
Iowa Department ofNatural Resources Geological Survey Bureau
109Trowbridge Han. Iowa City, IA 52242-1319 PH(319)335-1575

WELL RECORD
52776

Thhlic lOaV
Permit No.

auger DemiSite Identification

ProwrtvOvmerfficlC '̂̂ hfrj / M3t(\Oj WeJlr)lpber_j)HQ WellNiimber_

Tenant FlU I f=kp1M . 'FlQljd.XK
Well Depth J?4S ft Date completed U) /3 i(SO

Location County_ Fl/T^ds
mi. N and mi.Eof intersection of and

1/4 of me^Ul 1/4 of the ftjf 1/4 of SetO/ VNPnlf RNS \L \
Sto*eoctlocationolwtaintatltmgridwfBii(tol(«). StetchtrapofwtatocaSon on property.

-i h-
;fuf

w E 1

_J L_
1 1

200 tl

Dupland DrrJstds Ovatey Elevation (if known) Ii)(qI(

*2
M!
M/
040' -its'

%'
JM'

.jjmunrt -* %vdi
olL

IjayuaocL
L\nuod<t <iWi

me additional theett at needed

Remarks CincbitCng depth of lost drilling fluids, materials, or tools)

Well use

El Domestic
• Livestock
D Test well

D Municipal
D Public supply
D Irrigation

D Commercial
D Monitoring
D Other

(explain)

Drill method (% rotary Dauger Dcable other.

tote sira continuedHole size

l%+ inch from 0 fi to4l ft

ft iL« toffijtinch from

(/> inch fromm ft toJ^S ft

Inch from ft to ft

Record andepthmeasurements fromground level (GL). Use(+) foraboveGL measurements.

CaSiltg Drtreshoe (yes/no) Paess adapter (yes/no)
Steo (ID/OP) | Type/WI | Depth top | Oepth bottom | Amount (ten

£31 mn 52/ ML
mount(lei igtn)

Perforated or slotted casing? <yes@,
Perforated /slotted

Perforated/slotted

froma

from

to.

to

Casing grouted? (fyepno) Placement method.
Type Depth Top Depth bottom Amount (voVwt)

,2!rm"&m!'n *m& lao'
(pumped,(airlifted) balled) for.

Pump installed? (yes/no)
Installer's name

Type ofpump

hrsat

Pump diameter. Rated capacity.

GPM.

Date

Depth to intake.

GPM

Water information Aquifer Dsand/gravel ^limestone Dsandstone
Main water-supply zone from ft to ft D seepage well

Static water level H"(J ft (Mow/above )GL: Otape Dalrttne OE-llne Destimate

Pumping water level Jot (J ft below GL: Otape Dairline QE-tine Destimate
Atyield of i ")( / GPM: Dorifice • volumetric Destimate

Measurements taken at : (AM / PM) Date / /

Water quality test? (yes/no)
Tested by

Date tested ./.

Contractor^
Address VkL/llA\jl

mw Mil t'/>mE

Driller TTiAXjIm Mtt\J r y-
Certjflcatjonno.'

3K

white copy- Iowa DNR, Geological SurveyBureau bluecopy- WellContractor pinkcopy-Customer yellow copy- County Health Officer


