SOUTH DAKOTA WATER WELL COMPLETION REPORT 10-85

Location. S %_/= % Sec:amp (15 Rg_b 5 Well Owner:

County : | North Nf,'z,ec,%_&.ML@H AoNg o -
| Address ;
7,
/ - _‘|— — - —1—- — Well Log: 4 Depth
| 1

Please mark well Formation From To
location with w E /
an "X g e bl ot o O Lary (o) oN»)

|
__;____L__ At 04" a2’ 347
| x| ﬂ/ZMdM/Q/Mﬂ e of 57
—_— Atle ”’&/‘(‘r Yl A

Well Completion Date 0 ﬂi- _/0 /O }fé A/A’J‘{’/} é5 0(;3

D Municipal [:I Test Holes

PROPOSED USE: 7/) Lﬂy 6,3 ..Z.u .j\\
(X Domestic - * /
O Irrigation 1 industriat [ stock

Method of Drilling: atanil /b//u:%f&{/
/4
Loar sl iolary {
CASING DATA: [

O steel Plastic [ other

If other describe

PIPEWEIGHT DIAMETER FROM T0 HOLE DIAMETER STATIC WATER LEVEL Feet
B/FT _A N FT FT ,1 V3 IN'| If flowing: closed in pressure PSI
LB/FT IN FT FT IN | GPM flow through inch pipe
LB/FT IN FT FT IN | Controlled by [ Jvalve [ Reducers [ other
LB/FT IN FT FT IN'| I other; specify
Can well be completely shut in?
GROUT:
Was the well grouted? DYES BNU
WELL TEST DATA:
To what depth? FEET
p ' O Pumped
What is grouting material?
g ¢ D Bailed Describe:
If cement, number of sacks?
. . O other
Describe grouting procedure Pumping Level Below Land Surface
ft.  After Hrs. pomped— GPM
ft.  After Hrs. pumped—________ GPM
What was grout weight? LB/GAL
ft. After Hrs. pumped— ___ GPM

SCREEN: (] Perforated pipe (X Manufactured

- REMARKS:
Diameter _bt____ IN Length _ZQ_7 FEET
Material @,ka/qm

Slot Size Set From Feet To Feet
Siot Size Set From FeetTo ____ Feet o B ~
Slot Size Set From Feet To Feet

Other information

Was a packer or seal used? Oves Rao
If so, what naterial? This well was drilled under license #_Lﬂ___

Describe packer(s) and location? And this report is true and gccurate.

Brilling firm

Signature of License Regfesentative:

Was well disinfected upon completion? Clves Ono .
Signature of

Explain
Bacteriological analysis Oves Ono

Laboratory sent to Date () ¢ /' ;) g




