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lowa Department of Natural Resources  Geological Survey Bureau WELL RECORD 5 9 5 6 8 Permit No.
109 Trowbridge Hal, lowa City, IA 52242-1319 PH (319) 335-1575
Site identification Drill method ooy Qauger  Clcale  oter
Property Owner . oW Well Number Hole size hole size continued
Address SO iacbﬁi Ave NinJ U wer tom_on w4d35| _ inh fom__t
Tenant
neh  tom 4B 10 S6SH inch t
WelDepth £35S Date completed _}O / )\ /DY & wr o Pt et
Record all depth measurements from ground tevel (GL). Use (+) for above GL measurements.
Location Courty (at<al casing Diiva shoe (yes¢nd) Pitless adapter { yes /@8
_mtae_ mnsectono SzegBXD) | Typs/W Ospth top | Depth battom | Amount (fength)
(o e + '
N/ 1/4mm$vJ1/4ofme551/4ot Seéamm X id ' 430 436
Show exact location of we!l in section grid with a dot (@).  Sketch map of well tocation on property.
N
| | I
— 4+ 4+ - Perforated or slotted casing? (yes/(5)
w : : iE ? Perforated / stotted from ft to ft
—JI—--—:-— l Perforated/sicted o n 0 f
3 F Z0R i Casing grouted? @) Placement mathod_Ja 1\ s J Ao
Ouwland  RQhilsids O valey Elovation (i known) Type Depth Top Depth  bottom Amount (volwt)
Formation log Besdoaxe| O 25— 48 BeAch
From To Color Hardness Formation description
@ |15 |37 calde @/|°~~,l Well screen? (yes jawy
4s | 205 |[Dlug, Lo | & Diametss Slotsize [ Depth Top | Depth Bottom|  Length Material
L o__ _
20571295 | Sy | fiom | Sele ;
295 |31 o] M —
> 5 Shales Bottom capped (yes@ with
215|340 [qeey | ot i Seals / Packers (yes kind depth f
o 345 | v Had | Gravelpacked (yes(no) from toto ft
3451390 A\ ‘e ot Rehale e amoum
270 | Y25 | geey | #ad | share Well develq;jed? @\v_
Yes |SBS | * n | livestore (pumpalled) w_ ] ma O e
535|565 [Bwua| " s Iome, Pump installed? (yespvd) Oate__ /__ /_
Installer’s name
Type of pump Depth to intake ft
Pump diameter Rated capacity GPM
Water information Aquifer:  C1sand/gravel AQUmsstons CJsandstone
Main water-supply zone n&n oSSt Ciseepagewen
Staic water level_} &> 1t (6B above ) 6L; Dtepe Darine TIE-Ine Sestimate
Pumping water lave! m ft below GL; Oitape Hamins [J E-fine ¢@estimate
Aty of Mm Cotice Jivotumenic Restmate
use addiional eheets as nseded Measurements taken at_ & SO (AM/ D) Date ____/___/__
Remarks gnetuding depth of lost diiling flulds, materials, or tools
(nchuding dzp s artock) Water quality test? (yes ) Datetested __ /__ /_
Tested by
Well use Contractor__ (e picin ce il
O Domest O Municipal O Commercia —EJ!'
0 Uvestock ,KPl:gll]?guppfy O Monitoring adtress_f\ons 0 |32 LocusHAve
Q0 Test wel O imigation O Other sy orter__( 2O GMﬁen\cL Certification no. m_:?l.&?’

white copy - lowa DNR, Geological Survey Bureau

blue copy — Well Contractor

pink copy - Customer yellow copy — County Health Officer



