Remarks (including depth of lost drilling fulds, materials, of tools)

’ 6 13 3 § WELL RECORD - Page 1 of 2 PWTSPemitNo. _2005-261w
. jowa Department of Natural Resources — Geological Survey PWTS Well No. County Permit No.
v J 109 Trowbridge Hal, lowa City, IA 52242-1319  PH (319) 3351575
Site identification Drill methed Wrotary Oauger  cable  other
PropertyOwner_City of West Branch, IA OtheriD Well #6 | Hole size hole size continued
14-3/4 1120
Address_304 E. Main Street, PO Box 218 25 inch tom_0 ft toli6ft /mcn fom 6231t to ft
IA 1579
Terant_City of West Branch, 19 inch tom116f 106231 (9-7/8meh 'mm1120ﬂ to #t
Well Depth 1579 ft Datecompleted 08 /_12 / 0S — — - - - —
Record all depth measurements from ground level (GL). Use (+) for above GL measurements.
Location County__ Cedar Casing Dvoshon (yes(a0) s adapter () o)
Size (IlZ(ODi) Type /Wt Depth top Depth  bottom | Amount (length)
1/64 1/16 m,Eqt Intersection of Oxange St and N Maple St s
A m 11/ n@ ersecton© 20" 0.375" 0 116" 116'
NE 1/4otthe_SW 1/4cithe_SE 1/40f Sec_20 TWP 79N FRNG_4 :E 147 0.500° o 623 623
1
GPS Coordinates (NADS3 datum only) decimal degrees: 10-3/4" | 0.365" 623" 1120 497!
N. Latitude W. Longitude.
Perforated or slotted casing? (yes(io)
Show exact location of well in section gridwithadot( e).  Sketch map of well location on property.
N Pertorated / slotted fom__ ot
| | [ West Orange Streetl . | pedorated/stoted  trom f ot f
s i e 2 0 r Casing grouted? no) Placement methed _ Pressure
1 E
w - Type Depth top Oepth  boitom Amount (volwt)
1 _j. — Water : \
| 1 Tower Neat Cement 0 116 56 mgyd <
s ; 2001t 1 Neat Cement 0 1120 / combine
Ruplnd Clhiside Clvaly Cllevelsuriace  Eovation (fknown) Well screen? (yes (io)
Dlameter Slot size Dapth top | Depth bottem Length Material
Formation log 0
From To Color | Hardness Formaticn description 0“"
0 68 |Red Clay —
Bottom capped (yes/no) with
68 103 |Gray Clay Seals / Packers (yes/no) kind depth it
103 443 |wWhite Limestone Gravel packed (yes/no) from ft to ft
443 633 |Gray Shale type amgunt
633 692 No Return Well developed? no)
Bplan_Airlift pumping after drilling
693 | 838 |Brown Limestone (pumped Eiftaipaled) for 4 hsat_ 500+ _GpM
838 | 918 |Gray Limestone Pump installed? (ges)yno) Dae 09 / 12 / 05
918 943 |Gray/black/red Limestone Installer’snzme __Rodney Ray
1 '
943 993 |white/gray |Limestone Typeotpump__Submersible Depthiolniake ___S12° #t
Pump diameter i Rated capacity 500 GPM
993 1058 |Gray Lime/shale/sandstone
1058 | 1068 |Brown Limestone Water information Aquifer: CJsand/gravel ()Emestons (X sandstone
Maln water-supply2one from__ 1178 f to_1579 f [Jseepage well
1068 | 1178 |Gray Lime w/white sand
Static waterlevel__ 301 ﬂove)GI.: Dtape Daifine BE-line Clestimate
1178 1268 |Gray Limestone
Pumpingwaterlevel 310  fbelowGL; (Dtape Oairline RWE-line Destimate
1268 | 1278 |White Limestone Atyleldol__500 _ GPM; Mortfice Dvolumetrc Clestmate for 18 hours
10 20donal sheets 2 needed Measurementstakenat __ 9 : 00 PM) pae 09 / 14 / 05

Water quality test? (Gesyno) Datetested_08 / 04 / 05

Testedby Layne-Western
Well use O Heatpemp O Commercial Contractor Layne-Western
3 Domestic & Municipa! 3 Montoring
3 Uvestock O Public supply O Other Address_ 5600 Gateway Drive, Suite B, Grimes, IA
[0 Testwell O Inigation

Dritler_Terry Heiliger/Stan Alwardt Cerificationno. 7320

Send original form to: lowa Department of Natural Resources — Geological Survey

Make photocapies for: Well Contractor, Customer, and County Health Department




. 3 6 1 33 8 WELL RECORD - rage 2 of 2 PWTS PermitNo. _ 2005-261W
lowd Department of Natural Rescurces — Geologlcal Survey PWTS Well No. County Permit No.
109 Trowbridge Hah, lowa Cly, IA 52242-1319  PH (319) 3351575
Site identification Drill method Oirtary  Cauger  Clcable  other
Property Owner__City of West Branch Other ID Well #6 Hole size hole skze cortinued
Address inch from_0 ft to ft tnch  from ft_ to ft
Tenant inch  trom ft o ft inch  from ft o ft
Well Depth it Date completed / /
Record all depth measurements from ground level {GL). Use (+) for above GL measurements.
Location County, caslnq Drive shoe (yes/no) Piless adapter { yes /no)
Size (ID/0D) Type /Wt Depth top Depth botiom | Amount {length)
mi. 's‘ and mi.; of intersection of and
1/4 of the 1/4 of the 17400 Sec WP RNG, £
w
GPS Coordinates (NADS3 datum only) decimal degress.
N. Latitude W. Longituds.
Perforated or slotted casing? (yes/no)
Show exact location of well in section gridwithadot ( @).  Sketch map of well location on property.
N Perforated / slotted from ft to ft
| | I | Perforated/stoted  tom noooto ft
B -!_ T -!. 7] 8 |\ Casing grouted? (yes/no) Placement method
E
W .L _i. - Typa Depth top Depth  bottom Amount {volwl)
I I l . ,
$ f 2001t '
Well screen? (yes/no)
DOupland Ohilside O Dilevedsurface  Elevation {fknown)
vy ¢ Diameter Slot size Depth top | Depth bottom Length Materia}
Formation log 0.
From To Colr | Hardness Formatien description ) —=
1278 | 1323 |Gra Limestone w/sand
4 / Bottom capped (yes/no) with
1323 | 1503 |Gray/tpn Sandstone Seals /Packers (yes/no)  knd depth ft
1503 [ 1519 Gray/th 50/50 Sandstone/lime Gravelpacked (yes/no)  from it to fi
1519 | 1579 Gray/th Sandstone Yo amount
Well developed? (yes/no)
Explain
{ pumped, alrlifted, balled) for hrs at GPM
Pump installed? (yes/no) Date / /
Installer's name
Type of pump Depth to intake fl
Pump diameter Rated capacity GPM
Water information Aquifer: [Jsand/gravel Ollimestone (J sandstone
Main water-supply zone  from R to ft Oseepage well
Static water level ft (below/ above ) GL; Otape Dairfine [JE-fine Destimate
Pumping water levet ftbelow GL; Qtape Clairine DE-line Clestimate
Atylsidof GPM; Oorifice Ovolumetric ODestimate for heurs
s addtlona) sheets 23 nceded Measurements taken at : (AM/PM) Date / /

Remarks (including depth of lost diilling flulds, matenials, of tools)

Water quality test? (yes/no) Datetested /¢

Tested by
Well use O Heatpump O Commercia Contractor__Layne-Western
1 Domestic O Municipa O Montoring
D Livestock O Public supply O Other Address_ 5600 Gateway Drive, Suite B, Grimes, IA
7 Testwell 0 Inigation

Driller_Terry Heiliger/Stan Alwardt Certificationno. 7320

Send original form to: lowa Department of Natural Resources - Geological Survey

Make photocapies for. Well Contractor, Customer, and County Health Department




