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lowa Dapariment of Natural Resources Geologleal Survey Bureau WELL RECORD é. 7 4 4 9 Permit No.
109 Trowbridge Hall lowa City, la. 52242-1319 PH (319) 335-1575
Site identification Drill method ¥ oy Oauger Elcadio other
adtess_Revp L OAKS U i tom_0 1 03700 | & inon tom 3200 o SSSh
Tenant inch from ft to ft | ___inch from ft to ft
Well Depth _5.__5_5___ﬂ Date Complated s ! q / ?(0 Record all depth measuremants from ground leve! (GL). Uso (+) for abovo GL measuremonts.
Location County Tok!gx\ Casing Orivo shoo ( yos (03D Pitioss adapt@lno)
LN ad il E o!lnt of and _%le(IDIOD) Typs /Wi Depth top Dgpth bottom , Amount (lsngth)
__m ersection
s 6 250l Steel |+ 20 |13
NW s ettne 0’5-'1/40111:9 NE waof sec & Twp B\ AnG 1 6 : >
Show exact location of well In ssction grid witha dot (e ).
N Skatch map of wel location on property N
! ] [\ Perforated or slotted casing? (yes/@))
B T T —! ) Perforated /siotted  from R f
w ) —E ? Perforated /slotted  from ft to ft
S I R
| | Casing grouted? {ye/n0)
S B ' ZoR { Type Depth Top Depth Bottom Amount
Wupand  Onitside  Clvanoy Elovation (f known) o 370 ILS'Cuw+
Formation log
Fom | To Color | Hardness Formation description WQliscreen?(yas/@ .
0 S |Pelions [Cley Diametsr , Sotsize , Dapth Top ,Depth Bottom, Length , Materil
™7 « 7
S 160 [BLL de’s
160 1331 | edonww~ bieglorod
331 |549Y | <)ldanam Bottomcapped (yes )  with
594155 ST /vkiuokaba shode Seals/Packers (yes )  Kind doph !
Gravel packed (yes from f b ft
type amount
Well developed? (%8 /o)
Explain LA
Pump installed? (yes(ad) Date / /
Installer'snams
Type of pump Depth to Intake ft
Pump dlameter Rated capacity GPM
Water information Aquifer: Osand/gravel jBlmestons [sandstons
Main water-supply 2one  from ‘-IOOR mS‘N fl

Fiabwatrovl( statcwatorlove) / BS_1 G2 abovo ) L.
Pumplngwaterlevelmﬂbe!vaL. O tape O aldine EIEIIno{S'I‘
Atyleldof L OOGPM; Dorifice Cvolumeti “GRestmate  Date 5‘ )i 19_6
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use additional shoets as needed
Remarks (Including depth of lost drilling fiulds, materials, o tools) Water quality test? (yas@ Date tssted / !
Tested by
Test results
Well use . L
O Domestic O Muricipal O Industria Contractor_L.3/1 < I 7 U i llizg
O Livestock & Public Supply O Monltoring address )32y W oeot A ye /( ‘)/‘mg, 7/f
O Test Well O Imigation 0 Other /

. 7/
Drlter KL\-") (in q &/ ,//4 Certification no._¢/¢2 Y

white copy - lowa DNR, Geologlcal Survey Bureau

blug copy - Well Contrattor

pink copy - Customer yellow copy - County Health Officer




