other _____ _ 
Depth of scrata: _______ _ 

(9) LOCATJON OF WELL by lqal ~rlptlon: 
County Vt11ef\llA-- Latitude Longi1ude.,....... __ 

\ Township · fa' & S 'lbnge 3 g. @r W. WM. 

Section J-0 ,. SE2 114 S E 114 · 

1i11. Lot_Lor Bloclc ___ subdivision __ _ 

SueetAddress of Well (or nm~11address>---------

(10) SlATIC WATER LEVEL: 
_ ft. below land sur(ace. Date ___ _ 

Anesian pressure . lb. per square inch Date ___ _ 

(10 WATER BEAR.ING ZONES: 

Depth 11 which water was first.found-----------

To SWL 

(12) WELL LOG: 
Ground Elevatioo __________ _ 

Materl.t To SWL 

-
V& ,_ 

.n. v 17 

Date staned ____ ....,/ __ Complelc:d _______ _ 

DATE· 

WELL INFORMATION REPORT 11/16/2000 

UMAT 57845




