GENERAL TERMINOLOGY NOTES FOR
SOIL IDENTIFICATION AND DESCRIPTION

GRAIN SIZE
Term ASTM
Boulders Over 12"
Cobbles 3" to 12"
Gravel #4 sieve to 3"
Sand #200 to #4 sieve

Fines (silt & clay) Pass #200 sieve

GRAVEL PERCENTAGES

Term Percent

A Little Gravel 3%-13%
With Gravel 15%-30%
Gravelly 30%-50%

CONSISTENCY OF PLASTIC SOILS

RELATIVE DENSITY OF NON-PLASTIC SOILS

Term N-Value. BPF Term N-Vaiue. BPF
Very Soft less than 2 Very Loose 0-4
Soft 24 Loose 5-10
Medium 5-8 Medium Dense 11-30
Stiff 5-15 Dense 31-50
Very Stff 16-30 Very Dense Greater than 50
Hard Greater than 30
MOISTURE/FROST CONDITION LAYERING NOTES
(MC Column)
Laminations: Layers less than %" thick of differing
D (Dry): Absence of moisture, dusty, dry to material or color.
touch.
M (Moist): Damp, although free water not visible. Lenses: Pockets or layers greater than %" thick of

Soil may still have a high water content
(over "optimum").
W (Wet/

Waterbearing): Free water visible. Intended to describe
non-plastic soils.
F (Frozen): Soil frozen.

differing material or color.

FIBER CONTENT OF PEAT

ORGANIC DESCRIPTION

Non-peat soils are described as organic, if soil is judged
to have sufficient organic content to influence the soil
properties.

Term Fiber Content (Visual Estimate)

Fibric: Greater than 67 %

Hemic: 33-67%

Sapric: Less than 33%
01CLS011(4/96)
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MINNESOTA DEPARTMENT OF HEALTH

MINNESOTA UNIQUE WELL NO.

WELL LOCATION
County Name, WELL AND BORING RECORD 51 0 51 5
3 i Minnesota Statutes Chapter 1031 = 3 -
ERAE Py P
Township Name Township No. Range No. Section No. | Fraction WELL DEPTH (completed) = Date Work Completed
- . 4 X
2% | Z4 | B3 |Sw S SW ZF . /oo
House Number, Street Name, City, and Zip Code of Well Location or Fire Number DRILLING METHOD )
~n O, Cable Tool O Driven O Dug
2‘ 00 U\) 7?5' E:’ E‘CH 1 ELD,m’J £~ Auger O Rotary O Jetted
Show exact location of weli in section grid with “X". “ Sketch rmap of well locaticn. D
A Snowing property lines, -
\f? roads and bulldings. | DRILLING FLUID WELL HYDROFRACTURED?  OJYES [3Q0
N 45 — f —
i N }_ | L A0 nE U&; = | From fi.to it.
e e e > 7 N N
1 L | ! < USE A Monitoring O Heating/Cooling
i 5 R C o Cormmunity PWS O Industry/Commercial
i - G Imigation O Noricommunity PWS O Remedial
w i 1 ' E 5 O Test Well O Dewatering O
N I A A L : CASING Drive Shoe? O Yes [No HOLE DIAM.
i O Steel T Threaded O Welded
% J ! ! _L — D Plastic L4 Py
; v } | T 454
CASING DIAMETER WEIGHT
g 5% 0 28
PROPERTY OWNER'S NA in.to__{ f Ibs. /. o 28 1.
‘ i) JALSF VL l’L TOMOTIOE 6@0;}.?’_‘) O in. to ft. Ibs./ft. into____ ft.
Property owner's mailing address if different than well location address indicated abova in. to ft. Ibs./it. into____ft.
=S4T W. SO R g SCREEN — OPEN HOLE
Make mMass e from £4 fito f.
< _— - =
ST =2 i Type Pu Diam. il
~ w10 70
3 54 Z Hl Slot/Gauzs 15 Length
= nY Wi 59 7 = =
B0 na } Setbetween ___| & tand__22  n FTnes:_1 H@EADE V)

STATIC WATER LEVEL

WELL OWNER'S NAME ; -
Besr RDuy Co. Tne

5 4
2
ft. ﬁ below [J above land surface Date measured ! Fi Z / z 0_0

PUMPING LEVEL (below land surface) /3 /4

Well owner's mailing address i different than property owner's address indicated above ft. after hrs. pumping g.p.m.
e I il
PR ITES " Ling O wown D WELL HEAD COMPLETION
~ — s/ O Pitless adapter manufacturer Model
4V RN
t DEAS PQP D ) }h aS :) 9 3 q# O Casing Protection O 12 in. above grade
At-grade (Environmental Wells and Borings ONLY)
GROUTING INFORMATION
Well grouted? Yes O No
GEOLOGICAL MATERIALS COLOR !HAI\?ETNEEF\‘SS OF | From T0 _ Grout Material Neat cement H:Benmrig_ ‘K(}onvra!e m} E’?h Soligs Bentonite
IAL Cfﬁ WORETE fom O b/ B g yds. Mbags
= g | ERT (I Wi ATom 7z o IS 1 : O yds. (G bags
DLACKYO N O | ] |Beavonite  tom | w_ ! S =« /2 o yds. X vags
P | NEAREST KNOWN SOURCE OF CONTAMINATION AR 12 AL & Wi ing
(n;\ WA ST T [ ) 3 ' teet direction type
Well disinfected upon completion? (O Yes .[iNo
F N . " sy
/\}JU SAMABAES =< s AR
s Not installed Dale instalied
e~ i 1 d‘
N — -
S L r"{ <A YD DEOU‘M \,l)CS 15} # /L /3 | Manufacturers name
= 3 e ~ 1
L S LG T MED = I = | Madel number HP Volts
IEYRCTR P PR h TS ! 7 |
=30 "QI, = E FRLO e D EnNSE [~ l | Length of drop pipe H ft, Capacity g.p.m
! = [ I .
of —_ e t/ Type: [ Submersible TZiL:S. Turbine [ Reciprocatng O Jet O
YT DA BRows | Locse | (9 1z1% i
! 9 i ! ! ("'i ABANDONED WELLS LA ¥ Ny O v TN
3 < | Does property have any not ih use and not sealed well(s)? O Yes O No
Mo SaunpiLe z) z® | j
- } LES Zg . VARIANCE !
| =
| t/vas a vanance granted fromithe MDH for this well? O Yes E%No
| | WELL CONTRACTOR CERTIFICATION
Use a second sheel, if needed | | This well was crilled under my supervision and in accordance with Minnesota Rules, Chapter 4725,
REMARKS, ELEVATION. SOURCE OF DATA. st The intormation contained in this report is true to the best ot my knowledge.
Mus - 10 Amenics~ Encineew e T55Tme MO 17]
f"\ F‘- T o i . O 05 ? Q/ Licensee Bus:ness Name Lic. or Reg. No.
alhnipr /ﬂ«]i[ L / l /qﬂ‘
Authorized H'eare-senmlfve Ignature
A}
‘Sﬁx\u:\a (.‘D\’MSL\ /l/,e/go
- ~ - [y F Drill ! €
PORTANT - FILE WITH PROPERTY PAPERS | o1 1191 1 ame orrler ot
WEellL OWNER COPY OlLciD HE-01205-06 (Rev. 9/95)




[WELL LOCATION

County Nam‘e

HEanE pin

MINNESOTA DEPARTMENT OF HEALTH g i S RIS

AND BORING RECORD 400
WELL BORING 510217

Minnesota Statutes Chapter 1031

[ Range No.

=4

| Township No.

P

Township Name

33

Section No. | Fraction

SE . SRsSW

WELL DEPTH (completed) : Date Work Completed

2

House Number, Street Name, City, and Zip Code of Well Lacation

Zaco W T8 & Renriew, My,

or Fire Number

/0}/3/'/'00

DRILLING METHOD

Show exact location of well in section grid with "X"

Sketch map of well jocatian.

e — ;wm-———'

) Showing pr lines,
IJ m;dgs an uﬁdings.
—— =
2
' : I I <
1 ] i 1 ~b
I <
w £ <
R T H
———————— oM e ICZ
1} I__ _|____|__ -
O l w TV T

PROPERTY OWNER'S NAME

IALS E Auro meri e (:430039 T rc

6&&\‘- r'—”

Eoih, Ma S54924

Pm:}eﬂy ownets mailing address if different than wel! location address indicaied above.

B4 - w soY St

= /Cable Tool O Driven O Dug

.'x;uger O Rotary O Jetted
DHILLING FLUID WELL HYDROFRACTURED? TJYES KNO

Ao e U SFN | FROM ft.to .
USE oo " BAWMonitoring O Heating/Cooling
omestic O Community PWS O Industry/Commercial

O Irrigation O Noncommunity PWS O Remedial

O Test Well O Dewatering m]
CASING Drive Shoe? [0 Yes M\lo HOLE DIAM.

D Steel B/ Threaded O Welded

O Plastic ¥ Py
CASING DIAMETER WEIGHT 2

-

Z" in, to Z ’ fl. Ibs. /1. :8-4_‘“. t03/ ft.
in. to 1. tbs./t. in. to ft.
in. to ft. Ibs.fit. in. to fl

SCREEN OPEN HOLE

Make ; HASSC > from 1o .
Type U-g: Diam < 4

SlatGauze il | [¢] Length / d

Set between ) frand_ = [  # FiTiNgs:_ T HEF

WELL OWNER'S N_ME (-

STATIC WATER LEVEL ;
Aﬂ. %below O above land surface  Date measured jO =/ (X4

PUMPING LEVEL (below land surface) /) / I2d

Eoen Rasers, Mie

Well owner's maifing address if different than propefy owners address indjcated above.

¢ 75 h_-\!:m(_: Clouwn Dz

55344

fl. after hrs. pumping g.p.m,
WELL HEAD COMPLETION
0 Pitless adapter manufacturer Model
L, Casing Protection D 12in. above grade

At-grade (Environmental Wells and Borings ONLY)

GROUTING INFORMATION
Well grouted? TRYes [ No

HARDNESS OF

GEOLOGICAL MATERIALS COLOR AT FROM TO B Grout Matenal }ﬁ Neat cement E{Benlon/w y/Concrete 0 ngpsmtds Bentonne
G'\)k_l Z—-I:’ yds, ag
L <~ ~ — AOENYT Ci: H’IF“"from 1 ft. & o yds. ¥ gs
D DAV L s O |\ 5% Tﬁrr\S‘Lx\. iITE  fom Jg' o } 7« Yz o yds. %::gs
] NEAREST KNOWN SOURCE OF CONTAMINATION LK #3 22 A0 W A3
Tf\ hi;—\‘ feet direction type

Well disinfected upon completion? [ Yes 8 No

PUMP

% Not installed Date installed

Manufacturer's name

Model number HP Volts

Length of drop pipe ft. Capacity g.p.m.

Type: O Submersible O L.S. Turbine [J Reciprocating 0 Jet 0O

| ABANDONEDWELLS H TRFQ0TT
’ Does property have any nol in use and not sealed wells)? O Yes I No

VARIANCE

Was a variance granted from the MDH for this well? O Yes %No

Use a second sheet, if needed

WELL CONTRACTOR CERTIFICATION

This well was drilled under my supervision and in accordance with Minnesota Rules, Chapter 4725.

REMARKS, ELEVATION, SOURCE OF DATA, efc.
WMWw- 162

-
AET CI-005E35

The information contained in this repon is true to the best of my knowiedge,

AMFQIC/)»N fmGWEEk&me [EcTine VH O/

Licensee Business Name Lic. or Reg. No. .
fiddnr O Plute, is/oo

Autnenzed Representdive Signature tlate

S AW 6!@15)';(g ////O/OD

IMPORTANT - FILE WiTH PROPERTY PAPERS

WELL OWNER COPY

10217

Name of Drilier * Date

HE-01205-06 (Rev. 9/96)




WELL LOCATION

County Name

e DI~

MINNESOTA DEPARTMENT OF HEALTH
WELL AND BORING RECORD

Mirinescta Statutes Chapter 1031

MINNESOTA UNIQUE WELL NO.

610218

WELL OWNER'S N

Besr gw; (o, Ine.

ST AT%MTEFI éEV EL ‘ /
._‘?!— ft. ﬂ: below [J above land surface  Date measured _/ o l Z7l ﬁ o
r ’

Well owner's mailing address if ditferent than property owner's address indicated above.

76 78 :1_\.{.‘;\.]5, CLOU-U ,35’2,
EoEas i;e,’*n..&e) Mrs 55344

PUMPING LEVEL (below land surface) AS /44

ft. after hrs, pumping g.p.m.
WELL HEAD COMPLETION
O Pitless adapter manufacturer Modef

O Casing Protection
At-grade (Environmental Wells and B

O 12 in. above grade

ONLY)

GROUTING INFORMATION
Well grouted? Yes [ No

GEOLOGICAL MATERIALS COLOR HA'\?ETI_\JEEFSSLOF FROM | TO Grout Material &Neal cernem ?{Ean on/p ¥Ccncrete jm| H;n Solids Bentonite:
1 ﬂﬁ*\) o g,,}- =3 from { 20 yds. [Z\bags
— . N i\ i NEAT ( £ 68T Tirom j— < 1o ZO ft. O yds. B\oags
ﬁ_ﬁC—L ‘J‘D o | BETOR Y E om_Z0 _w_ =/ n /L O yds. Q‘ bags
. N ; | NEAREST KNOWN SOURCE OF CONTAMINATION LLF3 CRTw Y
SASE A feet . wpe
Well disinfectad upon compietion? O Yes !ﬁﬂu
\,. ' ya) ‘/—
,AJJ A e LY S ! | T /| PuMP
) &Nol installed Date installed
- p ¢ .
b LYYy 6""\ U3 BQQU“"'\\ ‘...OO&E' “ é g Manutacturer's name
v -
<‘ L\ c T ; §7 | Model number HP Volts
= oy, ] P
QAMG w/ D' L SR GO > Z‘B Length of arop pipe fl.  Capacily g.p.m.
< ) l ‘f| Type: O Submersivle O L.S.Turbine [ Reciprocatng O Jet 0O
A A ?Pouu\; AEANSE | Z3|z — ' °
=N = l 1cb é‘ ABANDONED WELLS (L ARITTNSTRRY
o on Vilm = f Does property have any not in use and not sealed well(s)? O Yes 0 No
ho SAV\.» ~ ‘7“ | 25
L~ SIS > ] b2 j"j_; VARIANCE
I .
’ | Was a vanance granted from the MDH for this weil? O Yes %No
I : i | WELL CONTRACTOR CERTIFICATION
| |
Use a second shee!, if needed ‘ | | This well was arilled under my supervision and in accordance with Minnesota Rules, Chapter 4725,
REMARKS, ELEVATION, SOURCE OF DATA. etc, | The information contained in this report is true to the best of my knowledge.
| -~ ey — - 13 /
“’1“"" /63 | /)"MH"&M\ InginEFng frsting WCT 7/
A O { — O o 5 ?S' Business Name Lic. or Reg. No.
/(ﬂ/ffzz;— Ké&j’xm ////5-//77)
Authorized Represenfative Signature Dafe 7
) A
DHfuns GrASK /1 Jeo [66
= = - N f Drill " Date
IMPORTANT - FILE WITH PROPERTY PAFERS 610218 pinli n
WELL OWNER COPY J 1L HE-01205-06 (Rev. 9/96)

Township Name Township No. Range No. Section No, | Fraction WELL DEPTH (completed) " Date Work Completed
- - .
Z% |24 |23 seswse 23 /¢ /27 Js0 |
House Number, Street Name. Cm.r and Zip Code of Well Location or Fira Number DRILLING METHOD : !
ﬁ ) P . s 0 [(Cable Tool O Driven O Dug
Zﬁm 7 G' Di’ E\C ™ ¢ il Ew; m’d Auger O Rotary O Jetted
Show exact location of well in section grid with "X". Sketch map of well tocation. 0 I
[ Showing property lines,
AJ 53 roads and buildings. | DRILLING FLUID WELL HYDROFRACTURED? ~ DYES YO |
N 8] A V€ -
L L L / /\JO’\)E fsen , | FROM fi.to f
s _:_ 1 B T Z USE oo & ?ﬂﬂﬂmﬂﬂg ' Heating/Cooling
A ¥ b 9 | ol ] Community PWS O Industry/Commercial [
e e o g rmgation O Nencommunity PWS O Remedial
M I | ' ET is? R O Dewatering m]
A I L = CASING Drive Shoe? O Yes Ly{No HOLE DIAM.
I ] U I 1 O Steel S,Threaded O Welded
bt : 1 : ; l O Plastic Uv
:. 2 R
! 1 Mile | n
: I ["U \7 % CASING DIAMEZER WEIGHT
PROPERTY OWNER'S N = . I N féfn 0.3 3
(/U,é LS v u‘omo TIVE Qeoup _l (\c, ir. to ft. bsAt. | into_
Property owner's mailing address if different than weli location address indicat®g above. in. to ft. Ibs./it. in, to ft.
N ~aTo< SCREEN N HOLE
3548 W 507 Sx s —
= Make __ =~ ) from — fte it
-, L
SuateE 2t Tyve UFr - Diam. é--
= i T L SloVGauze Length
Eoiea, M S542¢ ;
- - Setbetween ___ 2.3 fand_S.3  f FITTINGS: i H CEAhEY



WELL LOCATION

County Name

MINNESOTA DEPARTMENT OF HEALTH

WELL AND BORING RECORD

MINNESOTA UNIQUE WELL NO.

610219

117’,-;" ANNEPIA Minnesota Statutes Chapter 1031
Township Name Township No. Range No. | Section No. | Fraction WELL DEPTH (completed) Date Work Completed
. ~ .
pa-g z Y 33 |sE.Swsw <O It/ 1 /60
7 7

House Number, Street Name, Cny, and Zip e of Well Location or Fire Number

DRILLING METHOD

1 3 ] y 1 Cable Tool [ Driven O Dug
bt O O L{J g §1 \CHFI BU); ﬂf"\) L Augar 0 Rotary O Jetted
Show exact location of well in section gria with *X", Sketch map of wellliccation ﬁ
Showing propdny lines, -
i roacs and Quildings. DRILLING FLUID WELL HYDROFRACTURED? OVYES ?NO
N P _ § 2
i O ® ! e jCQ Adone  (Asen FROM ft. 10 fi.
I = USE | ) I3 Monitoring O Heating/Cooling
] ] i I o) ] qugstlc O Community PWS O Industry/Commercial
L _:_ A= 4‘ - == = = O Irrigation O Noncommunity PWS 0 Remedial
"I i ] 55 = " i 0 Dewatering )
ST LSS I LS = 2
H R A A 1500 \ CASING Drive Shoe'7 O ves OfNo HOLE DIAM.
O O L O Steel Sded O Welded
b B N — O Plastic
b I o d T
! 1 Mile ] i & ST
‘ CASING DIAMETER WEIGHT y
PROPERTY OWNER'S NAME . nto_=O pon |55 0 30n
Wairs  The( iavuy Orosmonie, T n.to f s | mto_
Property owner's mailing address if different tnah well location address indicated above, in. to ft. Ibs./ft. | in.to ft.
] 3 - SCREEN OPEN HOLE
w, HGY & Peane Aot So P——
rg { Make =36 H ASSE N from PR 17 tr.
e . A = ==
IKvewnF T, M 355423 Tyne Uﬁ_ 5 Diam. o
Slot/Gauze Length —r
Setbetween __ &) tand =0  # Frrings: 1 HEEADE
STATIC WATER LEVEL
-

WELL OWNER'S NAME

ft. %below O above land surface  Date measured /f Zg Z OO

S
aor J"n“()'i

Tox ELA ~)

PUMPING LEVEL (below land surface}

Well owner's mallmg address if different than property/wnefs address indicated above. ft. after Ars.pumping ____ g.p.m
707 1‘ LG L LB LJ;’C’_.. WELL HEAD GOMPLETION
— Ling =Y L‘L D Pitiess adapter manufacturer Model
K = P 5 !/"'} N = i 7
t'ﬂ TN (‘J*‘ et t =2 5' jm] ,Casing Frotection O 12in. above grade
M At-grade (Environmental Wells and Borings ONLY)
GROUTING INFORMATION
Well grouted? Yes O No
GEOLOGICAL MATERIALS COLOR HARDNESS OF | o, TO . Grout Material Ii%Neal cement f,xﬂenlonjte ¢(Cuncre1a o i igh Solids Bentonite
MATERIAL QGUCQE\TE from . S L ft, O vyds. bags
=2 . \y ANEST (EmERT from - wo_ L ¢ & O yds. X, bags
b A I -— — o -
LXALCYC g-‘ ) < EERNTONYYE from [ ft. ¢ .o yds. (A bags
S H +, | NEAREST KNOWN SOURCE OF CONTAMINATION [ & 3 EZ 230 w3
A DA WA L G Z /\g é teet direction type
£ s
Well disinfected upon completion? O Yes ﬂ\No
< < R i < %)
LTV JAND Dictuwe s LCGS | A2 7 PUMP
— ' . < R wien s ﬁ Not instalied Date installed
S o0 iy ~ E N ~nSE
___»_’_‘\Ir\l D) \nil P B W Beb“.’v P D LIRS = 7 ¥ ? Manutacturer's name
7 T —
§ Ao ~ 1/ Model number HP Volts
ANAY TS i e EnsE -
= f\ Aa¥) 5 RO 60 L’ AP ! ? ! Zk— Z‘ Length of drop pipe ft.  Capacity g.p.m.
P‘\O A e 7{.’. 1; C | Type: T Submersible [ L.S. Turbine O Reciprocating T Jet O
do SAnpis 5130 225 !
A = 3 { ABANDONED WELLS LAAS IO
| Does property have any not in use and not sealed well(s)? O Yes 0O No
VARIANCE
Was a vanance granted from the MDH for this well? O Yes %No
| | WELL CONTRACTOR CERTIFICATION
Use a second sheet, if needed [ This weli was drilled under my supervision and in accordance with Minnesota Rules, Chapter 4725.

REMARKS, ELEVATION, SOURCE OF DATA, efc.

Mw— 104

The |nforma1|on contained in this report is true to the best of my knowledge

/:)YWFVUC/‘N fmc,um—evur\\c IFSTM.@ Wiol 7]

ﬁ e C ; A 585 Licey mBusme.?)anU Lic. or Reg. 7. /
A S B P L ! o .
K e ete 1S Jod
) Authorizéd Repre#.’arivs Signature Daze 4
-
Sshuw Grased !t Jeo Jo 0
IMFORTANT - FILE WiTH PROPERTY PAPERS | P ey A
WELL OWNER COPY 10218

HE-01205-06 (Rev. 9/96)




MINNESOTA DEPARTMENT OF HEALTH

MINNESOTA UNIQUE WELL NO.

WELL LOCATION
County Name WELL AND BORING RECORD 8 1 D 2 2 O i
H AT P Minnesota Statutes Chapter 103/ = -
[y - —
Township Name Township No. Range No. Section No.  Fraction WELL DEPTH (completed) & | Date Work Compieted
ZE 24 | B3 SESWSW = | ) /3(}/53) |

House Number, Street Name, Clly and Zip Code of Well Location

DRILLING METHOD

or Fire Number
£\ E . . 3 ]’Q 2 Cable Tool O Driven O Dug
}ci OO { 7? i‘\ vOw Fi iy ; ;h ?Auger O Rotary O Jetted
Show exact location of well in section grid with *X". Sketch map of well iocaton. |} l
Sr-.m\n g propeny lires, .
F is and oulldings. DRILLING FLUID WELL HYDROFRACTURED? OYES -:,ﬁO 1
N A
o I ‘ \ /05 _NGAE Usen FROM fo #
S T < use [ Monitoring O Heating/Cooling
i _‘I v I’ = = ﬁ:me; e O Community PWS O industry/Commercial l
Eale Bt ST :S D Irrigation 0 Noncommunity PWS 0] Remedial
W ! 1 i i E Z SISt O Dewatering [m]
T b = CASING Drive Shoe? O Yes CKNo HOLE DIAM.
I O A I - O Steel &y Threaded O Welded
! ! ! : O Plastic o Y
© — : A o
| | e TIETT ST
CASING DIAMETER WEIGHT oy
PROPERTY OWNER'S NAM l 2 _nw_ 20 & pe, | B ‘(n 0.3l
(A)ALey ARty OLosmesie TG e n e nto___t
Properly owner's mailing address if different thari well location address indicated avcve. in.to fl Ibs.AAt. into_____ft.
L—‘mw 45y a PE“UM /‘\-ﬂ: <o SCREEN, ___ : OPEN HOLE
! ’ Make J G HAASCAS from ft.1o fl.
E'\C‘-‘l' F)E’LD’_ Zf‘ﬂf\j Lf¢:3 Type =V Diam. i
SioGauze B id tongth___ /€ -
Setbetween __ &1 wand_Sf  n Friings:_| HIEEADED
STATIC WATER LEVEL .
WEL%WNEH'S NAME ? - -] ft. %elow O above land surface  Date measured /& 30 Gc
1
1DEL IS\ ) LG . I\ A PUMPING LEVEL (below land surface) A /" A
Well owner's mailing address if dil'kfan: than property owner's address indicated above fl. after hrs. pumping g.p.m.
- .
707 b iR G fLouD g WELL HEAD COMPLETION
™~ = O Pitless adapter manufacturer Model
tlf)r'&) WH’E,E} W‘\\ ‘5:‘_}/ — O Casing P O 12in. above grade
@Al -grade (Environmental Wells and Barings ONLY)
GROUTING INFORMATION
Well grouted? Yes [0 No
GEOLOGICAL MATERIALS COLOR HA’\II‘?'E_l[\IEEFﬁiLO: FROM TC Grout Material Q{Naar cement Ej!Benlunl;e ;{Concre!e ? High Solids Bentonite
‘(C WCRETT rom__ O 1o 2t 2. DO yds. y bags
A i, <q - , AVERT CF WIEART trom, 7z to )’g/ ft. : O yds. ﬁ\ bags
AR5 40 Pl S G |3 BELTORIYE  from I w_17 & /O yis. ?{t-ags
NEAREST KNOWN SOURCE OF CONTAMINATION LA &2 82 & {4\
l' ';t l‘:' — r\"‘ feet direction hyoe
Well disinfected upon completion? [ Yes ;(ND
PUMP
s
& Not installed Date installed
Manufacturer's name
| Model number HP Volts
Length of drop pipe fl.  Capacity g.p.m.
I | Type: T Submersible O L.S.Turbine [ Reciprocatng O Jet D
| - 1
| ABANDONED WELLS LARSTTEIRIOWUSTS
Does property have any not in use and not seaied well(s)? [ Yes O No
| VARIANCE
| | Was a variance granted from the MDH for this well? O Yes MNO
} WELL CONTRACTOR CERTIFICATION
. |
Use a second sheet, if needed | This well was drilied under my supervision and in accordance with Minnesota Ruies, Chapter 4725,
REMARKS, ELEVATION, SOURCE OF DATA . 1 The information contained in this report is true to the best of my knowledge.
— T |
i1 N =
H’i W= J1C3 /h} Pd 8L E A0 bf\,érmrwlchﬂb H/("In:@ WO “7’
/‘1’ F T O f . O o 5 g { Licensee Business Name Lic. or Reg. No.
Vit QU A 1)1 /50
Authorized Represenfative Signature {Date
. . t
Stinnn GGQJYS(C{ ////0/60
: rJ T
IMPORTANT - FILE WiTH PROPERTY PAPERS 1 7 Heme errler pae

WELL OWNER COPY

6107720

HE-01205-06 (Rev. 9/96)




WELL LOCATION
County Name

[TEARE Pinl

MINNESOTA DEPARTMENT OF HEALTH
WELL AND BORING RECORD

Minnesota Statutes Chapter 1031

MINNESOTA UNIQUE WELL NO.

610221

Township Name Townshio No. Range No. | Section No Fraction WELL DEPTH (completed) Date Work Comaleted _
— . /
2% |24 |33 |sw sEsw 3z /0 /31 /0
House Number, Street Name, City, and Zip Code of Well Location or Fire Number DRILLING METHOD '
o > M — E . g O Cable Tool O Driven O Dug
! ¥ DO w 78 =t tCH FY FLL?/ ﬂ""- D(Auger O Rotary O Jetted
Show exact location of well in section grid with X", " Sketch map of well location. O
E Showing property lines,
N roads and buildings. DRILLING FLUID WELL HYDROFRACTURED? JYES [’xNO
N i !
T % y _ I AenE L{S F FROM ft. to f,
i _:_— —_,' B !_ B -{- 2 USE D mesit Q(Monitorin_g T Heating/Cooling
i | ] I Qi = 0O Community PWS O Industry/Commercial
i i [ T 2 X D Irrigation [J Noncommunity PWS O Remedial
w - g 8] < 0 Test Well O Dewatering 0
| ! __1_.4_1_ _I_ =Y q
i " i = ok iy CASING Drive Shoe? D Yes IKNo HOLE DIAM
-0 0 T T = & O Steel f¥.Threaded O Welded
X .>-J5. i H ! - O Plastic ﬁ.’ ru
s A 78 Sy
1 Mile
CASING DIAMETER WEIGHT 7
PROPERTY OWNER'S NAME A into i f bsst | % 0 Zn
Uitrey Melaerny Biosmonne |, Tae in.to . s nto___t
Property owner's mailing address if different than well jocation address indicated above. in. to ft osft. | into___ it
H Ve \.i o 9 "-l I PF‘\.\ ad A(} E’ g_-, SCREEN_________ OPEN HOLE
~ Make RS G A from = fi.to fr.
3 T
KicuFIEw, M 55423 Type PU% e —e—
SloVGauze [I3) Lengtn / 9_ _
Setbetween __ & € fand_= & f FITTINGS: T M EADEY
STATIC WATER LEVEL 0t
WELL OWNER'S NAME Z & y D ft. q<below O above land surface  Date measured / DZ{E} Z 14 0
=5 _ - . fi B o +
e BU_L.} Co RSV N PUMPING LEVEL (oelow land suriace) A/ /7

Well owner's mailing address if different than property owner's address indicated above. ft. after hrs. pumping g.p.m.
— ~ -—
7CT7S I NEAS LS Crono WELL HEAD COMPLETION
_ ~ . ’ —— O Pitless adapter manufacturer Model
t NDEN ITRARIE 5 M, S534 ‘}Z 5, Casing Protection T 12 in. above grade
SN At-grade (Environmental Wells and Borings ONLY)
GROUTING INFORMATION
Well grouted? Yas [ Ne /
GEOLOGICAL MATERIALS COLOR HAI\;{;%NEEFﬁiLOF FROM To Grout Material Neat cemeant Benloi'l'r ?\Concrele GFH' h Solids Bentonite
é@\;@.“ Y _fom = to Z 'n Z— 0O yos. ﬂibags
. e AEAT UEMF N yrom 7z 1o (B # & 0 yds. B bags
4 £ — = N . . FJs
Ao SAwDLES O BEwTomITE  tom_ |1 10 _ZC g . 0 yos. Obags
) NEAREST KNOWN SOURCE OF CONTAMINATION LA/ 7/ & A ¢
i A \":- L: i\‘, feet - direction type
Well disinfected upon compietion? [J Yes [:#'No
PUMP
;{Not installed Date installed
Manutacturers name
Model number HP Volts
Length of drop pipe ft. Capacity g.p.m,
Type: T Submersible 3 L.S.Turbine O Reciprocating O Jet O
ABANDONEDWELLS LA RWENOWIR
! Does property have any nat In Use and not sealed wellis)? T Yes O No

VARIANCE

e
Was a variance granted from the MDH for this well? O Yes ,E?\No

Use a second sheet, if needed |

REMARKS, ELEVATION, SOURCE OF DATA, etc.
= s At
M~ /6o
B —
AEY Gl1- CCEEN

WELL CONTRACTOR CERTIFICATION

This well was drilled under my supervision and in accordance with Minnesota Rules, Chapter 4725,
The information contained in this report is true to the best of my knowledge,

/QMEWMI\\ E':UGIMEFVEMJ&; [Fcring M © l7}

Licensee Business Name Lic. or Reg. No.

Kaonn YUyl 115/

Autnonzed Represediative Signgiare.
1/ 10 Jo0

IMPORTANT - FILE WITH PROPERTY PAPERS
WELL OWNER COPY

SH—AUL'Q GVU}S e
¥ Date 7

Name of Driller

HE-01205-06 (Rev. 9/96)




. IWELL LOCATION

MINNESOTA DEPARTMEENT OF HEALTH

WELL AND BORING RECORD

MINNESOTA UNIQUE WELL NO.

022 |

Evnewm

’\)VQA RE M

55349

County Name 8 1 ﬁ
' i > L
F.: AlOE P! AY Minnesota Statutes Chapter 1031
Township Name Township No. Range No. | Section No. . Fraction WELL DEPTH (compieted) o Date Work Completed
J— « —
s 33 nwSESW =% it/ ) oo |
House Number, Street Name, City, and Zip Code of Well Lo? or Fire Number DRILLING METHOD
R O, Cabie Tool 0 Drven O Dug
bk}S L—OG&N A\Jl" S) ICHFIEY O u”"" N Auger T Rectary 0O Jetted
Show exact location of well in section grig with “X". Sketch map of well location. |
Showing property lires, 1
roacs and butldinps. DRILLING FLUID WELL HYDROFRACTURED? OYES NO
N L e H s
T - s“.)()m_ \/LS\: 3 FROM fl.to .
(A I o USE L ¥, Manitoring O Heating/Cooling
T N r b <l '5/ _9""?5 1 O Community PWS O Industry/Commercial
T e S SnE 5 JO5 . O Irrigation O Noncommunity PWS O Remedial
Y 1 | | ! e - e O Dewatering 0
N M A I O e fo] CASING Drié(g Shoe? O Yes O No HOLE DIAM,
i )(.' ' ) & O Steel Threaded O Welded
__l__ be. MR _L___L__ =
o g s W 0 Plasi ¥
<
| 1 Mite i
CASING DIAMETER WEIGHT .,
PROPERTY OWNER'S NAME in. to :’.'. ft. Ibs, /it. g n. to ggﬂ
ASAP MAWLING SF!ZUfctEsl Tue in.to ft bsAt | inwo____ 1
Property owner's mailing address if different than well iocation address indicated above. in. to st | _into____t
/] 1 —
7YY GAN Ag € Co SCREEN ' OPEN HOLE
~ . - Make _ <} S3H ‘_\‘SU"\‘ from L —ftto ft.
E\.‘C,H F' =4 LS’}) VM no 5("(‘;3‘ Type 1"‘0 Diam. F- +
Slot/Gauze Hio Length /O e
Setbetween ___J 55 1. and_C-8 # FriNgs: [ W EEAGFE
STATIC WATER LEVEL
WELL OWNER'S NAME /\ NS ft. ~?{I:Maic:w [J above land surface  Date measured _{/ y 02
L)"r' Y “Uy e Ih”v . PUMPING LEVEL (below land surface) A / A
Well owner's mailing address if different than property owner's address irdicated above ft. after hrs. pumping g.p.m.
— /b
‘7 &7 f f-— i ~ NG LY D% WELL HEAD COMPLETION
O Pitiess adapter manufacturer Model

O Casing Protection O 12in. above grade
Al-grade (Environmental Wells and Borings ONLY)
GROUTING INFORMATION

Well grouted?

Yes [ No

GEOLOGICAL MATERIALS COLOR HARDNESS OF | o\ 10 Grout Material iﬁ Neat cement f#Bem ni %Ccmcre:a O High Solids Bentonite
MATERIAL /E;_, Ve
\____;m 3 TE trom, 'O 1o ’__._.- 0O yds. bags
;g . | v HoEat CEWFEAT rom w_ IS n O yds. [X bags
P A " | i - L~
IDLACK T O O |72 | GERATERITTE  fom_ [ w_[&E & '/2; O yds. (X bags
\ =l f(i NEAREST KNOWN SOURCE OF CONTAMINATION A ke I A @b ™
H " | -
N O b/_“ PLES / /i | ALf "IL feet direction type
' 7 | Well disinfected upon completion? O Yes ﬁ No
— . 1
et W/ Srer | Besws | Leosse |4 ‘.-(_‘ 7| Puwe
o t S i\_‘. e e | _ < | . #Nol Installed Date installed
—YAMY LQ} Py Eye(_,u_ I3\ 00 St_ f ] C! | Manutacturers name
J
P - | Model number HP Volts
- . o [ _—
Q i L‘t‘\? S Q\ "i) DEOLN\) L ‘C)':_\t ] 1 C] & 'I Length of drop pipe ft.  Capacity g.p.m.
f_,_ 3 UJ/ g :)3 ﬂst U ! /’| Type: O Sutmersibie [0 LS, Turbine O Reciprocating 0O Jet O
A i N e (e . TR >t . .
.l ! ISON P YNSE =21 Z L ABANDONED WELLS A M K TS TS TG
' - | Does property have any not in use and not sealed well(s)? [] Yes O No
Mo <\L\ CPES | é’ZS ’

- VARIANCE

! Was a vanance granted from the MDH for this well? O Yes ;{No

Use a second sheet, if needed

WELL CONTRACTOR CERTIFICATION

This well was drilled under my supervision and in accordance with Minnesota Rules, Chapter 4725,

mw - 10

~

REMARKS, ELEVATION, SOURCE OF DATA, etc.

The inlormation contained in this report is true to the best of my knowledge.

EsTme Mo i/

Lic. or Reg. No.

,QWEE‘-’&’C/\&: Encineering TE

Licensee Business Name

AT Ci- Cos8S é 9
4 ;’(ﬂ%,— Léé’/d/—\ ///35'/(72?
Aurnanz‘#iﬂepresﬁawe Signature ! pate [
Stann  Gease ! 1] iz )00
IMPORTANT - FILE WiTH PROPERTY PAPERS | 5109200 R =
WELL DWNER OP. | WLl HE-01205-06 (Rev. 9/36)




WELL LOCATION

County Name

HE;’\‘-.NE Pia)

WELL AND BORING RECORD

Minnesota Statutes Chapter 1031

MINNESOTA

DEPARTMENT OF HEALTH MINNESOTA UNIQUE WELL NO.

610223

Township Name TFownship No. Range No. Section No. | Fraction WELL DEPTH (completed) N Date Work Completed
[ :__- - XAl 3
28 | 24 | B33 |ARSE SA. =\ /0 /38 J6o
House Number, Street Name, City, and Zip Code of Well Logation Lor Fire Number DRILLING METHOD *
- . ' O Lable Tool 3 Driven 0 Dug
2 -~
7 &SS' L%'F\- AUV_ & L& "’“’ ie D, #GN Auger O Rotary G Jetted
Show exact location of well in section grid with "X". Sketch map of well location. [m]
X Showing property lines, -
Ad ‘ roads and buildings. | DRILLING FLUID WELL HYDROFRACTURED? O YES 9@0
N ! —
I O Adoni uSF 2] | FROM f.t0 ft.
S o T e e i 1 C itori i i
! : USE ¥ Monitoring O Heating/Cooling
1 1 | 1 . 7
[ ] 1 1 s H 7&3 o nggstxc O Community PWS O Industry/Commerciat
ittt ket et wied uhurute i O Irrigation : '
! | ' ] =i U = | 0 Noncommunity PWS O Remedial
W= ! : =ik 8 N =nliesiie O Dewatering o
e e - - - b -1 i o ra
N0 O A I j 10 CASING Drive Shoe? O Yes P& No HOLE DIAM.
i
LA Ll 5 O Steel T Thrgages O Welded
B T i S i - 5 Plasti g stc
i L ¥ ;' ﬂ S‘"’ w J Flastic
5 <
} 1 Mile ) 7
CASING DIAMETER i WEIGHT _‘_y
PRORERTY OWNER'S NAYE nto_&1 wsi R 003 F 0
1CRER LAaTeS in. to t bs./f, in. to ft
Property owner's mailing address if different than well iocation address indicated above. in.to . Ibs./ft. into_____ft
2 o A g <D SCREEN OPEN HOLE
L [ T
- Make £ from L4 ftio ft.
w—p Pt 7 T =
Blicurieed, M SSHZ3 S 11 e
Slot/Gauze = J ) Length / [4]
Setbetween ___ 2 { tand_S | f. FITTINGS: I HE F4 04

WELL OWNER'S NAME
Rest

STNE WATER LEVEL / o
AL‘& ?{below O above land surface  Date measured /6 37 0

7075

Ciown

Well owner's mailing addresé if different than property owner's address indicated above.

*’ L\i HIANLY 48
‘\ Kot

- - [ 4t 5=

Epens RARIE, M 8539

Die-

PUMPING LEVEL (below land surface) #% / ag

fi. after hrs. pumping g.p.m.

WELL HEAD COMPLETION

0 Pitless adapter manufacturer
=] ing Protection
k. At-grade (Environmental Welis and Bonngs ONLY)

Model
O 12in. above grade

GROUTING INFOHM?ON

Well grouted? [FYes [ No

GEOLOGICAL MATERIALS COLOR HAI\I;E_II_\IEESIELOF FROM TO Grout Material Neat cement %Benl?}ue ?{ Concrete ’% High Solids Bantonite
CONDEETE fom__ ., 1o  u €. O yds. X bags
- s RFEAT (EMZ AT trom R 1T O vds. O bags
LA ACKY(C P O 3 from, to ft. O yds. O bags
N 7 I NEAREST KNOWN SOURCE OF CONTAMINATION LA T s g e
A_) o S{* VialiLE S 3 .’4[,‘ ',é fest . direction type
7 e }4,7 Well disinfected upon completion? [ Yes X No
o o) S | B | Somee |4
SAND {‘&’/ > LT X0 Y Lexs 7 2 3 [Fowr
= / LienwT . h{ Not instalied Date installed
DA Beows | Loose | & 114,
= BDEDw oo E i Manutfacturer's name
< ;\G ¥ H”l g . ' Model number HP Voits
> (O - D 6 Y\ g 5 | Yy
o ATAVLS) "'U/ =L SRiwa D¥ ﬁbt H 2| 20 &~ Length of drop pipe #.  Capacity g-p,m.
Pres
< g i i Tyoe: O Submersible O L.S. Turbine [J Reciprocating O Jet [
= — 0D IR L “® :
=g Beoxn DERSE 120 2 23 ABANDONED WELLS S TS SINJTRAUTy
— _ '/l Does property have any not in use and not sealed well(s)? O Yes O No
SA i St BEov» O Dense =23 2L 2
1 i VARIANCE
"\ . Vi Was a variance granted from the MDH for this well? O Yes /ﬁ No
Do gAmet_S 26il =
' i WELL CONTRACTOR CERTIFICATION
Use a second sheet, if needed This well was drilled under my supervision and in accordance with Minnesota Rules, Chapter 4725.

REMARKS, ELEVATION, SOURCE OF DATA, etc.

The information contained in this report is true to the best of my knowledge.

WELL OWNE

CoPY

. 7 - S
o= [65 f—\;y;);;yelc:/;m EncnoEriine Tt YMoi7/
— Licensee Business Name Lic. or Reg. No.

s kit O (ot 11))5 ]

Kl p— — i LS o

Authdtizea Reprwfanve Signature / Date /
S Garsed 1) 13/ce
IMPCRTANT - FiLE WIiTH PRGPERTY PAPERS Nems or s “oate

HE-01205-06 (Rev. 9/96)




WELL LOCATION

MINNESOTA DEPARTMENT OF HEALTH

- b n 5
v

MINNESOTA UNIQUE WELL NO.

WELL AND BORING RECORD 61022 4 o

County Name
p— Minnesota Statutes Chapter 1031
ENAEDIN _ p
Township Name Township No. Range No. | Section Wo. | Fraction WELL DEPTH (completed) " Date Work Completeg
Z% |24 |33 |awsE sw e | /¢ /34 J60 |
[3

House Number, Street Name, City, and Zip Code of Well Location
i

or Fire Number

7630 Krox Ave So e\LHFzEU? B

Show exact location of well in section grid with "X" Skelch map of well location
t Showing oroparty lines,
roadsgand puiicings.
N
T L
N Y S
1 | i
A I_I‘ﬂ-.i:) o
) TR P S Rt S e
i .] -‘| ] =
w E z
| ] 1 1
S T cor |8
- ; . : oMie
[ [ 1 i — 1
L | - i L -? l = 1‘

| 1 Mile !

DRILLING METHOD

PROPERTY OWNER'SQAME ;
Las\zwrcv. Hoopewuyie s Li W LTRY PAHT SEHSHI P

Property owner's mailing address ¥ different than well location address indicated above.

1107 Hazpumine Buevo
=SuwiTeE 200
Crasga, Mu 553158

O Cabie Tool O Driven O Dug
Auger O Rotary O Jetted

_
DRILLING FLUID ! WELL HYDROFRACTURED? JYES %NO
/00:\\.2 us EN FROM f to ft
S i Monitoring O Heating/Cooling

| S O Community PWS T Industry/Commercial

D Irrigation O Noncommunity PWS T Remedial

O Test well O Dewatering ]
CASING Drive Shoe? [ Yes X No HOLE DIAM.

O Steel ¥ Threaged 0 Welded

O Plastic 3/ ‘) %)
CASING DIAMETER WEIGHT f

—
Zo into_t 1 & s |8 . tgiZﬁ_
in, to ft. Ibs.At. in.to ______ fi
in. to ft. ibs. /. into_____ft

SCREEN OPEN HOLE
Make J_{ E ) EE;UL) trom ftto ft.
Type JO Diam. i 4
Slot/Gauze = 1o Length /0
Setbetween ___| ¢ fand_&/ . FITTINGS: [EEADFE

'WELL OWNER'S NAME

BF?‘T?' Bu‘-‘-l GO I!‘UQ/

TATIL
STATIC WATFEFI LEVEL .
oo STy 26:13_ . %below O above land surface  Date measured S

Well owner's mailing address i different than property owner's address indicated above

T067Y5 i:'_i_\?'ﬁ‘\.‘:G Cioun i

Even R"MHG,!E]

Mo 5539Y

PUMPING LEVEL (below land surface) AJ / [T

ft. after hrs. pumping g.p.m.
WELL HEAD COMPLETION
O Pitless adapter manufacturer Model
:-'.Casing Protection 0 12 in, above grade

1. At-grade (Environmental Wells and Borings ONLY)

HARDNESS OF FFiOMi T0

GROUTING INFORMATION
Well grouted? Yes [ No
Grout Material Q_'Neat cement KBemor?e ‘# Concrete: [0 High Solids Bentonite

GEOLOGICAL MATERIALS COLOR | MATERIAL GL‘J‘Q‘:?_E‘[ - rom : A t 3 a Y. 5 e bi baes
AV = ; ‘NEA? EE PHEWT trom o_f ct-_ f. o] O yds. DK bags
Ao A v i"i e S [ 27 ISF MTONITE from i Lf‘ o_ I8 # ‘/) 0 yds. xbags

. NEAREST KNOWN SOURCE OF CONTAMINATION {4 ) & AOS Wi AN
-?Cﬁ ¥ F ’\\3 teet direction type

Weli disinfecled upon completion? [ Yes #No

PUMP

L‘#Not instalied Date installed

Manufacturer's name

Model numper HP Volts

Length of drop pipe ft.  Capacity g.p.m.

Type: T Submersible O L.S. Turbine O Reciprocating O Jet O

ABANDONED WELLS [ £ Io TR0 A

Does property have any not in use and not sealed well(s)? [J Yes [ No

{ VARIANCE

Was a variance granted from the MDH for this well? 0O Yes E}(No

Use a second sheel, if needed

| WELL CONTRACTOR CERTIFICATION

REMARKS, ELEVATION, SOURCE OF DATA, etc.
Wmuw- 109
AET ©l-00588

This well was drilied under my supervision and in accordance with Minnesota Rules, Chapter 4725
The information contained in this raport is true 1o the best of my knowiedge.

AME@'C&M b«aﬁmgem% lizstine WAO )T/

Licensee Business Name Lic. or Reg. No.

' S e $/S
ﬁ?{;b&/h—.a’ _r.t’x ’/'/ I

Authogzed Repséniative Signature | I pate

Suaun Geace 11/12 Joo

IMPORTANT - FIiLE WITH PROPERTY PAPERS
WELL OWNER COPY

Name of Driller ! Date ©

HE-01205-06 (Rev. 9/96)




WELL LOCATION

WELL AND

County Name

[fEARE Pin

MINNESOTA DEPARTMENT OF HEALTH

Minnesota Statutes Chapter 1037

MINNESOTA UNIQUE WELL NO.

BORING RECORD

610225

Township Name Township No, Range No. Section No, | Fraction WELL DEPTH (completed) a Date Work Completed.
S 2 . - 3 = ’ p = ;
; Z8 2% | B3 |AwsE sw 2 itz feo
House Number, Street Name, City, and Zip Code of WWWH cr Fire Number DRILLING METHOD 3 i
i # - K-‘f. — i O ,Cable Tool O Driven O Dug
_l?bis GA NS / S 5 iCHiE s "ﬂ, l’ifn S Auger O Rotary O Jetted
Show exact iocation of weli in section grid with "X". Skeétch map of well location. =}
Showing property iines,
’-4 roads and buildings. DRILLING FLUID WELL HYDROFRACTURED? OYES %IO
N s . 7 o
T T T - = fb-.’.}:\)E ASF FROM fi.10 1.
F=i===1 o e ~ =
i 1 : ! -3 USE b i D;\Monltonng O Heating/Cooling
T T 0 2 7{9/{ }iC s O Community PWS D Industry/Commercial
S B Ra L = o 'T"'gam”' O Noncommunity PNS T Remedial
i m | i 1 g [FISTESHNE) O Dewatering O
i e - CASING Drive Snoe? O Yes (X No HOLE DIAM
) R O Steel DﬁTnmauE.}u O Welded
il el el : : Q.
. ; ey . O Plastic
' — A HoCr WO &
— 1 Mile |
CASING DIAMETER WEIGHT //
PROPERTY OVNER'S NAYE i nw_&fo g st |5 Fn o Sy,
En T ARy pee 3ZE in. to . s i in. to ft
Property owner's malling/adaress if different than well location address indicated above. in. to ft. s/t [ into____
7615 Loean Aue o SOREEN________ OPEN HOLE
& o Make ég}H*\‘vSG"" from L ttto fL
/ 5 Z —T3
E\C T FIELD 5 i/m A« ; J 92.3 Tvpe Q¢ Diam. = £
SiovGaze__H 1 B Length /8
Setbetween __ 2. trand_S by FrTNGs:_ 1 HEEEADE:
STAE%TER EL
WELL OWNER'SNAME = L ft. E)(below O above land surface  Date measured 2 / z—i €6
—— (]
ng v Duy @O Lac. PUMPING LEVEL (below land suriace) 7~ /-
Well owner's mailing address if different tnan property owner's address indicated above ft. after hrs. pumping g.p.m.
— DI ~
WA + LR AL = Crowg LI WELL HEAD COMPLETION
— ) — , U [, Pitiess adapter manufactyrer Modsl
s S 3| E Lig = L.ft./f %‘ﬂ T e —
t DEN ‘ EARIE j ’/V: ~Ny 53 7 Casing Protection St 0 &E5FF — @‘12 in. above grade
O At-grade (Environmental Wells and Borings ONLY)
GROUTING INFORMATION
Well grouted? Yes [ No
GEOQOLOGICAL MATERIALS COLOR HA'\;{E_:_\‘EERSISLOF FROM TO Grout Material ?’Neat cement },Benfnnile ?(Concre!e O High Solids Bentonite
A l"“ﬁ NO2EYE from, to fr e 'O yds. (¥ bags
l\: A o i | REAT (St Falom_ 2 1o 2.2 4 z:_" m )’ds-ﬁ bags
Ne ‘6“”“\55" LES C | H I BESTOAITE mom 22 o =Y & /2. o yas. K bags
— . sy ‘/ NEAREST KNOWN SOURCE OF CONTAMINATION { i s T_ASG iadrN
P .t - : T
S W 6? o~ !Jﬁbm—‘\) DEnge ' < /Z, 3| % feet direction type
7 Well disinfected upon completion? [J Yes C_{Nn
3 < -1/ | -
0 SAMPLES 214 |3 PUMP
| % Not instalied Date instalied
|
{ Manufacturer's name
‘I i Model number HP Volts
! Length of drop pipe ft.  Capacity g.p-m
i Type: Z Submersible O L.S. Turbine O Reciprocating [ Jet [
: ABANDONED WELLS LAUARY E/QC o
! Does property have any not in use and not seated well(s}? T Yes O No
VARIANCE
| | Was a variance granted from the MDH for this well? O Yes &No
] i
{ | WELL CONTRACTOR CERTIFICATION
Use a second sheet, if needed I | This well was drilled under my supervision and in accordance with Minnesota Rules, Chapter 4725,
REMARKS, ELEVATION, SOURCE OF DATA, etc, The information contained in this report is true to the best of my knowledge.
o e
! - i oy~ i = : .
My — 10 Aw/uﬁ eqn Bucinsenine Iesing WMoiT/
. o o ol . Licensee Business Name Lic. or Reg. No.
AET 0l- 0LSES ./ww qﬁ s f /,—/
£ #fhf o~ (e (17D
Authonzed Represéntative Signature ! Date
grff}wu Gve/ma [///3/0()
IMPORTANT - FILE WiTH PROPERTY PAPERS ‘ L1NDo Rl " Date’
= ANER COPY LRJ 5
WELL OWNER COPY oLz HE-01205-06 (Rev. 9/96)




\
MINNESOTA DEPARTMENT OF HEALTH ' i i =
WELL OR BORING LOCATION = = I RE "D g’:a“l}ﬁsohtl%.we“ and Boring H 1 7 6 0 6 1
County Name W:sL AND 30; l'NG DEALING :COI Minnesota Unique well No. —_—
Minnesote Statutes. Chapter 1C3/ or W-series No. |
Hennepin i ‘ kovs ok 6t s - )
Township Name | Township No. | Range No | Section No ! Fracucn tsm. = 1g ) | Date Sealzc Date Well or Boring Constructed
| |
| g
28 |24 132 SEswsW 1]z /oo 11z leo )
Numencal Street Address or Fire Number and City of Well or Boring Location L ZT ,/ f '? ‘/
ﬁ — e 3 l L H | h Z’ f
,Gloo (53] "78’ g_( WCHE) EL_U" "k A) |Depin Before Sealng == 2 & Onginal Dept __L___
Show exact location of well or boring Sketch map of well o~ boning | AQUIFER(S) STATIC WATER LEVEL
in section grid with "X* lozatgn, showng Eropeny ﬁ&ngle Aquifer [~ Muthaquiter
mmnr Foads. an bujaings ,g’
WELL/BORING Measurec ] Estimated

] water Supply Well ] Monit Well

O Env Bore Hole gomevﬂﬂ_ Ziri ft Mbelow O above land surface

E L

CASING TYPE(S)

Iy
[0 steel [ Piastic [] Tiie dOther "V /q HSA’

—_— 0 CASING(S)
‘ qﬁ D:a'nerel;f Depth Set in oversize hole? - Annular space initially grouted

i
b‘_"i"—‘* o TERST 4’:‘%’ n from o toZ—q/in O Yes O No O ves ONo  [J Unknc

S 55 SV N B

Movsan Avg.

o=t

PmEFITY OWNEWN&% in. from to # 1 Yes [ Ne O ves O No [ Unknown
ALLY arryg OLosmesiwer, Ine
| Property awner'simaiiing address if different fnan well location address indicated above in. from to ft O ves O No O Yes O No O unknc
HM 49y & PEMQ /“-\) t So SCREENJOPEN HOLE A3 / M ’
f=
E\CH’Fi z "’D) WN 5" q Z<3 Screen from to ft.  Open Hole from to ft.
OBSTRUCTIONS )
WNER'S NAWE G 1— [0 Rods/Drop Pipe ] Check Valve(s) [J Debris [] Fit HND Obstruction
S (S A
Woell owner's mailing address if Hittarent than propany owner's acdress indicated above Type of Obstructions (Describe) =

7075 _ Fuyine Cuovo
Obstructions removed? [ Yes [] No Describe 2
Epen REA\IP_IE, M 655344 2

Type

HARDNESS OFI From| To |2 Aemoved & Not Present [ Other .
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