
S T A T E O F N O R T H D A K O T A

B O A R D O F W A T E R W E L L C O N T R A C T O R S
900 E. BOULEVARD AVE.. DEPT. 770 ●BISMARCK, NORTH DAKOTA 585OS-O8S0

RECEIVED

DEC 11 2018W E L L D R I L L E R ' S R E P O R T
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. STATE WATER COMMISSION

7 . W A T E R L E V E L1 . W E L L O W N E R

.feet below surfaceStatic water level	

if flowing: closed-in pressure

GPM flow	

N a m e

p s iA d d r e s s

.Inch pipe

□O t h e r

through

□R e d u c e r sCont roNed by; □Valve

If other, specify	
2 . W E L L L O C AT I O N

Sketch map location must agree with written location.
N O R T H

8 . W E L L T E S T D A T A

□O t h e r. □B a i l e rjT] Pump

Pumping level below land surface:
L U

t

hrs. pumping,

hrs. pumping.

hrs. pumping.

ft. after. 5 p m

ft. after

.ft. after. . g p m
Sec. (1 mile)_

9 . W E L L L O GCounty

N.Rg	 W .. T w o .. - ' 1 / 4 S e c . ,1 / 4.1/4,

Depth (ft.)F o r m a t i o n3 . P R O P O S E D U S E
□D o m e s t i c
n S t o c k

□M o n i t o r i n g
□I n d u s t r i a l
□Tes t Ho le

□G e o t h e r m a l
□I r r i ga t i on
□M u n i c i p a l

F r o m T o

4 . M E T H O D D R I L L E D
□C a b l e
□Forward Rotary

□R e v e r s e R o t a r y □B o r e d
□J e t t e d □A u g e r

If other, specify

5 . W A T E R Q U A L I T Y

Was awater sample collected for:
Chemical Analysis?
Bacteriological Analysis?

If so, to what laboratory was it sent?

□Y e s □N o
□Y e s □N o

6 . W E L L C O N S T R U C T I O N

inches. Depth

0P las t i c

f e e t .D iameter o f ho le

□C o n c r e t e□S t e e lCasing;

□O t h e r□T h r e a d e d □W e l d e d

If other, specify

To ;F r o m ;Pipe Weight: D i a m e t e r :

.feetfeetIb/ft .inches

f e e t.feet.inchesIb/ft

(Use separate sheet if necessary).feetf e e ti n c h e sIb / f t

□ N o□ Y e sWas perforated pipe used?

Perforated pipe set from	

Was casing left open end?

Wa s a w e l l s c r e e n i n s t a l l e d ?

10 . DATE COMPLETED..feet.ft. to.

□ Y e s □ N o
11. WAS WELL PLUGGED OR ABANDONED?

□ N o□ N o□ Y e s □ Y e s

.inchesD i a m e t e rM a t e r i a l If so. how	

f e e t.set from. .feet to.Slot S ize
1 2 . R E M A R K S :

f e e tfeet toSlot Size, set from.

□ N oWas packer or seal used? □ Y e s

.ft-Depth	

Gravel packed □

If so, what material.

Type of well: Straight screen □

Depth grouted: From	

Grouting Material: Cement.

If other, explain: 	

Well head completion: Pitless unit

12" above grade		

If other, specify	

Was pump installed?

Was well disinfected upon completion?

/ T o 1 3 . D R I L L E R ' S C E R T I F I C A T I O N

This well was drilled under my jurisdiction and this report is true to
the best of my knowledge.

O t h e r

7 Cert ificate No.Dri l ler ’s or Firm’s Name
O t h e r

A d d r e s s

□ N o□ Y e s

Signed by
□ N o□ Y e s D a t e

PINK-CUSTOMER'S COPYW H I T E - B O A R D ' S C O P Y Y E L L O W - D R I L L E R ' S C O P Y


