
(I) LAND OWNER - _ '-- Well Number ____ _ 

Name - o: + S ti/ \\\rte (3-W\ \,,s vn -- -
Addrgs - -_ -
City Stale - Zip· 

(2) TYPE OF WOllK 
!i(New Well D Deepening D Alleration-<repairirccC!lldilillli) D Abandonment 

(3) J)JllLL METHOD: 
D Rotary Air D Rotary Mud D Cable 0 Auger 
OOther 
(4) PROPOSED USE: - · 

· 0 Domestic 0 Community D Industrial li\.Irription 
0 The~ , D Injection 0 LlvcsWck 0 Other 
(S)BOREHOLECONSTRUCTION1 - - 4/5 
Special Construction approval 0 YesO No Depth qf Compleled Well.L!L!n. 

i!itptosives used D Yes_ D No Type AlllOllnt ------
·HQLI!. SEAL 

-i-,,~ 1-r-1 ~,---
How wa5 seal placrd: Melhod p A 0 B 0 C 0 D. 0 E 

OOther---.---------~---.,..------
, Backlillplacedfrom __ ft.to~ft. ·Material _____ _ 

Gravel placed from ft. to ft. _Sire of gravel 

(6) CASING/LINER: 
- Diameter From To Gilqe Steel 

·CIPlnl: 0 
0 
0 
D 

Liner: 0 
D 

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

(7) PERFORATIONS/SCREENS: 
0 hrfDflltions - _Method 

osereens iype 

Plude Welded 

0 D 
0 0 
0 D 
0 D 
0 D 
D D 

Marertal 

Cllllna 
0 
D 
D 

-0 

'l'hnllded 

D 
D 
D 
D 
D 
D 

lJner 
0 
0 
D 
0 

(8) WELL TESTS: Minimum testing time ls I hour J 
· - · 'Plowing 

OArtesian OPupip OBailer OAir 
' Yield pllmhl .. l>rDl item at J Time 

I hr. 

Temperature of wa,ter Depth Artesian·Ptow Found ----
-Wu a wa~ analysis done? OYes By whom--------
Did any .s11a1a contain water not'suitable far intended use? 0 ioo little 
OSaliy OMiiddy OOdor Oco'lored OOther _____ _ 

(9) LOCATION 9\F Wf!LL by rePt cleicrlpdoa: 
County Vne.1\l 9-= Latitude -· · Longitude __ _ 

Township - ((, · ·(i>ir S Range 3_3 _ @r W. WM. 

Section ,l(p , _ _ N 1£ 114 N W 114 I 
1U Lot ___ . Loi Block ___ subdivision __ _ 

Street AddresS of w;:u (or msi address).,..· ----------

(10) STATIC WATER LEVEL: 
____ n. below land surface. Dare----
Aitesian pressure lb. per sqliare inch ·Date 

(11) WATER BEARING ZONEsi 

Depth al which water was first found -------------

Estimated l1ow Rate SWL 

(12) WELL LOG: 
Groun'd Elevatii>n __________ _ 

MaterW From. To SWL 
.Jp .. ,.J,..4 \All\\ 1-o.i;. s 
\?., D Mb-' /i L~ -I- oJ 

I 13.D .C-"--+- e-1- ,, 
~ ..i:, ""'~~"<: -- ,.,_ .... 11:.. :-..... 

L ... "-..;,~.- v( 

~ 

.,.:;, 

I 
,Y -

/VI::-:,.;. ' 
-...,~ ... 'I • 

AM"I- .-C::r') 
"u_o 

- - < r/I~ vw,... - -
J • 'IJ. 

~ 

Date started_...,,-, _____ Complettd _______ _ 

SOURCE OF DATA/INFO 

-COMPILED BY: Jen Woo<!'J, ow@ 

Deptll cif s1ra1a:·-------­
~~~~~.....,...~~~~--~~~~---~D~A~T~F~·~~"f.......,-_~.;;;._-~'?r~·~o~l~:(.,__~~~~----

- / 
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