-8236¢

W
lowa Department of Natural Resources Geological Survey Bureau WELL RECORD Permit No. qq" 3‘7 i"‘}‘/
109 Trowbridge Hall, lowa City, IA 52242-1319 PH (319) 335-1575
Site identification Drill method oy Dager  Dcable  oter C.55,'/)
Property Owner ", L Well Number(-W- 4 | Hole size hole size continued
Address gde2 G € 1S Hlink 21~1/90 lé-mrr fom_0 ft 1 inch from__ft to__ f
Tenant
, . inch  from ft to ft inch  from ft to ft
Well Depth_3 9,2 St pate completed_J/ / {6 | e ) fe2iada CaRil g s
| ﬂ Record all depth measurements from ground level (GL). Use (+) for above GL measurements.
Location County "15/ Casing Drive shoe (yes /no) Pitless adapter ( yes/no)
7 Size (1D/0D . w Depth t
Jlml ®and ¢ 5 rni £ of intersection nf&, W, and & S_S : ¥y ggy; 6} / - ! I E;DE u;7 ?D_E;h S: buittnmz e
1/4 of the 1;4 ofthe____ /4ot Sec.30 WpJ8 HNGIS'VE
Show exact location of well in section grid with a dot (@).  Sketch map of well location on property. ",
N
I N
+ 1 -+ r Perforated or slotted casing? (yes o)
| W e £ Perforated / slotted ~from Brcsnit ft
-L —L J Perforated / slotted from ft to ft
I J . p—
5 E/ | 200 1 Casing grouted? (yes/no) Placement method /7 @ne-
UJ upland (] hillside valley Elevation (if known) ﬂé) Type Depth  Top Depth  bottom Amount (vol/wt)
Formation log Beritinide
From To Color Hardness Formation description
s R S Ao S:-&Qu Well screen? (yes/no)
? Lt 6 % M ’:'.‘n_e i C)or.v S s c;iam;ter Slot size Depth Top | Depth Bottom qLength . SMatSen'al
25 e é) '
e | W/ Grave o
L M ‘ 5 o R = ;
o 2 2 B Mc‘/ Bottom capped /no)  with SS Péz(e,-
.9“ Cl LM Seals f b ;’nu} knd 4K depth ft
Gravel packed (yes/no) from ft to ft
type amount
Well develuped?
— Exnlaln pl‘k d_)
( pumped, alrllﬁe ai ed} for sat ST GPM.
Pump installed? @fnu} e 4/ F3/ &0
Installer's name Mﬁé} V)
I Type of pump lUv—‘oM Depth to intake 4 ’ ft
- Pump diameter (,;L(:)h Rated capacity 3%0 GPM

Water information Aquifer: C’Jneﬁfgravel Cllimestone [ sandstone

Main water-supply zone from ZiE,S ft to
Static water level Mﬂ f above ) GL, [Jtape [ airline
—

[Cltape []airline

below GL;
At yield of M_GPM: U orifice @trin [] estimate

ft [seepage well

ﬁ'l:—l{elj gstimate
Efﬁne [ estimate

Pumping water level

use additional sheets as needed

Measurements taken at (AM/PM) Date / /
Remarks (including depth of lost drilling fluids, materials, or tools) :
Water quality test? (yes/no) Date tested / /
Tested by
Well use li‘/ Contractor “Iné.
(] Domestic Municipal (] Commercial s
[J Livestock (] Public supply (] Monitoring Address 0{ w j 47‘} 5‘7—_
(] Test well CJ Irrigation (] Other

Certification no. mq_

yellow copy — County Health Officer
297971-DQ

(explain)

Dn'ner#a.zq_&z_dmsf\

white copy — lowa DNR, Geological Survey Bureau blue copy — Well Contractor pink copy — Customer



