lowa Department of Natural Resources  Geological Survey Bureau WELL RECORD 5 4. 7 4 5 Permit No. 2 O ' - 4 2 L L\)

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

Site identification Drill method Aoy  Dager  Clcabls  other
Property Owner ?eﬂ'ue\/\fﬁ 50”"‘*‘5 WellNumber_ ¢ 1 Hole size hota size continued
Address, O@\e dr\c Ku '4 B/WZ‘ :fo»-la Cv‘/‘vf /imm fom_0_ft toE—_ﬂ Y_mn m219 m‘ﬂn
Terant /5 250
inch 10 inch  trom __{ f
welDepth ¥Y & ¢ Date completed_ ? /S~ /01 —a = =t =" — b
q Record all depth msasurements from ground level (GL). Use (+) for above GL measurements,
Location County__oMns 4 Casing onshoo(pmo)  pitess ataptei(iB /o)
oL Y and i ‘ol ntersection of Stze (ID/OD) Type /W Depth  top Depth bottom | Amount (length)
' T“5dL (7|PVe l 0 29
matve___ votmeSWiat 535 w?OMG Lt 5 + 24 L
Show exact kocation of well in section grid with adot (). Sketch map of wel location en property.
N
| | I N
—+ T+ r Perforated or slotted casing? (yes G
wi—it e & Perforaled/slotled from R 1 ft
e ll— -+ —i- —_ l Perforated / siotted from ft ) ft
; 2001 1 Casing grouted? @/ o) Piacement method I”‘-//‘Mn/ﬁww
upand  Ohilsids  Clvaley  Elavation (itknown) Type Dspth Top Depth  bottom Amount (volwt)
Formation log Bewyed 0O 240 75 YR 053
From To Color Hardness Formation description
6|72 Clay Well screen? (yes(ad)
22 165 Liesdooe Oiameter | Siotsize | Depth Top | Depth Bottom | Lengh Materdal
+6Y | IeS Do o 2.___
195 | 210 izt ===
> e Bottom capped (yes@ with
200 | 2§ Beorn dego~ Seats/ PackersR/n0)  kind Rundlore spn_2¥0
2Zis | 227 Loydo— Gravelpacked (yes/@D)  from totw "
27 Y3y S, lntic e amount
2| Gaged A Well developed? @no)
434 |94 3 Explain AL
(pumpea.@ balled) for S wsaf@ /5O cem.
Pump installed? (/no) Date___ /__ /___
Instalier's name
Type of pump Depth to intake ft
Pump diamater Rated capacity GPM
Water information Aquifer. [Jsand/ gravel yﬁmestone O sandstons
Main water-supply zons  from 0 ft to 93 ft O ssepage well
Static water leve! '% ft / above ) GL; @m Daidine OE4ine Destimate
Pumping waler tevel ggb ft below GL; Otape D arine DE-nn!‘gﬁ?dmate
nyiedot 13 apm; Qofice Covotuments ybsimats
use addRional shests 23 noedsd Measurements taken 2t &= : OO (am @) Date_ 7" .9— b’

Remarks (including depth of lost diiing Rulds, materials, or tools)

Water quality test? (yes /) Datetested ___ /___ /__
Tested by
Well use Contractor G-\Aq-e /BL Loel)
2 tvasock ,Er Wiboassy O bomto adaress_ 13215 Lo cwst Rue Kalopa TH <2247

0 Test wel D Imigation O Other p—— orter /[ WJ( G‘y\q_gn‘ol. Certification no, M'

white copy - lowa DNR, Gealogical Survey Bureau blue copy — Well Contractor pink copy - clmnmer yellow copy — County Health Officer
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