SOUTH DAKOTA WATER WELL COMPLETION REPORT 07-92
Location_g__%‘/;__szé_% Sec 3$§ Twp o744 Rg_ﬁ_é—__ Well Owner: [ / VC/a Meve
County North Business Name: __—— /
—AQ,ZL&AEAC____ ' l Address: 7 ’/0 < 7"
Please mark well location with an “X" | I T l :——— e ) 225 ?/
W l l o | Wew tos: DEPTH
‘ I FORMATION FROM T0
- C Loy o |
Well-Completion Date
l I 9”‘1) -4rc¢/\/54g/f [, /1€
7-/2-02 e 1 Mile > /6/4-4/? SIA7e. 1é Q;{
Brelels/ 0 24| 24
LOCATION: 'y '
Distance from nearest potential polfution source (septic tank, abandened well, < rL ﬂ / QQ/C Q é 30
feed lot, etc.)?7_200 . from _&A__AA‘I_____(idemify source).
PROPOSED USE: _
@ Domestic/Stock [ Municipal (3 Business [ Test Holes
O {rrigation 3 industriat (O institutionat [J Monitoring well
METHOD OF DRILLING:
Y '7"‘ / STATIC WATER LEVEL /2 Feet
) ,j"L A ‘ & If flowing: closed in pressure P
CASING DATA: Steel DX Plastic Other GPM flow —_____through inch pipe
If other describe Controlled by [3 vawve [ Reducers [ Other
PIPEWEIGHT DIAMETER FROM T0 HOLE DIAMETER
ZOD BFT W ay FTV 30 - /D W Reduced Flowrate GPM
— ‘5 Can well be completely shut in?
LB/FT _IN FT FT IN '
&Y .
LB/FT N FT FT iy | WELL TEST DATA: ; *
O Pumped Describe; __ Ao/ 0 /3 FI waler
GROUTING DATA : /A
< P49
Gm7t Type No. of Sacks Grout Weight From To Iz Bailed v
o P4 Ll bsgal — O /&€ « | Other
Ib./gal fr ft | Pumping Level Below Land Surface
Describe grouting procedure Zream) _ft. After Hrs. pumped GPM
) ft. After Hrs. pumped GPM
SCREEN: ﬂ Perforated pipe a Manﬁfactured i pump mstaﬂefi, pump rate GPM
Diameter Kl IN Length & FEET | REMARKS “ECEI i E
Material ___ 2L/ & JUL 921 2008
Slot Size %34& Set From __XZ\ Feet to ___SQFeet WATERRK;“TS
Dther information PROGRAM
This well was drilled under license # "/j re
WAS A PACKER OR SEAL USED? [J YES @ NO And this report is true and accurate
If so, what materiai? Dritling firm e_w ‘s ﬂ / 1/ Py l./c,'

Describe packer(s) and location?

DISINFECTION: Was well disinfected upon completian?
ES, How:

A7

Laboratory sent to for water ———NO, Why Not?

quality analysis

Signature of Llcensﬂsematwe D/

Signature of Well Owner or Equitable Property Holder:

Date:




