SOUTH DAKOTA WATER WELL COMPLETION REPORT 07-92
Location _.l! E% Z! W v Sec_:z;l__.]'wp /! I/Nﬁg S/ Well Owner: K e 7./7 E Aé €Ers

Count . North Business Name:
Hﬂ/ﬂ /il7 ‘ x I Address: l/c’ 2‘/3 /99 7':'/' s 7—.
Please mark well jocation with an “X" |~ + i —{— - G 257 /e woo <{, S. 9. S.ZJ—‘ZZ
W B o | wewioe: DEPTH
I FORMATION FROM TG
|| | Lo Seif o |/
Well-Completion Date ’ F ‘ ;/ S“ o, / } 3
T-28-07 L 1 Mile —1 med 7o Course ue//aw Sehet S /&
i - C’furje C:"?y S22 '/(5"' g??’
B.i)sfa:l:eof'r‘s;m nearest potential pollution source (septic tank, abandoned well, Vé/ Lo Fou" se S204 (>
feed lat, etc.)? (80 « from _Sae'pr,'c_ 724K (identity source). W/ Frzve / g ¥ |32
PROPOSED USE: | L’é?rlv T'§/Lf GCrzeef 57
& Domestic/Stack (3 Municipat (3 Business [ Test Holes /2 ¢ I"V .j 3 & 5/2.
{3 irrigation (3 industriat £ institutionat (] Monitoring well (” ol al 5 e7 N Qé Coem ;
METHOD OF DRILUNG: )}/ / o7 2r -y ’8
. ‘ STATIC WATER LEVEL Feet
- If flowing: closed in pressure PSt
CASING DATA: (1 steet B Plastic 7 other GPM flow theough inch pipe
If other describe Controlled by (J valve [J Reducers [ Other
PIPEWEIGHT DIAEETER FROM T[] HOLE DIAMETER Reduced Flowrate GPM
SMLB/FT > » N o FT _Q.Z_FT _LZ_IN Can well be completely shut in?
LB/FT IN FT FT N
LB/FT N FT T y | WELL TEST DATA:
(] Pumped Describe: D ¢~U°<2-/4310e—01
GROUTING DATA . 3 Bailed w/ Rir GCood
Grout Type No. of Sacks Grout Weight From To
enTenle. /gl B w2 & | oer
p €lleT s ib./gal ft fu | Pumping Level Below Land Surface
Describe grouting procedure : — ft. After Hrs. pumped GPM
) ‘ ft. After _________Hrs. pumped GPM
SCREEN: [] Perforated pipe & Manbfactured / » It pump installed, pump rate GPM
Diameter \5” IN Length (9 /-:3 FEeT | REMARKS RECE‘VED
Material p/2 sl e
" Stot Size « QS Set Fromgj_.l Fest m.L_Feet FEB - " 2008
Other mformatmn Ww S
This well was drilled under license # ,6/
WAS A PACKER OR SEAL USED? (] YES [E/NO And this report is true and accurate.
If so, what material? Drilting firm Rutles /-7 rof
Describe packer(s) and location? Signature_of Lu&epresemanve
(

DISINFECTION: Was well disinfected upon completion?
X L7NES, How: ('A/Q,ne.

© | aboratory sent to for water NG, Why Not? Circu/z7.d
Kquality analysis [3343 re *+ cJ Hr/ nc

N G ravel Pa.c/viné’ Date: 2 - 2SS - 07

Signature of Well¥wner or Equitable Property Holder:




