48284

I[;wa Depalm;ent of Natural Resources  Geological Survey Bureau WELL HECORD Permit No. f&o
109 Trowbridge Hall, lowa City, 1A 52242-1319 PH (319) 3351575
Site identification Drill method Mrolary  [Dauger  [cable  other
Property Owner R PLEYS ;(uc., Mo Bitg Hemg Well Number =5 Hole size hole size continued
SALE, SEavic
Address ¢ ol td_inch tom 0t 023 | $ inch HomiSSH o3¢S
Tenant
[® inch fom Z3ft o fSSH inch from ___ ft to___
Well Depth__ 24  ft Date completed 8/ (9 | §8 ge=
Record all depth measurements from ground level (GL). Use (+) for above GL measurements.
Location County MOSCATINE Casing Drive shoe (yes /g8 Pinessadapter@fno)
Size (ID/OD; T w Depth & Depth  botts Amount (I
A mi& and l’ﬁ_mi oof intersection of HW¢, 38 and HWY. e { “IIB( : ?5/ Ll % = * 2R c:,m Ll [eingih)
6“10- 6"8ap Astm as3-1 *( 20 Ll
MNE 1/40ithe NE 1/4o|me£5_ma: sec_§8 TWP 7—3 19.49 16
Shaw exact location of well in section grid with a dot (@).  Sketch map of w_loca rly —/gi- 5.[ Asra AS3TE ¢ -
sp- 5 ) I5S5 /3
N e BlickTo P %/11 TP 4. 42 2 S
| [ 0 [ e =y
B e e | ’ F Perforated or slotted casing? (yes /@)
wh—1 LI whLw
1= T = SiTE- Perforated / slotted from ft to ft
= -L' =1 —L = J Perforated / slotted from ft to ft
I | . : : Botrop oF CASIW (-
5 ! 2001t 1 Casing grouted? (g% /no) Placement method i?ﬂi!iﬁ@ld
PAypland  Olhilside O valley Elevation (if known) Type Depth  Top Depth  bottom Amount (vol/wt)
Formation log Neat e’ (S ‘| S0 BAGS
From To Color Hardness Formation description Ce + ¥
o 5 %qu g cﬁ/u; Well screen? (yes/@)
g L ﬂ-{@ ik 4 ._/r é“, Diameter Slot size Depth Top | Depth Bottom Length Material
% 0 ==
_L!{_@ T 3YS M&—
s J 4 0=
Bottom capped ( yes /@) with
Seals / Packers ( yes /@@) kind depth ft
Gravel packed (yes/g®)  from ft to it
type amount

Well developed? (&2/no)
Bxplan_ 24 (42, PuinPia/ & TEST JFor) CoMmPLETR
(@, aited, baied) for_2Y ¥ o

hrs at

Pump installed? @/ no) Date

Instaler'sname _ QSAYME E. S A ¢ Son/
Typeofpump S o bm ccSlbtﬁ Depthtointake 234 1t
Pump diameter ft il Rated capacity 20 GPM

A 125 99

use additional sheets as needed

Remarks (including depth of lost drilling fluids, materials, or tools)

Water information Aquifer:  [Isand/gravel [Jlimestone [Jsandstone

Main water-supply zone from [io ft to ZZS ft  [Jseepage well

Static water level i ) n(@w above ) GL; [Jtape [Jairline @ E-line [Jestimate

¢
Pumping water level { &S ft below GL;

At yield of fég GPM; [Jorifice . volumetric [ estimate
00 (@rm) oate /} /20 /199

[Otape Oairline FE-line [estimate

Measurements taken at q

water Qo st ence ontey~ aqf |qo" Water quality test? (@ /no) Datetested } [ 2.2./ |G
Tested by {4 Q£ i Hi ¢ ginic ] A D :l A C
Well use Contractor () A Y= E. .St 4 Son)
[ Domeslic O Municipal [0 Commercial A
O3 Livestock _2APublic supply {1 Monitoring Address Po . 60 3 we A BER A
Test well I ti Oth ~
1 Ao PR L Lt gL e Driller Certification n0.ftQQ¢;£,

white copy — lowa DNR, Geological Survey Bureau

blue copy — Well Contractor

174 +

pink copy — Customer yellow copy — County Health Officer

297971-DQ




Hygienic Laboratory ~ *82%*

HYGIENIC
LABORATORY
The Uli'.lllll; * 2 . & 3
of lowa S : L R B :
7 The University of lowa
Date of Report 01-22 1999
I I IIIII ”lll"llll I'Illl'l l i : Account lnromatlon :
lnvmce Number 81428
SMITH WELL DRILLING Analytical Fees | $15.00
PO BOX 195 Payment Received | $15.00
WEST LIBERTY, IA 52776- Balance Due |  $0.00
Name of Collector / Sample Location / ~ |Collection ~ |Received |Analyzed | |Laboratory
Owner of Supply Town Date and Time [Date Date Analyst |Number |
JOE SMITH TEST PUMP 1999-01-19 12:15|1999-01-20 |1999-01-20 R 1003
RIPLEYS MUSCATINE

Results of Drinking Water Analyses

Total Coliform Bacteria Absent, Most-probable-number less than 2.2, Bacterially Safe
Nitrate (as NO3): < 1 mg/L, does not exceed infant health advisory

Mary J. R. Gilchrist, Ph.D. 102 Oakdale Campus, #101 OH H.A. Wallace Building |
Director Towa City, Iowa 52242-5002 htip:/iwww.uhl.uiowa.edu East Grand, Des Moines, Iowa 50319-0034

319/335-4500 Fax: 319/335-4555 515/281-5371 Fax: 515/243-1349
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TEST PUmP SET @ 210’
WELL taldeg Fprox, 1S iy,
o vrecove” Yo static.

s.,?v/ ﬁ.z )} P\

b

,.,a

-

T



