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SOUTH DAKOTA WATER WELL COMPLETION REPORT 2024
: RECEIVED
Locaon NW % NW % Sec 18 Twp 125N Rg 51W [Wel Owner Larry Becker
County Business Name: .”N 2 g 2928
Roberts North Address: 12199 455th Ave
. 1 T Cly, State, Zip:  Sisseton, SD 57262 OFFICE OF
GPS Coondinates I I ’ &b . WATER-
Lat 4561673 L e b — e -
I | WELL LOG: DEPTH
Lo ~97.10198 ! 1 FORMATION FROM 1O
w | t E Topsoil 0.0 1.0
Please mark well focation SO FESNS RN S Megium Yeliow Sand 1.0 11.0
with an “X" on section grid !E l Coarse Yeliow Sand 11.0 16.0
Well Completion Date ! L Dirty Fine Sand 16.0 17.0
| E i 7.0 21.0
}0*}0 _ { Mie Medium Gray Sand 1
- - ;26- : : Pea Rock 210 24.0
635 Septic Tank (Septec tank wet. foed I ) 1 Coarse Gray Sand 24.0 32.0
? . fom “2F %2 dentty souce) 1 Clay 320 | 36.0
ED USE:
Domesicstock  [IMunicpal  [lBusiness  DlMontoring Wl
[ imgation Oindustial~ Clinstewonal [ Test Hole STATIC WATER LEVEL 11.0 reer
[ Dewalering Well [JGeothermal [JOther
If flowing: closed in pressure PSI
METHOD OF DRILLING: Forward Rotary _ GEM fow thvough Inch pipe
CASINGDATA:  [] ses (2] Prese [Jomer Controlledby [1Vave [1Reduers [JOter
W otfyer Gescribe
PIPEVEIGHT  DIAMETER EROM 0 HOLE THAMETER Reduced flow (e GPM
SDR-21 LBFY 5 0 1 21 &7 875 N Can wel be completely shut in?
LBFT o FT T N
LEFY sl T FT N [WELL TEST DATA:
[z] Pumped  Describe:
GROUTING DATA: £ Baled [J Air
GroutType  No ofSacks Groutwegit  From Ta [ Oter
Grout-wet Lhigal 0.0R 210 R
Livgal Fi Fi | Pumping Leve! Betow Land Surface
Describe groutng procer e 1.6 trie pressure grouted from bottom to fop 21.0 71 Afer _.....ig Hrs. pumped 5.0 oM
. Afler Hrs. pumped GPM
If pump instatied, rate: GPM
SCREEN: [ Perormed poe [] Mardactured pump pump rate
Diameter 5 inches  Langth 10.0 Feet AR
Material  PVC
siotsze _ 0,040  SetFrom _ 210 Feetlo 31.0 Feet
Other information
This wel was drilled under license # B39
WAS A PACKER OR SEALUSED?  [JYes ElNe And this report is true and acaurate.
if so, what material? Dling fim:~ Wieber Driliing LLC
Describe packer(s) and location Signature of License Representative:

DISINFECTION; Was well disinfected upon conpletion?
[s] Yes How? Chilorine

rXad K. \oebe

3 No, why Not?

Lab sample sent 1o for
water qualily analysis

Signature of Well Owner or Equitable Property Holder:

oate: 11 = 39 =27

Please return White Copy to DANR Water Rights 523 E. Capitol Ave., Pierre 8D 57501
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