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WELL LOCATION: SEC TOWNSHIP RANGE

OTHER LANDMARK

WELL PURPOSE'{Eome, Jrrigation, Municipal, Industrial, Fish Pond, etc.

PUMP DATA

PUMP TYPE (Circle One}):

Submersible, Turbine, Flowing Well,
Other (Describe} i

POWER TYPE (Circle One):

Electric Tractor, Diesel,  Gasoline, Butane,

Other {Describe)

Puianapacity(GPM) No.ofStageé Setting Depth
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PUMP TEST
Well yielded GPM with

a drawdown of ft.

after ‘hours of pumping

WELL DATA

LOG DATA

Casing Diameter (In.) Casing Length (Ft.)

R 700
Type 6f Casing Hole Depth’ Depth to Static Water Levél
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TYPE OF COMPLETION: (Circle One or More):
Gravel Packed, Underreamed, Telescoped,

/Natural Development» Open Hole, Other
(Describe)

| Top of Lap Pipe or Reduction in Casing

IF TELESCOPED OR MORE THAN
FEET | ONESCREEN: USE BACK PAGE

SCREEN DATA

Diameter - Inches Length - Feet
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Screen Type
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" Well Depth
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Slot Size - Inches
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Depth to Bottom - Feet
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TYPE OF LOG RUN (Circle One}):
Electric, GammaRay, Density,
Other (Describe)

Sonic, Neutron,

Name of Organization Running Log

GEOLOGIC DATA (Office Use Only)

Surface ‘Elev. Geologxc Unit Unit Thickness | Depth to Top

Subs. SWL Da’ie Analysis Aquifer Test

Driller's Remarks
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If well telescopes please
sketch and show depths.

GROUND LEVEL

If more than one screen,
show location of each on sketch.
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Please indicate well location X.

ADDITIONAL INFORMATION




