NEW YORK STATE DEPARTMENT OF ENVIRONMENTAL CONSERVATION

L
4

WELL COMPLETION REPORT

(1) Courlty':%/-l’r1 Q/V"l

(2) Township

(3) DEC Well Number

Plbl 5

(4)

%Vﬂ%n&? \J\Pue Oﬂ/mﬂf (1'})/.0, (NFK)

(5) ADDRESS

27 Colovel Green B, . l/ofHum Hts. WY in<gs

LOG *

Ground
Surface EL. ft. above sea level

(6) LOCATION OF WELL (See Instructions On Reverse) 7 / 6Ga o
Show Lat/Long if available 44 Bird  Lan < e~ v,

and method used:

%PS O DEC Website O Map InterpalationA/ {7//0 2/ (p?f W 0730 {'5-9{, ‘_/3)

Top Of Casing is located ol s

ft.above (+) or below (-) ground surface

(7) DEPTH OF WELL BELOW (8) DEPTH TO GROUNDWATER DATE MEASURED
LAND SURFACE (Feet) D‘? h?o BELOW LAND SURFACE (Faﬂt}ao _7

S - o ‘ NGS

(9) DIAMETER G

(10) LENGTH

ft. | ft. |

(11) GROUT TYPE / SEALING TO

(13) MAKE & MATERIAL

(15) DIAMETER
in. | in. | in. | in.
(16) LENGTH
Tl % Y in.
(17) DEPTH TO TOP OF SCREEN, FROM TOP OF CASING (Feet)
SYIELDTEST L :
(18) DATE (19) DURATION OF TEST I }7
7-234-00 ks S
(20) LIFT METHOD (21) STABILIZED DISCHARGE (GPM)
O Pump AirLift O Bail / S
(22) STATIC LEVEL PRIOR TO TEST (23) MAXIMUM DRAWDOWN (Stabilized)
(feetinches below top of casing) (feet/inches below top of casing)
(24) RECOVERY (Time in hours/minutes) (25) Was the water produced during test
discharged away from immediate area? Yes No
_PUMP INSTALLATION ____ .
(26) PUMP INSTALLED? (27) DATE (28) PUMP INSTALLER
. YES. . NO_
(29) TYPE {30) MAKE {31) MODEL

(32) MAXIMUM CAPACITY (GPM) (33) PUMP INSTALLATION LEVEL

FROM TOP OF CASING (Feet)

(34) METHOD OF DRILLING

ORotary O Cable Tool k omej%’i'gjﬂan

(35) USE OF WATER

]
(see instructions for choices}bom ( JJ‘I (_'

(37) DATE DRILLING WORK COMPLETED

7-234-0 6

(36) DATE DRILLING WORK STARTED

— 2 3-00

(38) DATE REPORT FILED {39] DRILLER & COMF’W ﬁ» z //&L (40) DEC REGISTRATION NO.

2-/l-O| St Won sl | 1075

* Show log of geologic materials encountered with depth below grounc{ surface, water bearing
beds and water levels in each; casings; screens; pump; additional pumping tests and other

TOP OF WELL

casing

fr shoe

28’

BOTTOM OF HOLE

matters of interest, e.g., water quality (sulphur, salt, methane). Describe repair work. Attach
separate sheet if necessary.

See further instructions titled “Instructions for New York State Well Completion Report”.

NYSDEC COPY






