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‘ WELL INSPECTION FORM SEP 13 1998
Department of Water Resources
uthem Region
1. DRILLING PERMIT NO: 707 & OTHER APPLICABLE No: 47~ ()77/8
2. OWNER: Phone: ‘2 e _’z : 25
Address: 2 i 3330/
3. WELL LOCATION: Twp l:ﬁ ) . Rge. 1/4 M E 1/4
County alls and photo on reverse.)
4, DRILLER: Lic. No.
When Drilled?
- nFE P PR R 8 Hy b
5.  WELL COMSTRUCTION: turbing RN
Casing Diameter inches Water tight cap? [] Yes [] No Access Port: [] Yes M No
Casing > 12 inches above ground? '  Yes [] No - Describe _mn_t’m
Depth of Casing i ft. Method Drilled
Condition of Weil Casing: [] Good []Fair []Poor Describe m‘ﬂ mz SEL
Control Vaive? []Yes []No Pressure Gauge: []Yes []No
Condition of Piping and Valving
Augermadepmof ft Evidence of Annular Seal []Yes [] No
vious C ion problams that may be a source for contamination or waste of water?
]Yas ”N»o (@mm»nmwmwmm “@nﬂaversa)
6. HYDROLOGIC INFORMATION:
Depth to Static Water ft. Water Temperature ofF
Flowing Artesian [] Yes [] No Pressure: (psi)
Water Sample Taken? []Yes [] No If yes, describe purpose
Water Quality Measurements/Observations (Describe)
7 WELL USE: '
[1] ‘Domestic W Irrigation [] Stock
[1 Test [1 Municipal []1 Industriai

‘ {1 Waste Disposhi /injection [1 Not Used
[] Other e ! -




8. POSSIBLE CONTAMINATION SOURCES:
Is there evidence of Chemigation? [] Yes {4 No
If yes, is there a check-valve present? [] Yes [] No
Is there a possible source of contamination nearby? [ ] Yes )Q No

If yes, what Type?

How far away from the well is this source?

9.  REMARKS: IE; “g,“ WOS (:ME‘[};A with. 0 PLA[!LP__EQQ&}EL"“
ﬁ(ﬁhir\g Jisib\\,l

LonQ
2

i L/

éignature of Dept. Represent#five & Title /Inspection Date

PHOTOS, DRAWINGS, OTHER ATTACHMENTS:




