
'I 65989 WELL RECORD PWTS Permit N ~2 '1":1- L __
County Permit No _

----~
~ rotary o auger ~ cable other --_.,- --- -

Qn 40 ft Inch from I
Ift n inch from ft ft

PWTS Well No.: _

Other 10:

Iowa Depar1ment of Natural Resources Geological Survey Bureau
109 Trowbridge HaJilowa City, la. 52242-1319 PH (319) 335-1575

,

I
Site identification

Property Owner: PRE_STAGE.fARMS :lt269-2 _

.------<I-o-r-il-I-m-e-t-h-O-d-­

I_-

I
Hole size

I
Address 2_8.67 GIBJi.ON AVEJONT8.bJELLE 1850846 ----- 1)) inch from

Tenant Inch from

Well Depth: ~ ft Date Completed: 11/20/2008 .-------

I ------- --------.....1 Casing Drive shoe (yes/no) Pilless adaptor (yeslno)

~ocation County ADAIR COUNTY HEALTH DEPT Size (10/00) I Type/ Wt I Depth tOP~~lh botto~?unt (length) ,

I--mi. ~ and __mi. ~ of intersection 01 and 6 , PVC ~_I~ .. I 30 __ I

GPS C~:r::_:h_a~_edS_$_E{N_A_:_:O~~~~~~,;,:.'d_:_:_r:_e~_1__TW_ 7_4_N_ w

R

:,,::,",: -.. - 3 t_-__.....I_--- + _ I

-\

ft
GPM

GPM I

Date

ft I

amount

1 hIS at 25

Certification no. 2638

!
o

D Perforated casing D Slotted casing

from ft

from

Depth bottom ~Amount (vol/wt) .1
30 4 BAGS

------

~ Well Developed

~ Grouted Placemenl method: TR MIE

Depth lop

type PEA #1

Contractor name GINGERICH WELL PUMP SERVICE, LLC
Adress 1331 HWY 1, KALONA, IA 52246

TY"~BENSEAL

Driller 11/20/08

Perforated or slotted casing?

D Perforated D Slotted

D Perforated Slotted
----

Casing grouted?
N

~
I

200 ft

o Commericalo Monitoringo ather

D Heal Pumpo MUnicipalo Public Supply
D Irrigation

S

(Including deplh of lost dn'''ng nu,ds, materials, or tools)

wl-~I--+--.--lE ~

----.j-

Show exal location of well in section 9rrd Wiltl adol {+) sketch map of well location on property.

1 Remarks

I
I Well use

I
D Domestic
~ Liveslocko TestWell

--.l~ I Well developed?

I l- - - j Explain

I~f~ ,0 pumped ~airllfted Dbailed for

~ump installed? D Pump Installed

-~- .:__~~~~~~~~_~~==~=·~~~~~~~~~~~_____1lnstalle~s Name-=-i-=i._-3=±-__-_ --- Type of Pump Depth to Intake
Pump diameter Rated Capacity GPM

- -

Water information 0 Sand/gravel ~ LimestoneD Sandstone

t _-+----t-__ .-+ +--_ Main water-supply zone from JQ ft to 1Q. ft D seepage well

_L_~ ± Pump water level 28ft(belowGL D tapeD a'rline DE-line D oslimate

At yield of 25 GPM, D OriftoeD Volumetric D Esbmale for hours

Measurement taken at 2:00:00 PM Date

IWater quality test? E! Dale
·------------1 Tested by

I---._-----------~---

From I To 'Color IHardness Formation description

I
-'---1---

01 30 GREY FIRM CLAY

JOf- 40 GREY FIRM SAND
'--

CLAY401

~
------I

Well Screen? . ~ Screen

I
--------1

Diameter , Siol size I Depth lop "Depth_ bottom, Lenght. I Mate_rial__!Dupland Dhillside ~vaJley fBllevelsurface Eleva_t_io_n_{if_k_n_ow_n_l -l __ _ ~
6 0.02\ j30 ~L _ 10 IPVC__

j

Formation log _ _ --r
------1 Bottom Capped ~ wilh PVC I

Seals/Packers D kind depth

Gravel packed ~ from 27 Lo 40 ft

Send origina! form 10 Iowa Department 01 Naturel Resouces·Geologlcal Survey Make photocopies for Well Contractor, and County Health Department




