STATE OF NORTH DAKOTA

BOARD OF WATER WELL CONTRACTORS

900 E. BOULEVARD AVE., DEPT. 770 = BISMARCK, NORTH DAKOTA 58505-0850 RECEIVED
WELL DRILLER'S REPORT
State law requires that this report be filed with the State Board of Water Well MAY = 9 202"
Contractors within 30 days after completion or abandonment of the well. B D
WELL OWNEH 7. WATER LEVEL
Name ____; C ey i{ / (Qf U A Static water level @ ;ﬂ ‘/ feet below surface
Address LL) 0 j'a_{_)\l}} b D If lowing: closed-in pressure psi
GPM flow through ___inch pipe
WELL LOCATION Controlled by: [J Valve [0 Reducers [ Other
Sketch map location must agree with written location. If other, specify
NORTH
= i 8. WELL TEST DATA
- = =0 | Ea ] Pump (] Bailer [J Other
'EJ E l: Pumping level below land surface:
- - _“_j ________ 45_-_- 9 2 ft. after df hrs. pumping /@, gpm
; ! ft. after hrs. pumping gpm
JBHD?']DB E} = (i o) : ft. after hrs.pumping_______gpm
County G ras Al 9. WELL LOG
1/4 14 NW 4 see._D _Twp./AINRg B 7 W.
PROPOSED USE [ Geothermal [] Monitoring Formation Depth (ft.)
[ Domestic [ Irrigation [] Industrial From To
‘@'Stock [J Municipal [ Test Hole __//ﬂm P /
7 <
gl%:t';:eon ) []Reverse Rotary []Bored l J T;[ﬂ / O
) Forward Rotary [ Jetted [J Auger f}/ '1 o) T XP (( i g,
If other, specify Lﬁ'}”}; ;Jj 'T; :éé7 //; //f?
WATER QUALITY (:7!’ d_.l_’/ /’ /[LL/ 7 S//
R Reclc ey, ¢/ 1 gz
Bacteriological Analysis? O Yes [Y No /_ —t 44 Gr—zu/ Slanel 2O
If s0, to what laboratory was it sent? C(‘A e A / n & _‘.j s <
WELL CONSTRUCTION Lrok liolpg s7/ 59
Diameter of hole 7 7[ X inches. Depth £6 et 4 _DO_AL @/ Ul w s72 1 6K
Casing: ] Steel [ Plastic [ Concrete p /‘&/é’, é’ ? é’ 9
[0 Threaded [ Welded [] Other %()ZL{_@L (' ﬁ / m %ﬁ'}uf %Z g_cg)
If other, specify “H,Mi/ "’d(]/
Pipe Weight: Diameter: From: To:
Mlb/ﬂ _ﬁinches (D feet B@ feet
_ b/t __ inches _ feet _ feet
ot _inches _ feet et (Use separate sheet if necessary)
Was perforated pipe used? Yes [ No
Perforated pipe set from .‘,é 0 ft. to 80 feet 10. DATE COMPLETED ,Z/? = /({ : "’? 3
Was casing left open end? [ Yes m' No
Was a well screen installed? ,¢| Yes [ No 11. WAS WEEL \ZEUGGED %EANDONED?
Material A‘{/{‘ Diameter 6’/ inches If 50, how
Slot Size 4 QQ set from (g(} feet to 2 O feet o R ARIS:
Slot Size set from feetto feet
Was packer or seal used? [ Yes ﬁj No
If so, what material Depth ft.
Type of well: Straight screen. O Gravel packed lﬂ SZUM
Depth grouted: From_45~ 50— %0 & 13. DRILLER'S CERTIFICATION
Grouting Material: Cement Other éﬁ"z}ﬁz This well was drilled under my jurisdiction and this report is true to
If other, explain: c/-fﬁﬂg e kno‘uir-l-e‘cfge.
Well head completion: Pitless unit Vﬁg ng g # ,MC = / 3‘5
12 e grade 5/ 7 ) eiar \/ Driller's or Fll’[‘ﬂ s Name Certificate No.
If other, specify 4 'Z'C;(r;';s b GJJWL /
Was pump installed? E’QYGS J No ‘j M/&?/R@ i
Was well disinfected upon completion? ;{ Yes O No Slgned B ole

WHITE-ROARD'S COPY

YEIL I OW-DRI | ER'S COPY PINK-CLISTOMER'S COPY



