SOUTH DAKOTA WATER WELL COMPLETION REPORT 11-02
Location % She Ya Sec 34+ Twp 23 Rg /7 | welOwner: JZN;V K/, }v.g
Business Name:
County North Address: 9799 6574 Hre S hC
Copson [ } cty.Swe, zp:  ore sTowar, 5.0, 576 ¥5
|
el e i [ o
| I WELL LOG: DEPTH
| | FORMATION FROM TO
Please mark well W I I E =% 7 = >
location with an “X” | | Sanvdy < lak & P
———{——-———I—-—— & (.3',‘/ (_"37 //’-1
I -~ g
Well completion Date | | SGudy <loyp S/ /AR
G-}~ Joaa ' ' < lar /23| 5V
—— * Mile —————p Sondy < lay /5m/ S 29
Pock L7 L7y
Distance to nearest potential pollution source (Septic tank, abandoned well, feed lot, etc) : : z - e
a Saayl + 5 Pxel)y /;y L2y fo3
?sou - ft. from [roMe  (identify - - /g-.-, - s /G ¥
PEOPOSED USE: D D D S LA ;'/,_, z /':-. g ,_,//V‘_’_{ /’r/?- 220
Domestic/Stock Municipal Business Test Holes o
O] iniga [J industr Cinst l [ Monitoring STATIC WATER LEVEL F{= FEET
well If flowing: closed in pressure PSI
METHOD OF DRILLING: g e
mud relasy Controlled by []Vave [JReducers [JOther
CASING DATA: [ steel [ Prastic [ other kel o v ke
If other describe
Can well be completely shut in?
PIPEWEIGHT DIAMETER FROM 10 HOLE DIAMETER
.,]("‘ii LBFT 4 b IN o ET 30 T x v N
AOD  LBFT - N 3o g A3e g &34 N | WELLTEST DATA:
LBFT N FT FT w | [J Pumped  Describe: Al
[ Bailed
GROUTING DATA: Other
Grout Type No.of Sacks  Grout Weight From To )
Lz Fors e 294/ sl 2 Rr Jfo I Pwﬁgﬂ@ Ryt Hskons Larl Sufaca
Lb/gal Rt Ft o D2 FrAfer ol Hrs. pumped /O GPM
Describe grouting procedure ot oar I of Ft. After Hrs. pumped GPM
Sowdpacd ot Jébo fF If pump installed, pump rate: GPM
SCREEN: [ Perforated pipe B Manutactured REMARKS
Diameter i inches  Length Jo Feet
Material I ..f/‘L:.
SotSize /& SetFrom /52  Feetto ./Jo  Feet
Other information
This well was drilled under license # J/ 2
WAS A PACKEROR SEALUSED?  [JYes BNo And this report is true and accurate. s
If so, what material? Drilling firm: .-4[/»1/-'-- fsons Wirts Ont/. e ALac
Describe packer(s) and location Signature of License Representative: -
DISINFECTION: Was wel disinfected upon completion? Joled Aitiunn RECEIVED
E] Yes, How? chlorive Signature of Well Owner or Equitable Property Holder:
Labsample senttofor [ No, Why Not?
water quality analysis ]AN n 3 2023
Date: T R5 = o3 2 OFFICE OF
Please return WHITE COPY to:  DENR Water Rights 523 E Capitol Ave.  Pierre SD 57501 §



