lowa Department of Natural Resources ~ Geological Survey Bureau
109 Trowbridge Hall, lowa City, IA 52242-1319 PH (319) 335-1575

WELL RECORD

511413 \PerhitNo. 5)17/'4'7/

Site identificatig Drill method wrotary [ auger Ccable other
Property Owner Hole size hole size continued
Address e l 2 inch from _ 0 ft toi” inch  from ft to ft
Tenant mg
inch  fro ft to inch  from ft to ft
Well Depth fz éﬁ ft Date completed l [ / Z /i gg
Record all depth measurements from ground level (GL). Use (+) for above GL measurements.
Location COuntyM_?_'z:&b— Casin Cngele, @y s —-
= e Sizi 0D) Type / Wt Depth top Depth  bottom | Amount (length)
mi. © and of intersection of and i
s g

Sreel

g

w
NE 1/4ofthe S>1/4 of the S ‘-’31/4 of Secx? WF IRNG IO E

34p7 3927

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

N
| | [ N
. s = % : inn?
11— —!- ! g{" e Wﬁqfl Perforated or slotted casing? (yes (33)
w T T 3 E Perforated / slotted from ft to ft
—ijl- -} —L —— Perforated / slotted from ft to ft
|
5 - i - Casing grouted? (f/no) Placement method
wpland [ hillside [ valley Elevation (if known) Type Depth  Top Depth  bottom = Amount (vol/wt)

Formation log

From To Color Hardness Formation description

PavLlan '

é/

24P

/7 yds.

0 bK. Sor

Well screen? (yes §3)

153% ) :2“
YA i’

i / vpl r, Zau Diameter Slot size Depth Top Depth Bottom Length Material
)l | %77 1 b) 5y 5 e
7 - L -~ 0'___
2971499 | ovey Sand. _
bl -y / 5 Bottom capped (yes/no) with
7? ?2- 2 " 3 h}—@‘ﬁ Seals / Packers (yes/no)  kind depth ft
; U Gravel packed (yes/no) from rt ft
LI type amount
U Well developed? (@/no)
Explain
S hfl //776()) fmZ: hrs at llg GPM

‘Bumgeg airlifted, bailed
Pump installed? &/no)

Date IL / ﬂ / _Q?
Installer’s name

Type of pump__?_u Depth to intake 3 ZQ ft
Pump diameter é ol Rated capacity 2 oD GPM

e e
1“7/

]2 | [7& \,(e,l. V)
70 ) 811 grey Shale.
1£( /91-[ v, 274

use additional sheets as needed

Water information

Main water-supply zone  from ft to [Jseepage well

Static water level m (below / above ) GL; [ltape [Jairline [JE-line é‘e?tmate
Pumping water level 2 1 Q ft below GL; [Otape [Jairline [JE-line

At yield of lla GPM; [orifice [ volumetric lj'estimate

_ _(AMm/PM)

Aquifer:  [Jsand/ gravel mimestone [Jsandstone

estimate

Measurements taken at Date / /

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

Water quality test? (yes(@ Datetested ___/___/

white copy — lowa DNR, Geological Survey Bureau

blue copy — Well Contractor

Tested by
Well use Contractor] ]
Domestic O Municipal O Commercial ’
g Livestock O Public supply O Monitoring Addres
[0 Test well 3 Irrigation [ Other 7
) Drille
£

pink copy — Customer yellow copy — County Health Officer

297971-DQ



lowa Department of Natural Resources

Geological Survey Bureau

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

WELL RECORD

91.143 -

Site identification Drill method [ rotary [ auger Ccable other
Property Owner Il Number Hole size hole size continued
Address #§ . . vy inch from_ 0 ft to ft inch  from 0 ft
Tenant
inch  from ft to ft inch  from ft to ft
Well Depth ft Date completed / /
Record all depth measurements from ground level (GL). Use (+) for above GL measurements.
Location County Casing Drive shoe (yes/no) Pitless adapter ( yes /no)
: & ; Size (ID/OD) Type / Wt Depth top Depth bottom | Amount (length)
mi. ¢ and ml.\: of intersection of and
1/4 of the 1/4 of the 1/4of Sec TWP. RNG :
w
Show exact location of well in section grid with a dot (®@).  Sketch map of well location on property.
N
| | [ N
=4 + =+ = r Perforated or slotted casing? (yes/no)
] 1 2
w T T E E Perforated / slotted from ft to ft
- JI— -+ —L — Perforated / slotted from ft to ft
|
s 'l 2001t Casing grouted? (yes/no) Placement method
Oupland  Olhilside [ valley Elevation (if known) Type Depth  Top Depth  bottom Amount (vol/wt)
Formation Iog
From Color Hardness Formation description

Well screen? (yes/no)

190! gm-},)k

Shale

96_.0 6‘ 2 l ’ L Diameter Slot size Depth Top | Depth Bottom Length Material
L 7
U o
252371008 I} _
¢ 7 ttom capped (yes/no) with
Liz mu eals / Packers (yes/no) kind depth ft
1_{5 A)}(,‘ C D 'a 4 Gravel packed (yes/no) from ft to ft
(S 3‘;6,7 M_—)j .SAQ ) | type amount
. e £ Well developed? (yes/no)
2&4‘ Y S..S. i
M— .9 32 / A@ h& (pumped, airifted, bailed ) for hrs at GPM.
Mr;i‘l/ U QJ‘) a ) e Pump installed? (yes/no) i e
2‘7 , 17& r l/ : Installer's name
;' 1' é < We ype of pump Depth to intake ft
2 5 p /" bhe, f 'lh, Qfg’—g Pump diameter Rated capacity GPM
- < Aw
w m )I(I‘h Wg ter information Aquifer: (Jsand/gravel [Jlimestone [Jsandstone
:‘ﬁ L'&, s .2 I water-supply zone ~ from ft to ft  [CJseepage well
q l ﬁ-l: '_{ [ / 3 Static water level ft ( below / above ) GL; [Jtape (Jairline [JE-line [Jestimate
i Law 4 év ﬂ z- = l I W “ h—wt%%, Pumping water level ft below GL; [Otape [airline [JE-line [Jestimate
w % ‘.rah- S,h‘a,‘&_ At yield of GPM; [orifice [Jvolumetric [ estimate

use additional sheets as needed

Measurements taken at (AM/PM)

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

Date / /

(explain)

Water quality test? (yes/no) Date tested / /
Tested by
Well use Contractor
[J Domestic O Municipal [J Commercial
0O Livestock O Public supply J Monitoring Address
O Test well [ Irrigation [ Other v o
Driller Certification no.

white copy — lowa DNR, Geological Survey Bureau

blue copy — Well Contractor

pink copy — Customer yellow copy — County Health Officer

297971-DQ



lowa Department of Natural Resources  Geological Survey Bureau WELL RECORD'
109 Trowbridge Hall, lowa City, IA 52242-1319 PH (319) 335-1575 5 ‘ ‘\ 4 3

Site identification Drill method [ rotary [ auger Ol cable other

Property Owner ¥ ell Number Hole size hole size continued
Address inch from_ 0 ft to ft inch  from - ft
Tenant
inch  from ft to ft inch  from ft to ft
Well Depth ft Date completed g /
Record all depth measurements from ground level (GL). Use (+) for above GL measurements.
Location County Casing Drive shoe (yes/no) Pitless adapter ( yes /no )
e Size (ID/OD) Type / Wt Depth top Depth  bottom | Amount (length)
mi. ¢ and mi.;of intersection of and
1/4 of the 1/4 of the 1/4 of Sec TWP RNG ;
§ w
Show exact location of well in section grid with a dot (®).  Sketch map of well location on property.
N
| | [ N
— 4+ 1+ + — r Perforated or slotted casing? (yes/no)
1 1 2
w T T E E Perforated / slotted from ft to ft
o -|I— T —L - Perforated / slotted from ft to ft
|
S I’ 200 ft = Casing grouted? (yes/no) Placement method
O upland 3 hillside O valley Elevation (if known) Type Depth  Top Depth  bottom Amount (vol/wt)

Formation log

From Color Hardness Formation description

To
-3& th: 'Q v‘a ! e Well screen? (yes/no)
2 l ,ﬂ g ’P g ~ [’ a)ﬂ.-t-- Diameter Slot size Depth Top |l Depth Bottom Length Material
7 125 d)
221

§ ; 5 Bottom capped (yes/no) with
YV | e sPone 'S

| Seals / Packers (yes /no) kind depth ft

32L'/ gz‘é—. (tl 2 \? a)_F’_ Gravel packed (yes/no) from % 1o ft
32 W, S hale
Well developed? (yes/no)

%‘ 7 7 t 2 RFE Explain
he. U Mﬂbﬁ_@ﬂw pumped, airifted, bailed) for hrs at GPM.

L Pump installed? (yes /o) o

type amount

2y | 74P
q ll, pf : ‘! ’.,‘ 4 l / C reV, [‘c ) i Installer’s name
¢ 3 5 wh_b 1 I 7;}[ 3)19')1 Y / Type of pump Depth to intake ft

= e I ¢ Pump diameter Rated capacity GPM

BlLf 3P U U~ (850id) ==

QJI/ /Pg fs"'a 5: S? l 72 e) r Z i iqlater information Aquifer: [Jsand/gravel [Jlimestone (] sandstone

o (VA S ? ¢ Main water-supply zone ~ from ft to ft [Jseepage well

3 "3 ?l' M 2’ beg);ﬂn 1 Static water level ft (below / above ) GL; [(Jtape (Jairline CJE-ine [Jestimate

?q) 3 q(‘é U ft below GL;

~2—f 7 ‘ & ll Pumping water level [Ctape [airine [JE-line [Jestimate
g_% L!a I \_dh, & At yield of GPM; Oorifice [Jvolumetric [J estimate

use additional sheets as needed Measurements taken at : (AM/PM) Date / /
Remarks (including depth of lost drilling fluids, materials, or tools)

Water quality test? (yes/no) Date tested / /
Tested by
Well use Contractor
O Domestic [J Municipal O Commercial
O Livestock O Public supply [ Monitoring Address
O Test well O Irrigation [ Other : Certificati
sy Driller ertification no.
white copy — lowa DNR, Geological Survey Bureau blue copy — Well Contractor pink copy — Customer yellow copy — County Health Officer

297971-DQ




lowa Department of Natural Resources  Geological Survey Bureau WELL RECORD
109 Trowbridge Hall, lowa City, IA 52242-1319 PH (319) 335-1575 5 ‘1 ‘i 4 3
Site identification Drill method Orotary  [auger  [Jcable othe:
Property Owner /1 Hole size hole size continued
Address inch from_0 ft to ft inch  from e ft
Tenant
inch  from ft  to ft inch  from e (7 ft
Well Depth ft Date completed / /
Record all depth measurements from ground level (GL). Use (+) for above GL measurements.
Location County Casing Drive shoe (yes/no) Pitless adapter ( yes /no)
= = Size (ID/OD) Type /Wt Depth top Depth  bottom | Amount (length)
mi. & and ml,w of intersection of and
1/4 of the 1/4 of the 1/4 of Sec WP RNG :
w
Show exact location of well in section grid with a dot (®).  Sketch map of well location on property.
N
| I [ N
= 4= 9 -4 — r Perforated or slotted casing? (yes/no)
] ] 2
w T T E E Perforated / slotted from ft to ft
I ':— “<r —j‘ — Perforated / slotted from ft to ft
|
S } 2001t { Casing grouted? (yes/no) Placement method
O upland [ hillside [ valley Elevation (if known) Type Depth  Top Depth  bottom Amount (vol/wt)
Formation log
From To Color Hardness Formation description
(3
%[ %9 Drey L Well screen? (yes/no)
sgz ‘ﬂ # [ ( Diameter Slot size Depth Top Depth Bottom Length Material
" 0
Y )0 \drers 4 s
L 4 o' 0____
DA YA “
LA L il e S Bottom capped (yes/no) with
” S’ r e Seals / Packers (yes/no) kind depth ft
I‘j; ) /' Gravel packed (yes/no) from ft to ft
lf g 7 V¥4 &a\“ J‘) type amount
——F—+# 4
' ‘ ¢ Well developed? (yes/no
Yyq fs| M H_{ewev/ey) Wellinmpedl (g
7 = ll l‘ N Z/ Explain
S(ﬂ yﬁ ( pumped, airlifted, bailed) for hrs at GPM.
i i
m (i Pump installed? (yes/no) T iy puaany
m 4é 2 \ |d ﬂ Installer's name
' 4 4
¢ / Type of pump Depth to intake ft
Pump diameter Rated capacity GPM
Water information Aquifer: [Jsand/gravel ([Jlimestone [Jsandstone
Main water-supply zone  from ft to ft [Jseepage well

Static water level ft ( below / above ) GL; [Jtape [Jairline [JE-line [Jestimate

Pumping water level ft below GL; [Otape [airline [JE-line [Jestimate

At yield of GPM; [orifice [Jvolumetric [J estimate
use additional sheets as needed Measurements taken at : (AM/PM) Date / /
Remarks (including depth of lost drilling fluids, materials, or tools) :
Water quality test? (yes/no) Date tested / /
Tested by
Well use Contractor
[J Domestic O Municipal [J Commercial
O Livestock O Public supply ] Monitoring Address
O Test well O Irrigation [0 Other . 4 AT
Driller Certification no.

(explain)

white copy — lowa DNR, Geological Survey Bureau

blue copy — Well Contractor

pink copy — Customer

yellow copy — County Health Officer
297971-DQ



