SOUTH.DAKOTA WATER WELL COMPLETION REPORT 10-85
Location 551%/52 S5} Sec__ 2 Twp 4)\3 Rg / L Well Owner: é /
County North Name /,}70\ reale HJ ’Qﬁ\m‘tm
pC/ k/ n S I | Address Lewmpon
— + —|— -—1— — Well Log: Depth
Please mark well I [ Formation From To
locati ith E
location wit A | Top Sai/ _ Sand o | e
___I_____l__ Brw shal< /0 | e
|\ 5 roy fé“ﬁ /—r Yo |Ss
| X vy
: vodl< Se |S2
;e | y Shale Frace sand| 2 | &5
) / —gray < cace San
Well Completion Date 7//3 /’I o) 5 /\A/ - 0> s
PROPOSED USE -~ samd « sta/c (S | /S5
[Z Domestic D Municipal D Test Haoles é/
D Irrigation (] tndustrial [ stock roc /5{ /;7
Sy shofx [S7 |2/ 0
Method of Drilling: Sod Froce Sha/e 7 | 220
ra?éwy San /&c/veff 220 | A30
CASING DATA: ' Send  ste /< 230 | 2%
O steel E/ Plastic O other She, }e 245 | 255
i other describe Coa / ASS QSZ
PIPEWEIGHT DIAMETER FROM «TO0 HOLE DIAMETER STATIC WATER LEVEL 95& Feet
o
LB/FT 47/% m ¢ (8 T S9gm g |y flowing: closed in pressure PSI
LB/FT IN FT FT é IN | GPM flow through inch pipe
LB/FT IN FT FT IN | Controlled by [Jvaive [JReducers [ other
LB/FT IN FT FT IN | If other; specify i
Can well be completely shut in?
GROUT: ’
Was the well grouted? EYES CIno
To what deoth? 20 FEET WELL TEST DATA:
a ? N f 4
o P i F [0 pumped X[~ /(70%'
What is grouting material? femneq
[ ailed Describe:
If cement, number of sacks? Q\
Eﬂther

Describe grouting procedure

Piamped Lo 207
T 7 T

Pumping Level Below Land Surface

(Y7
r __3& ft.  After _i Hrs. pumped_LL_ GPM
ft. After Hrs. pumped GPM
What was grout weight? 2y LB/GAL pume
ft. After Hrs. pumped GPM
SCREEN: &‘Perfnrated pipe [ Manufactured
. L REMARKS:
Diameter __.!11_—;_ IN Length FEET <
Material '0/4< 7( /c %‘,
Slot Size _ 58 Set From _3 DO Feet To _ 407 Feat ’
Slot Size Set From Feet To Feet Cﬂ(‘& /\00 ’
Slot Size Set From Feet To Feet -
Other information
Was a packer or seal used? IEYES COno

ggbéw

If so, what naterial? i

Describe packer(s) and location?
CEen c-q‘/‘ ©on :}a,{J

300’

Lormitiin Pcke.

And this report is%?nd accurate.
Drilling firm L e /7// //r) o

Signature of License Representative:

P

Ono

Was well disinfected upon completion? [EYES

Explain
Bacteriological analysis [XYES
sSD

CIno

Laboratory sent to

N Rt AV
= /

Signature of Well Owner:

Oﬂ/m ol /L/O’ﬂ[m’a 5

8./ 20 x| ¢

Date .

Stete KenH Q/)f



25C- 265
2C5 220
A7 - 300
300~ 3¢s
2¢5- 3¢(s
365- 347
367 Yoo



