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Site identification Drill method ﬂrotary Davger  Clcable  other
property Owner_Cop mp kol Well Number Hole size hato sze continusd
Address L5360 Chves Ed Ma%uo/‘éjﬂ_— 1O inch tom_0 1 to‘lift i_lnch fromm_oﬂ tcr.}f’_gﬁ
Tenant Q o
meh fom PO MO _p inch tom _ to___ft
Wel Depth 205~ 1t Date completed ¥/ 30 j0%f | — — R — _ —_
T Record all depth measurements from ground leve! (GL). Use (+) for above GL measurements.
Location County__ SR gom— Casing DivoshooCDymo)  Pitsss ataper(yes /@D
Y g TR Size (ID/0D) Type /Wt Depth top | Depth bottom | Amount (length)
. an mi ON 0
s G D 28 Pure +1 ) 00 lo]
114 of the 1I4onheN Wi sec Z2 ms‘//\‘us 2@
Show exact location of wel in section grid with a dot (@), Sketth map of wel location on property.
N
| | I N
— 4 4+ —+ — r Perforated or slotted casing? (yes (@)
wi—i — £ Perforated/siotsd  frem 8 1 f
— Jl— 41 1 Perforated/slofted  from f o n
]
— 08 { Casing grouted? (@y/no) pracement method_ e [l b nedo~
Seppand Ohisite  Ovaley  Eovation (fknown) Type Depth Top Depth _ bottom Amount (volw)
Formation log (S o /100 /9 g,ch.r
From To Color Hardness Formation description
o | & Lelld, CL., Well screen? (yesc®)
2 (259 Gl TUIION Diameter Siotsiza | Depth Top | Depth Bottom|  Length Material
255 [2.4) Bepbaw LS
o___
26\ |305 | Lo Lt o~
Bottom cappsd (yesG2)  with
Seals / Packers (§Bs/no)  kind depth_{ DO f
Gravel packed (yes@ from ft o ft
type amount
Well developed? @/nof
Explain AN \-QLO
( pumped, @ balled) for _ S meat 25 aem.
Pump installed? (yes(8)) e /[
Installer’s name
Typs of pump Dapth to intake ft
Pump diameter Rated capacity GPM
Water information Aquifer: Cisand/ gravel Wimestons  Osandstone
Main water-supply zone  from 55 n w2IY D sespage wel
statc water vt QA S~ n(oey/above ) 6L JRupe Dlaiine OIEdne Clestimat
Pumping water level_ 20 O fibelow GL; Otape Oaifine OE-fne~estimate
myedof TS~ GPM; Deriice Divotumetric gestimate
use adtonalsheets as needed Measurements takenat_& oa(AM/@ pas_8 1 24 108

Remarks (including depth of lost drifing fids, materials, o tools)

Testedby

Water quality test? (yes/r§})

Datetested

/

Well use
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Certfication no, M

white copy - lowa DNR, Geological Survey Bureau

blue copy — Well Contractor

pink copy — Customer

yellow copy - County Health Officer



