SOUTH DAKOTA WATER WELL COMPLETION REPORT 07-92
Location_A4e % M) % Sec__=d Twp fd”-/ Ry AL Well Dwner: l/llfé il A/’U {let
County North Business Name:
U nio re J | | Address: ‘f_fﬁﬂ 7 B3edh 59,
Please mark well location with an “X* |7 i B | — Je § ¥er oo . S D 57035
" I I . | wew os: DEPTH
I I FORMATION FROM T0
_____l._____i_____ 7:7:050;/ ol 3
Well-Completion Dat
all-Completion Date | | ére‘f o I.u.,'. 2| ¢
130 )2 b 1 Mile > ___%Ls_llak)_&l@u; Gl /e
LOCATION:
Distance from nearest potential poliution source (septic tank, abandoned well, @I /“‘j' 36,87
. .
teed lot, etc.)? oo ft. from 5&;07’.‘@ {identify source). /1’7¢4( ? v dase | §F /145
PROPOSED USE: )
[ pomestic/Stock [ Municipal  (J Business (3 Test Holes
E Irigation [ industrial T institutional {3 Monitoring weil
METHOD OF DRILLING:
Mucd Roder- ’ STATIC WATER LEVEL il Feet
- - 0 If flowing: closed in pressure P3l
CASING DATA: [ Steel Plastic Dther 6PM flow through inch pipe
' other descrite Controlled by O valve [J Reducers [J Other
PIPEWEIGHT DIAMETER FROM T0 HOLE DIAMETER
: ) Reduced Flowrate GPM
seHdowr _ L2 w O w439 i 2T ‘
Can well be completely shut in?
LB/FT _IN T FT IN
N1 .
LB/FT N FT FT N WELL TEST DATA: /
O Pumped Descrive: _ Aot Co rige Jede
GROYUTING DATA 3 Bailed
rout Type No. of Sacks Grout Weight From Te
ﬁmlﬂ-mi‘ e hsgal _3o__#_ 72 & |1 Other
ib./ga ft # | Pumping Level Below Land Surface
Describe grouting procedure?uup_:&_mzu_ﬂ_gfzn_u.‘a_ ft. After Hrs. pumped GPM
i ) ft. After Hrs. pumped GPM
: i Aot Conpp lede et GPM
SCREEN: m Perforated pipe O3 Manufactured If pump mstalleld, pump rata AL 12 - £
Diameter /2 N Length Ao FET | REMARKS RECEIVED
Materia! Pvi FEB 1
1
Siot Size &0 Setfrom_ 27 Feetto_/3T _Feat WAT 2013
ER
Cther information ' PROGF\:-\!GQ lHITS

WAS A PACKER OR SEAL USED? (J ves (M no
If sa, what material?

Describe packer{s) and location?

DISINFECTION: Was wel! disinfected upon completion?

YES, How:
Laboratory sent to for water _X__NO, Why Not?
quality analysis Tori,. k)" A
J

This well was drilled under license # _ (G 7

And this report is true and accurate.

Driling firm Dekonde Dvifl vy o By o M e Tne '

Signature of License Representative: ) Q/%—L/

(Lo

Signature of Well Dwner or Equitable Property Holder:

Date:




