~ STATE OF NORTH DAKOTA
BOAR D OF WATER WELL CONTRACTORS

900 E. BOULEVARD . BISMARCK, NORTH DAKOTA 58501

, State law requn'es that th|s report be flled wrth the State Board of Water Well
e -- | Contractors within 30 da yS after co m D letion or aban d on ment of the well.
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Ib/ft. ______inches _ _ feet  feet| B —
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 Was perforated pi pe used? [ Yes [ Nop—— e _ — A
Length of pipe p'e rforated ) LD _ feet (Use separate gheet It necessary.)
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Material " b Drameter v_,";"i'hc::hés ‘E‘L WAS WEH_ PLUGGE'
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Was a packer or seal used? ] Yes |- No|
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 Type of well: Straight screen []  Gravel pac ked [
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- Was the well grouted? ves [] NO This well was drilled under my jurisdiction and this report s |
To what depth? . feet true to the best of my knowledge _ E

| - U - | |

Material used in groutmg O
Well head completron Pitless adapter___ | Drrllers or Frrm s Name ~ Certificate No. |
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Was well dlsmfected upon completlon'? Yes  [] No| Signed by T _ .. . .
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