SOUTH DAKOTA WATER WELL COMPLETION REPORY 07-92
Lucatinn&é% NR ysec_ L Twp /119 wy 6% Well Dwner: 41‘047/4 ﬂdﬂmjmq
County Nonth :
Business Name: ~
! —
Bradle f l ptiress 12 276" 39y T Ay e
Please mark well lacation with anu“X” - ‘ | ‘ - Haron S . 373 60‘
WELL LOG:
W l l £ DEPTH
l l FORMATION FROM T0
— = YT low C/c‘(/c/ o | RO
Well Completian Date 6 /
ue  Clay qe | 20
- t | Shale ' 70 | 492
7~25=06 - 1 Mile > _
— Greenbora y0 | 5/0
ATION: —
Distance from nearest potential pollution source {septic tank, abandaned well, ﬁ¢/{ 4 ’L A 5’ 72 ?; a
feed lot, etc,)?ALQMéﬁ, from {identify source). A QA/Q 71—? /178 ¥ Yd/%
PROPOSED USE: _
MD&mestic/chk [ Municipal [} Business [J 1est Holes
& Iimgation O industial £ institutional a Maoaitoring well
METHOD OF ORILLING:
STATIC WATER LEVEL Feer
/M oFar
d Ie 7L / iIf flowing: closed in pressure A0 PSI
CASING DATA: [ Steel (¥ Plastic [ Other 6l flow 4L through A" inch pips
if other describi
thet descrine Controlled by B' valve [ Reducers {1 other
PIPEWEIGHT DIAMETER FROM T0 HOLE DIAMETER N
P . % Reduced Flowrate /4 GPM
v ~ ’ ya Can well be completely shut in? Y. Z5
Sehfhper A w MO v LR e _H2
LB/ET N T . N WELL TEST DATA:
0 Pumped Describe:
GROUTING DATA [ Bailed
Grout Type No. of Sacks Grout Weight From Te '
Ib./gal ft # | [ Other
h./gal ft | Pumping tevel Below Land Surface
Destribe grouting procedure ft. After Hrs. pumped GPM
ft. Atter Hrs. pumped GPM
SCREEN: X Perforated pipe [ Manufactured if pump installed, pump rate GPM
Diameter ) N Length 100 FEET | REMARKS
Material p l/alé/

Slot Size _Z/&.. Set Fram 2120 feetio MFeet

Other infermation

WAS A PACKER OR SEAL USED? & yves [ no

If so, what material? __Mé e/

Describe packer(s) and location? gbyo € ﬁ ¢rf.

DISINFECTION: Was well disinfected upon completion?

YES, How:

_2_(_NU, Why Not?

Laberatary sent to for water
quality analysis

F/aa/r‘nucz wel

1‘30—07

This well was drilled under license # 7R 2

And this report is true and accurate.

Diling fim_S2ee Feh's W'el Sertvi'ce Lac.

Signatgé };Scense Representative:
e

Signature of Well Owner or Equitable Property Holder:

Date:




