SOUTH DAKOTA WATER WELL COMPLETION REPORT

07-92

Location _ALQ‘A .AZQ_/_% Sec 36

Twp G0N Ry “F &) | Well Owner: Eugﬁ,.:m, it
County North Business Name;
M“'"“ X | | Address: #0141 332 5+
Please mark well location with an “X* |~ I - T I - TePSevarn —3) L7058
W I N ¢ | wewoe: DEPTH
I | FORMATION FROM T0
—t — =4 — A/ca.n; ol ol 45
Well-Completion D
el wompletion fate | | bhed prey oo, o 5| 72
J/-2)-12 =‘_ 1 Mile ;{ /ttt‘.’d. ?V&A}r’l 721 /3¢
LOCATION:
Distance from nearest potential pollution source {septic tank, abandoned well,
feed lot, etc)?_/-300 . from 560194 i (identify source).
PROPOSED USE: _
[J Domestic/Stock [J Municipal [ Business [ Test Holes
6 Irrigation O indusriat O institutionat T Monitoring weil
METHOD OF DRILLING:
Aed Hoda - y STATIC WATER LEVEL /1 Feat
. - 0 If flowing: closed in pressure PSl
CASING mm:\: Steel X Plastic Other GPM flow through inch pipe
i ather dascribe Controlled by O] vave [ Reducers O3 Other
PIPEWEIGHT  DiAMETER FROM TO HOLE DI}AMETEH Reduced Flowrats GPM
XHHowm _ /A W O ;1 1 A5 7 4772w .
] Can well ba completely shut in?
LB/FT N _FT FT IN
& .
LB/FT N T T N WELL TEST DATA: ,
O Pumped Describe: Aie + Lo y2 /l")lt J
GROUTING DATA O] saited 7
Grout Type No. of Sacks Grout Weight From To
einto o "'c Ib./gal 3o w_to & (1 Other
ib./gal ft ft | Pumping Level Below Land Surface
Describe grouting procedure Iﬂu 151V il gfo o eodden ft. After Hrs. pumped GPM
: ) ft. After —_____ Hrs. pumped GPM
; i Aot Cpsup feded :
SCREEN: [¥ Perfa_rated pipe [J Manufactured If pump installed. pump rate - LLufo GPM
Diameter + L IN Length ) FEET | REMARKS RECEIVED
et/ FEB 11 203
SlotSize < 6 ¢ Set From_,..ﬁ_ Fest to _Q:”:.Feet
Other information ' W%ngnRAEETS

WAS A PACKER OR SEAL USED? [] vES [29 NO
If so, what material?

Describe packer(s) an¢ {ocation?

DISINFECTION: Was well disinfected upon completion?
YES, How:

Laboratary sent to for water
quality analysis

_X_NO, Why Not?

I‘V‘]{‘:%[‘ )(‘;0 L

&e7

This well was drilled under license #

And this report is true and accurate.

Drilling ﬁrmD{«/Ko Je _DL AN 4 ~ BA(.JK/\:'{’, In <.

Signature of Licenge Representative:
CLNM/ (\
—

Signature of We!l Owner or Equitable Property Holder:

Date:




