STATE OF NORTH DAKOTA
BOARD OF WATER WELL CONTRACTORS

900 E. BOULEVARD - BlSMARCK NORTH DAKOTA 58501

WELL DRHLLERS REPORT

State law requires that this report be filed with the State Board of Water Well
Contractors within 30 days after .completion or abandonment of the well.

|1, WELL ownER | 7. WATER LEVEL |
s ‘ : | Static water level 49, feet below land surfac
o If flowing: closed-in pressure____ psi k k
GPM flow_______ - through —inch pipe
a2, Controlled by: [ Valve (] Reducers (] Other
written location. If other, specify -
NORT}P :
T
_i_" ¥ 8. WELL TEST DATA , .
,.;o : ‘[ Pump [] Bailer [ Other
i = Y s
o 5 T Pumping level below land surface .
g “?‘ k jwliie_“ft after " hrs. pumprng____m‘;wgpm,
Seo. 11 Mlle] Tl . ______fft after.a_____whrs pumprng__m__gpm
| ,g,g T _ - ft. after hrs. pumping
U2y, Sec. .mr; ) TWpg %N RgZe L w. »
e e - — 9. WELL LOG .
PRQPOSED; USE O ,Ge'othermal (] Monitoring - Depth (ft)
B 'Dome'stio [ Irrigation (] Industrial Formation
~[dStck [ Municipal [ Test Hole
METHOD DRILLED  ~*
i?CabIe [ Reverse Rotary [] Bored
Forward Rotary ] Jetted (] Auger

other, specrfy

ATER QUAL(TY

”ter samp e oollected for:
iical Analysis? & Yes [INo :
‘l'logrcal Analysrs’7 D Yes [JNo i , . k 2 e

WELL consmucruom

/
g {ﬂmw,{i .
'Dxameter of holef% (= " _inches. Depth_—£"
Casing: [] Steel [ Plastic [] Concrete
" En Threaded [ Welded (] Other -
~If other, specify. e —
- Prpe Wezght ~ Diameter: From: To:
B Ib/ft. __,_,i'_,._mches __feet feet|
L _a_____lb/ft _.___inches __feet feet .
!b/ft ______mches feet feet T
2 Was perforated pipe used? [J Yes 0 No f———— —
Perforated plpe setfrom _ /U ft ro = 7 feet (Use seoarate sheet if,necessary.)
& ;,‘;Was casmg left open end? O Yes ] No ~ - R - -
| Was a well screened installed? (] Yes [} No |10. DATE COMPLETED_/ L 70
. Material Tariess stee bmr?;imgttg' ~INches |41, WAS WELL PLUGGED OR ABANDONED?
1 slot size T seffrom 310 ffeet to - O Yes [ No =~
B i If so, how
: ,S’lot size set from feet to
“Was a packer or seal used? (1 Yes . [ No 12. REMARKS:
If so, what material Depth Ft. |
Type of well: Straight screen [ Gravel packed [J
' A Yy
| Depth grouted: From_"" /. (/ To___ & 1L ’
| Grouting Material: Cement_“___Other . |13. DRILLER'S CERTIFICATION

This well was drilled under my jurisdiction and this report is ,'

If other explain: true to the ‘best of my knowledge.

| Well head completion: Pitless unit = DALl /,xm - / g{'@,ggy
12" above grade Other P Driller's or Frrm S Name o . Certificate No.
: . ) ) A7 ; : ! 51/\ )
It other, specify B A ;aiqL a2 D g i) ’ A

Was pump mstalled Yes D No -l
: T et or—s

Date

'Was well drsrnfected upon- completlon?. Yes D No ‘

T‘E-,—DRH_,LE\R SCOPY . YELLOW—BOARD'S COP) Pj,NK%cufsToMER'scopv




