werLrecorn 4 8280

fowa Department of Natural Resources  Geological Survey Bureau Permit No.
109 Trowbridge Hall, fowa City, IA 52242-1319 PH (319) 3351575
Site identification Drill method Plotary  Dauger  Dlcable other
Property Owner Noe l\wol} £ } q{rl Well Number ] Hole size nola size contimued
Address Towsa Cc“/‘:l) ;C/) B ren tom 0t 0% |G mom22a  w¥3sT
Tenant 1 om(‘o
inch fr ft m inth  fr ft ft
Well Depth 35 ft Date completed d /20 / ?’ — - —| —" ot
Record all depth measurements from ground leve! (GL). Use (+) for above GL measurements.
Location couty_JpAnson) Casing Dveshoe (yesD)  Pitess adaptes (b /00)
Size (ID/0D) Typs /W Depth top Depth  bottom | Amount (length)
mi. ¥ and ____ mi.€ of intersection of
il W b Scuo|Sael | 2 22
N 14 omasw 1/4 of the, 1/4 of Setzg_me RNG é @ ' zz 3.
Show exact location of wef 1y section grid with a dot (@), mmwmm;@mz
N eitlar §O
| I or 8l "
— 4= 1 —l— — [‘ Perforated or slotted casing? (yes@
w— 1€ 'E Perforated/ slotted from f ) ft
— -{— To -'l' - l Perforated / slotted from ft to fi
’ 700 i Casing grouted? (gym) Placement method _ ] ROuA~at.
J¥ipland  Olhilside O valy Etevation (if known) Type Oepth  Top Oepth  bottom Amount (veiwl)
Formation log Cotr o 2 NZalh
From To Color Hardness Formation dzscription
J 6o ?a//&) C/Qy Well screen? (yes D)
60 (200 Liee 300 Diameter | Sitsze | Depth Top | Depih Bottom | Lengh |  Matera
0.
20 |¥zs Stlurign ===
Bottom capped (yes@) with
Seals / Packers (yes kind depth ft
Gravel packed  ( yes #Q) from ft to ft
typo____ amount
Well developed? (§)/ o)
Explain ﬁ('{ Q’

( pumped, aiflifted, bailed) for 5 hrs at &)
Pump installed? (/no) Date 3_/ 20/ 9/

Installer's name ,SM
Type of pump 5 uwb Depth to Imaka qo ft

Pump diameter ﬂ Rated capacity 50 GPM
Water information Aquifer:  DClsand/ gravel ] \imestone O sandstone
Main water- supply zone  from zZz &&= ft o k/ S;S ft [seepage well

Static water Ievei 2 ; !.above)GL tftape Claidine CJE-ine Clestimate

Pumping water level /70 ft below GL; Cltape O airine l:lE-ImeNesnmate
Atyield of SO  opm; Cloifice BCblumerric O estimate
us6 additonal sheets as needed Oate 3 ,/3“‘/ ?;
Remarks (inctuding depth of lost driling fiulds, materials, or tools)
( Water quality test? (yes Date tested / /
510/{1 8‘) ks 227-230 Tested by

Well use contractor_Conaenich e |

O Domestic 3 Municipal 0O Commercial
O Livestack S Publlc supply O Monitoring address/ 22 2&&%&&@%
0 Test well 0O lrrigation [ Gther e Driller l \ \ Certification o,

J

white copy - lowa DNR, Geological Survey Bureau blus copy — Well Contractor pink copy — Customer yellow copy — County Health Officer
287974-DQ
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