A\
lowa Department of Natural Resources Geological Survey Bureau ‘;\ WELL RECORD #42963

Permit No.
109 Trowbridge Hall lowa City, la. 52242-1319 _ PH (319) 335-1575
Site identification S: /( ij Drill method W rotory  Clouger  Eleablo othor
Proparty Owner ol Number _______ Hole o hole size continued
Address ﬁ/ fom__0 f to%ﬂ 12 inch tom_B_#t 0 /7 ¢
7]
Tenant [O_inch tromﬁj 0b t | ___inch tom fto f
Well Depthﬁ%ﬂ Dﬂ':COMP‘ﬂMé\ / I49) ! ?7 Record all depth measurements trom ground level (GL). Use {+) for above GL measurements.
Location County m 0. Caslng Drivo shoo @I no) Pitiass adaptor (yes /no)
i N and L E ofint | Size (iD| Type /Wt Depth top Depth botiom , Amount (length)
—h g ad i ofimerseciono 3" +3 | 4 |70
\aolthe___ tdofthe___ /4ol Sec _ATWPQQRNG%
Show exact location of well in section grid withadot (e ).
N Ske'th map of well location on property N
I | [ r Perforated or slotted casing? (yes I@
B '!_ T _! ) 3 Perforated /slotted from R ot t
w .L _l EE Perforated / slotted  from ft to ft
B | T | ] l Casing grouted? (/)
S 200 Type Depth Top Depth Bottom Amount
Oupand  Olhitsige  Ovatiey Elovation (f known) oemm'}' O H7 113 Sa(fo
Formation log 4 sacks
From Color | Hardness Formation description Well screen? (
yes
O W M{Q‘M Dlamster , Siotsize’<", Depth Top Depth Bottom, Length , Material
o 1,7 émﬁcfo!ad
1) 24 1 ClavtL ook >
22U 1B LSrdrod Bottom capped (yes/no)  with
['q _ Seals/ Packers (yes/no)  kind depth f
21 )3} W ¥ Gravel packed (yes/no)  from R 1o ft
B e | Shete wgmesond, | e anount
3112 ol ol Wl dploped? (o
o 1150 Ll s &% SIS poxepn 0t
m
|40 205 ade | Lipovok ook sheak>
805 | Qoo ISl # Dk, brgws LomarpJump installed? (yes/no) Date / /
ﬁ Installer'sname
Type of pump Dapth to intake ft
Pump diameter Rated capacity GPM
Water information Aquifer: I:Isand/grava! Elimestons Osandstone
Main water-supply zone  from ft
Final water lave! ( static water laval ) 8‘1 f (@/above)sl.
Pumping water leve! “g- fibslow GL; [itape D aidine DE-ine
Atyie!doiA‘o GPM; Dorifice Ovolumetic &estimate Date
use additional shoots as needed
Remarks (including depth of lost drilling fluids, materials, or tools) 2:1? b;:uality test? (yes/mo) Dato tosted / /
!
Test resulls
Well use \,-6( .
O Domestic O Municipal O Industia Contrach W (o e
0 Uhesock D PutleSuply O Mortotng Address eRCKBow™, T D30
3 Im 0 ~
B o O | oo DT Yo Weny Certficaion no._*+0 (62

white copy - lowa DNR, Geological Survey Bureau

blue copy - Well Contractor

pink copy - Customer yellow copy - County Health Officer




