lowa Department of Natural Resources  Geological Survey Bureau WELL RECORD '62 0 1 8 Permit No.

109 Trowbridge Hall, lowa City, IA 52242-1319 PH (319) 335-1575

Site identification = ,,, mets b Drill method DFrotary  Clauger  [lcable other
Property Owner /N umierpa | Uti i1 ©®S Well Number 7 Hole size hole size continued
Address 2021 Mair ST, Emmetsbucy Lowe 50536 G&inch fom_0 ft 1039t inch fom ___ft to__ft
e R ft ft =1 ft ft
inc om to inc om to
Well Depth 5 7 ft Date completed  ©// 0S5 /06
Record all depth measurements from ground level (GL). Use (+) for above GL measurements.
Location County Pd' IO A ’-ro Casing Drive shoe (yes/no) Pitless adapter (yes/no)
Size (ID/OD) Type / Wt Depth top Depth bottom | Amount (length)
mi. ¥ and mi. € of intersection of and ’ e -
; : /6 op. A53.63ibjf 16-5 i 4s.§

14ofthe N E 1/4otthe N w 1/40f Sec2S TWPPEN RNG BZWC:D

Show exact location of well in section grid with a dot (®).  Sketch map of well location on property.

N
= { N
e Perforated or slotted casing? (yes(7o)
w } ! E E Perforated / slotted from ft to ft
e '{— o i —L e Perforated / slotted from ft to ft
|
S = 2001t I Casing grouted? (yes/no) Placement method
& upland [ hillside [J valley Elevation (if known) Type Depth Top Depth  bottom Amount (vol/wt)
Formation log Bostoite o 5
From To Color Hardness Formation description
. : Cement 5 22
0 2 Topsoi | Well screen? (@& no)
2 t 10 ¢ m¢ er, Com- se &1 ”A Diameter Slot size Depth Top Dept}Bonom Length M:ter}al
‘ 6" 0080 -5 4 9 20 Steed
10 | S0 Coarse. Sind ¥ Crovel 6 - Stain tess e
/ ') R
S50’ |59 e Sand +Gravel
C'OM’ 6 i Bottom capped @/ no) with 85 £ [a"‘?/
W’/ Cobbles Seals / Packers (yes i0)  kind depth ft

Gravel packed (Ye/no)  from 2B t o S5Y : ft
type “3 Groved fac K amount

Well developed? (€es)no)
Explain &’.r !Ifj e;d‘, Q“afd

(Qumped yairted, bailed) for 25 tsat____ 600 apm.

Pump installed? (e no) vate &6/ /9 1 O
Installer’s name Tiony Thein

P 4

Type of pump o Suémers.‘[,k Depth to intake 5 l ft
'L}

Pump diameter '2 Rated capacity 500 GPM

Water information Aquifer: D®sand/gravel [Jlimestone [Jsandstone
Main water-supply zone from 39 ft to_SF  ft [Iseepage well

Static water level _##- = ft (below / above ) GL; [(Jtape [Jairline H&E-line [Jestimate
Pumping water level __/ i ft below GL; [Otape [airline peE-line [Jestimate

Atyieldof 6 OO  GPM; ®orifice [Jvolumetric [J estimate

5 adational shaets esiesd Measurements takenat & - 0O (@) PM) Dae_O¢ /_tl /06
Remarks (inciuding depth of lost drilling fluids, materials, or tools)

Water quality test? (e o) Datetested ___ /
Tested by IOWA dg@~ Laé
Well use Contractor ho L S e
[J Domestic [ Municipal [0 Commercial
O Livestock O Public supply O Monitoring Address_4A18 E. Maon ST, ﬁ*e < Ks b o 30630
O Test well O Irrigati Oth = =
- e s pre oiler_MarR Evans Certificationno. 2 3 9.2

white copy — lowa DNR, Geological Survey Bureau blue copy — Well Contractor pink copy — Customer yellow copy — County Health Officer



