STATE OF NORTH DAKOTA
BOARD OF WATER WELL CONTRACTORS

900 E. BOULEVARD . BISMARCK. NORTH DAKOTA 58501

‘ WELL DRILLER'S 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.

. WELL OWN ER

Name

Address_{/

. WELL LOCAT!ON
Sketch map location must agree w|th written location.

7. WATER LEVEL

Py
04

Static water level i feet below land suyrface
If flowing: closed-inpressure.___ psi 1
GPM flow______ __ through____ inch pipe|
Covntrolyled by: [7] Valve [] Reducers [] Other |

If other, specify

NORTH
I T
. o 8. WELL TEST DATA
] - .
| ; ] Pump [ Bailer [] Other
T Pumpmg level below land surface:
‘*“!‘”‘““f‘“ W0 g after__i_,_hrs pumpmg___ﬁ%a__“gpm _f
"! —Let— . ftafter______ hrs. pumping —gpm|
County M’ o & ~ ft. after hrs. pumping_*“;__;gpm
# o Va /Lo Ys ALY Sec. TWp SN Rg. —
: : , 9. WELL LOG |
. PROPOSED USE  [] Geothermal ~ - Depth (ft
(7} Domestic [} Irrigation [} Industrial - enl ) (ft)
. Formatton From To
Stock ] Municipal [ Test Hole S— T 4 i |
— - s O - !
. METHOD DRILLED ,
[.Cable ] Reverse Rotary [ Bored felld o o b Adh /O L S ] 14
[] Forward Rotary []] Jetted [] Other P S L N R - —
~ : . Ui lie offale 21 )
If other, specify et : e
. WATER QUALITY ELIHT CAA S /3 DO0

Was a water sample collected for chemical analysis?

[ Yes No
If so, to what laboratory was it sent

. WELL CONSTRUCTION

Was the well grouted? © Yes 7] No ]
To what depth? _. .. feet
Material used in grouting
-~ Well head completnon Pitless adapter -

12" above grad@ % " Other B
If other, specify_ _
Was well disinfected upon completion? [} Yes [ No

Dlameter of holew_anches Depth_.,_,__ feet.
Casing: [j Steel RN Plastic [] Concrete
OJ Threaded [ Welded Other s

If other, specify__.o & L /e o { _

Pipe Weight: Diameter From: To:

00 pyft. . inches __ . feet feet|

—— Ib/ft. - inches feet feet -

b/t . inches ___ feet __ feet

___Ib/ft. ______inches . feet ___ feet B

‘Was pekforated pipe used? [J Yes gj No e
~ Length of pipe perfo'rated ‘  feet (Use separate sheet"if necessary.)
Was casing left open end? ' 7] Yes (] No : e -l

Was a well screened installed? 1 Yes [ No 10. DATE COMPLETED_£/ — o T

Material Diameter___ ____inches |11, WAS WELL PLUGGED OR ABANDONED?

(stainless steel, bronze, etc.) , T g

Slot size . set from__ feet to*,..‘_:._“feet o L Yes No
Slot size____.____set from __feet to _feet ,If 50, how k

Slot size o set from______feet to feet |12. REMARKS:

Slot size._ set from__.___feet to____feet

Was a packer or seal used? L] Yes || No

If so, what material . _

Type of well: Straight screen [] Gravel packed [] 13. DRILLER'S CERTIFICATION

This-well was drilled under my jurisdiction and this report |s

true to the best of my knowledge

f}je e

Dnllers or F:rm s Name ¥y ~ Certificate No.

WHITE—DRILLER'S COPY

YELLOW—BOARD'S COPY

» PINK—~CUSTOMER'S COPY




