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W E L L D R I L L E R ’ S R E P O R T
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ND Board of Water Well Contractors ●900 E. Boulevard Ave. -Dept. 770 ●Bismarck. ND, 58505-0850
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.

Was Pump Installed?W E L L O W N E R □Yes □  N o
N a m e

i l X -i
Was Well Disinfected Upon
Completion?I^

. OYes □  N o
A d d r e s s

t - ■

WELL LOCATION Sketch map location must agree with written location.
L L A.A - 4 W A T E R L E V E LL L L L

Static Water Level (In Feet) Below Surface

■

G P Su r 4f Flowing, Closed-In Pressure In PSIY i t
1 / 4 1 /4 1 /4

G P M F l o w Through Inch Pipe

□V a l v e
□If Other, Specify

□R e d u c e r s □O t h e rControlled ByRange Sec t i onTownship

s r
W E L L T E S T D A T A

e i -P R O P O S E D U S E
□Pump Q B a i l e r □O t h e r□Geothermal □Munic ipa l

□irrigation □  Monitoring
□ i ndus t r i a l
□Test Hole

□D o m e s t i c
QStock O O ■Pumping Level Below Land Surface I

M E T H O D D R I L L E D Feet, After/ Hrs. Pumping G P M

□Forward Rotary □Reverse Rotary
□If Other, Specify

□C a b l e
□B o r e d

□J e t t e d
□A u g e r Feet Af ter Hrs. Pumping G P M

WATER QUALITY Was awater sample collected for Feet Af ter Hrs. Pumping G P M

Chemical Analysis? □Y e s □N o
W E L L L O G

Bacteriological Analysis? □Y e s □N o Depth (ft.)
F o r m a t i o n

F r o m T o
If So, To What Laboratory Was It Sent?

Z Ot , :

9 ^ -
. ± A Z

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

Diameter Of Hole In Inches Depth In Feet / .. . /

A

I / O O
Casing;
□S t e e l
□T h r e a d e d

□P l a s t i c
□W e l d e d

□C o n c r e t e □O t h e r
□If Other, Specify

Pipe Weight D i a m e t e r F r o m T o

Ib/ft i n c h e s f e e t f e e t

/ v
Ib/ft i n c h e s f e e t f e e t

A /
Ib/ft i n c h e s f e e t f e e t

Was AWel l Sc reen Ins ta l l ed? □Y e s □N o

Was Perforated Pipe Used? □Y e s □N o

Screen Or Perforat ion Interval From in Feet To In Feet

Was Casing Left Open End? □Y e s □N o

Mate r i a l Diameter In Inches /r(>U<L-' A Use Separate Sheet If Necessary
Slot Size Set From In Feet To In Feet

Slot S ize Set'From In Feet To In Feet
D A T E C O M P L E T E D

Was Packer Or Seal Used? □Y e s □N o W A S W E L L P L U G G E D O R A B A N D O N E D ? □Ye s Q N o

If So, What Material Depth In Feet If So. How

Type Of Well R E M A R K S□Straight Screen □Gravel Packed

Depth Grouted F r o m T o

(::>0C >

Grouting Material
- , / -

C e m e n t O t h e r
Q

If Other, Explain: ‘ ‘
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.

Well Head Completion: Pitless Unit

12" Above Grade Other (Specify) Driller's Or Fi^'s Name .
/ . . V ) f y

C e r t i fi c a t e N u m b e r

/ i ; ~
It Other, Specify A d d r e s s
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Da te

i

iSigned By
I/
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