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WELL COMPLETION R
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*LOG

Ground Surface
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o
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ft. above sea

(5) LOCATION OF WELL
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/
)’2 A ft
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(6) DEPTH OF WELL BELOW SURFACE (7) DEPTH TO GROUNDWATER \ ! TOP OF WELL
100 19 TN
CASINGS 7 \Y )
(8) DIAMETER — / Cof sty
é in | in | in. | in. ——— B
(9) LENGTH A .. .
< KL
Lo j"' ! L | in. I)/; L
e " A v
{(10) SEAurt_ .\' {(11) CASINGS REMOVED -
CL% ‘k‘\ o “—‘be()‘\'on‘ € ] —
3 SCREENS ) N
(12) MAKE & MATERIAL (13) OPENINGS o ,}f . AR
(14) DIAMETER 9(,(1 V .f)/
72 NI v
in | n | in | in. Jle NS
{15) LENGTH -
o | ol in. ) , GR AT A
(16) DEPTH TO TOP FROM TOP OF CASING L L |
) I O
e /) B Ll
PUMPING TEST J ~ Ly )
(17) DATE (18) TEST OR PERMANENT PUMP? : < ot

=0 -0 O

'Tess \"

(19) DURATION OF TEST

hours |

minutes

(20) MAXIMUM DISCHARGE

gallons per min.

(21) STATIC LEVEL PRIOR TO TEST (22) LEVEL DURING MAXIMUM PUMPING .
n below in. below
| top of casing | top of casing

(23) MAXIMUM DRAWDOWN (23) Approximate time of return to normal level after cessation of pumping

hours |

min.

oot o s imt st

PUMP INSTALLED

{24) TYPE (25) MAKE

(26) MODEL NUMBER

(27) MOTIVE POWER {28) MAKE

(29)HP

(30) CAPACITY

gpm aganst |

ft. of discharge head

{31) NUMBER OF BOWLS OR STAGES

ft. of total head

DROP LINE

(32) DIAMETER & (33) LENGTH

(34) DIAMETER & (35) LENGTH

(36) METHOD OF DRILLING

(37) USE OF WATER

O Rotary @TCable tool 0 Other éo m QS" vCo
(38)WORK STARTED (38) WORK COMPLETED
H-J7-00 g ~03-00

(40) DATE

K =J0-00

(41) DRILLER, COMPANY

NQ\,\QS \/\)@.\\ Dp.\\'. ney

(42) REGISTRATION NO.

(0018

g
*See additional instructions on back. Show log of geologic materials encountered, with depth below ground
surface, water bearing beds and water levels in each, casings, screens, pump, additional pumping tests and other
matters of interest, e.g. water quality (sulphur, salt, methane). Describe repair work. See instructions as to Well

Driller’s Registration and Reports.

Bottom of Hole

Original - DEC Copy

——




NEW YORK STATE DEPARTMENT OF ENVIRONMENTAL CONSERVATION

| ]
(1)County Vh& Ly \' % (2)DEC Well Number Q\ j Ol 6
WELL COMPLETION REPORT
(3) OWNER *LOG

Mkt Croe el

(4)ADDRESS.4XO\\n%b . \?O(g\ ‘fj"; " Q,\L‘-V\QHQ \\H 147 %:2,

Ground Surface

EL.___ ftabovesea

Driller’s Registration and Reports.

*See additional instructions on back. Show log of geologic materials encounter;}!with depth below ground
surface, water bearing beds and water levels in each, casings, screens, pump, additional pumping tests and other
mafters of interest, e.g. water quality {sulphur, salt, methane). Describe repair work. See instructions as to Well

(5) LOCATION OF WELL ( C/ . ., ; i TOC A f
o 24 .
AL 1L 4 19° 13 W
(6) DEPTH OF WELL BELOW SURFACE (7) DEPTH TO IGROUNDWATER TOP OF WELL
' s caltoleY
7% 30 _
CASINGS Jo# 534 Tt 2
(8) DIAMETER : ;(
b in. | in. | in. | in. ga vl /4
(9) LENGTH . %_, /!
oM 2 —
L’ ft. | ft. | ft. | in.
(10) SEALING _l_]_ (11) CASINGS REMOVED
w1z
Cu PNgS |
[ SCREENS
(12) MAKE & MATERIAL (13) OPENINGS 6_ ,Q.’!, i
o
BoLtd='2
(14) DIAMETER
in. | in. | in. | in. C’L-‘/‘l/, 26 7
(15) LENGTH
" ft. | | | in.
(16) DEPTH TO TOP FROM TOP QOF CASING
PUMPING TEST
(17) DATE (18) TEST OR PERMANENT PUMP?
Oa . l eg N
(19) DURATION OF TEST (20) MAXIMUM DISCHARGE
hours | minutes gallons per min.
(21} STATIC LEVEL PRIOR TO TEST _ (22) LEVEL DURING MAXIMUM PUMPING .
in. below in. below
ft | top of casing | top of casing
(23) MAXIMUM DRAWDOWN (23) Approximate time of return to normal level after cessation of pumping
ft. hours i min,
PUMP INSTALLED
(24) TYPE (25) MAKE (26) MODEL NUMBER
(27, MOTIVE POWER | (26) MAKE (29) HP. ﬂ /=8
(30) CAPACITY Ro¢ K | /7 s
9.p.m.against | ft. of discharge head
(31) NUMBER OF BOWLS OR STAGES
| ft. of total head
DROP LINE SUCTION LINE
(32) DIAMETER & (33) LENGTH (34) DIAMETER & (35) LENGTH
wATE
(36) METHOD OF DRILLING (37) USE OF WATER ?Q y o
0O Rotary 0O Cable tool O Other
(38)WORK STARTED (39) WORK COMPLETED JAN ] 0 200&
(40) DATE (41) DRILLER, COMPANY (42) REGISTRATION NO.
5-17-00| Wbleo W | R 11 e | pors

Bottom of Hole

Original - DEC Copy




NEW YORK STATE DEPARTMENT OF ENVIRONMENTAL CONSERVATION

()County ___/ \’\CLU \' é (2)DEC Well Number C\W o bf
WELL COMPLETION REPORT
(3) OWNER - ~¢{~ U *LOG
&J U\\ h \/) f G 'ala, " -© ” : Ground Surface
(4) ADDRESS N < \ o / o
L u \\\ \ So \\\\ ﬁC{(\ con L\CL‘ U . e N L(IL’W— EL. ft. above sea
(5) LOCATION OF WELL ToC A
H0e 1745IN ¢ C1g° It '3 5w f
(6) DEPTH OF WELL BELOW SURFACE 7) DEPTH TO GROUNDWATER TOP OF WELL

12

70

CASINGS
(8) DIAMETER
l\‘_—, inAI in. \ in. I in.
(9) LENGTH
L{Q\ t | | | in,

(10) SEALING x
A .
Cufr ac

(11) CASINGS REMOVED

c——

)

SCREENS

{12) MAKE & MATERIAL

(13) OPENINGS

(14) DIAMETER

in. ‘

£

A15) LENGTH
ft. |

(16) DEPTH TO TOP FROM TOP OF CASING

PUMPING TEST

(17) DATE

(18) TEST OR R,

RMANENT PUMP?
Vi o

(19) DURATION OF TEST

(20) MAXIMUM DISCHARGE

gallons per min.

hours | minutes
(21) STATIC LEVEL PRIOR TO TEST , (22) LEVEL DURING MAXIMUM PUMPING .
in. below in. below
ft. \ top of casing | top of casing

(23) MAXIMUM DRAWDOWN

hours |

(23) Approximate time of return to normal level after cessation of pumping

min.

PUMP INSTALLED

(24) TYPE (25) MAKE

(26) MODEL NUMBER

(27) MOTIVE POWER (28) MAKE

(29) H.P.

(30) CAPACITY

g.p.m. against \

ft. of discharge head

(31) NUMBER OF BOWLS OR STAGES

ft. of total head

DROP LINE

(32) DIAMETER & (33) LENGTH

(34) DIAMETER & (35) LENGTH

(36) METHOD OF DRILLING
O Rotary 0O Cable tool O Other

(37) USE OF WATER

(38)WORK STARTED

(39) WORK COMPLETED

(40) DATE

~12) <0d

(41) DRILLER, COMPANY

N&\vs%@‘\@n)“‘.n%

{42) REGISTRATION NO.

j0or®s

*See additional instructions on back. Show log of geologic materials encountered, with depth below ground
surface, water bearing beds and water levels in each, casings, screens, pump, additional pumping tests and other
matters of interest, e.g. water quality (sulphur, salt, methane). Describe repair work. See instructions as to Well

Driller’s Registration and Reports.
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Location of well (use one or more of the following methods)

Method 1: Enter coordinates of latitude and longitude in the area provided below. If driller has on-line capability, use
DEC's on-line map coordinate assistant found on DEC’s web site (www.dec.state.ny.us). This feature gives
coordinates of latitude and longitude that can be entered in the area indicated. NOTE: The method of determining
coordinates MUST be shown.

The use of global positioning system (GPS) equipment is highly recommended to determine the latitude and
longitude of the well. If a GPS is used, include information on the manufacturer and model of the unit.

Method 2: If method 1 is not used, photocopy a section of a 1:24,000 scale United States Geologic Survey (USGS)
map or a 1:24,000 New York State Department of Transportation (NYSDOT) map and locate the well on the map.
Write the map name on the photocopy and attach to log completion.

Method 3: If USGS or NYSDOT maps are not available, photocopy a pertinent section of a detailed county road map
and locate the well on the map. Write the map name on the photocopy and attach to log completion.

Method 4: Sketch location of well in the area provided at bottom of page. Locate the well with respect to at least two
roads. Indicate north direction.

Latitude (degrees minutes seconds) Longitude (degrees minutes seconds)

920 )7 5N 0790 ik 350

Example: 423601.7N 7324511 W

How were coordinates determined?

0 DEC on-line map coordinate assistant . : (
o GPS, Manufacturer fonee v Model %f e | Q j
0 Map interpolation

cU /[)/g

Location Sketch (indicate north direction)




NEW YORK STATE DEPARTMENT OF ENVIRONMENTAL CONSERVATION

Y
— (a = (2) DEC Well Number cu1028
(1) County ;h_aﬂll___ﬂu—a—-——_
WELL COMPLETION REPORT
_ *LOG
(3) OWNER .
Beth Lindstrom
(4) ADDRESS NY 14718 (Sszcr,f%rcg EL. ft. above sea level
3335 Smith Road, Cassadaga,
(5) LOCATION OF WELL Eggwa?_%? O(Jr)‘ urtace  +1 i
(Also see reverselsame ( for horse barn)
(6) DEPTH OF WELL BELOW SURFACE (7) DEPTH TO GROUNDWATER TOP OF WELL
75" 45’ ]
; "CASINGS™ - i
(8) DIAMETER
6-5/8 | in. | in. |
(9) LENGTH
1 ft. ft | in.
o i ' REMOVED clay &
11) CASINGS REM
(10) SEALING _ (1) gravel
drive shoe
i SCREENS
(12) MAKE & MATERIAL (13) OPENINGS
(14) DIAMETER i
. . in. in. 1
in. | in l n \ 1 32
(15) LENGTH
k| | ft. | in.
(18) DEPTH TO TOP, FROM TOP OF CASING
) gray
T L T o PUMPINGTEST = . . "0 "% "% o o ooy i
(17) DATE (18) TEST OR PERMANENT PUMP? shale
June 26, 2000 bail test
(19) DURATION OF TEST (20) MAXIMUM DISCHARGE
30 minutes 5 gallons per min.
(21) STATIC LEVEL PRIOR TO TEST . (22) LEVEL DURING MAXIMUM PUMPING .
in. below in. below
25 ft. | top of casing ft. | top of casing
(23) MAXIMUM DRAWDOWN (24) Approximate time of return to normal
ft water level after cessation of pumping . water
‘ minutes
Tl e e T PUMPINSTALLED v -t o o o e T s 45'-50"
(25) TYPE (27) MODEL NUMBER
(28) MOTIVE POWER | (29) MAKE (30)H.P.
(31) CAPACITY
) g.p.m. against | ft. of discharge head
(32) NUMBER OF BOWLS OR STAGES
‘ ft. of total head
- DROP LINE"- - SUCTIONLINE"® _

(33) DIAMETER & (34) LENGTH (35) DIAMETER & (36) LENGTH

(38) USE OF WATER
domestic

(37) METHOD OF DRILLING
O Rotary XXCable tool T Other

(39) WORK STARTED
June 17, 2000

{40) WORK COMPLETED
Ju ne 26, 2000

(41) DATE
June 27,200

{42) DRILLER, COMPANY
George & Fritz Ehmke
Ehmke Well Drillers INc.

(43) REGISTRATIONﬂ%E

NYRD10050

90 TN

* Show log of geologic materials encountered, with depth below ground surface, water bearing
beds and water levels in each, casings, screens, pump, additional pumping tests and other
matters of interest, e.g. water quality (sulphur, salt, methane). Describe repair work. See
further instructions’titled “Instructions For New York State Well Completion Report”.

75 ft?onom of Hole

Original - DEC Copy




Location of well (use one or more of the

Method 1: Enter coordinates of latitide ~-
DEC’s on-fine map crn--
conrdi--"

YR

G B
Al ""'A..

Location Sketch (indicate north direction)




NEW YORK STATE DEPARTMENT OF ENVIRONMENTAL CONSERVATION

Claank

(1) County

WELL COMPLETION REPORT

(2) DEC Well Number

(3) OWNER QAU\B Daw\

N ADDRE\SZ \(Y\(Ln\eg* \(’QQ\* ao»& DQA Jv N ({ 1413

Ground

Surface EL. ft. above sea level

(5) LOCATION OF WELL
(Also see reverse)

dno 9l 3 (N - 079"*0“{

o*zud

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

(6) DEPTH OF WELL BELOW SURFACE
~ !

(7) DEPTH TO GROUNDWATER

l

TOP OF WELL

s TCASINGS (5% -2 -
(8) DIAMETER S 2
in. | in. | in. | in ‘%\“ me——
(9) LENGTH A , s
6& ft. | | ft. | in TN | /&
(10) SEALING (11) CASINGS REMOVED T Vel

N/
e

(12) MAKE & MATERIAL oo i
(3 /? ) > /ﬁ
(14) DIAMETER P
in. | in. ‘ in ‘ in - i \/
(15) LENGTH
ft | in

(17) DATE

& ‘*

(18) TEST OR PfEMANENT PUMP?
Lo

(19) DURATION OF TEST

LO

(20) MAXIMUM DISCHARGE

gallons per min.

minutes

(21) STATIC LEVEL PRIOR TO TEST in. balow (22) LEVEL DURING MAXIMUM PUMPING in. below
<g & ft. | top of casing ; ? ft. | top of casing
(23) MAXIMUM DRAWDOWN (24) Approximate time of return to normal
ft water leve! after cessation of pumping i
. minutes

o Y PUMP INSTALLED o
(25) TYPE (26) MAKE (27) MODEL NUMBER
(28) MOTIVE POWER (29) MAKE (30) H.P.

(31) CAPACITY
g.p.m. against

‘ ft. of discharge head

(32) NUMBER OF BOWLS OR STAGES

(37) METHOD OF DRILLING
O Rotary O Cable tool QO Other

] ft. of total head

(35) DIAMETER & (36) LENGTH

(38) USE OF WATER

(39) WORK STARTED (40) WORK COMPLETED
(41) DATE (42) DRILLER, COMPANY (43) REGISTRATION NO.
"% -00 w\o\o os \Wall Vel \ 00|

* Show log of geologic materials encountered, with depth below groun85urface, water bearing
beds and water levels in each, casings, screens, pump, additional pumping tests and other
matters of interest, e.g. water quality (sulphur, salt, methane). Describe repair work. See
further instructions titled “Instructions For New York State Well Completion Report”.

Bottom of Hole




Location of well (use one or more of the following methods)

Method 1: Enter coordinates of latitude and longitude in the area provided below. If driller has on-line capability, use
DEC'’s on-line map coordinate assistant found on DEC’s web site (www.dec.state.ny.us). This feature gives
coordinates of latitude and longitude that can be entered in the area indicated. NOTE: The method of determining
coordinates MUST be shown.

The use of global positioning system (GPS) equipment is highly recommended to determine the latitude and
longitude of the well. If a GPS is used, include information on the manufacturer and model of the unit.

Method 2: If method 1 is not used, photocopy a section of a 1:24,000 scale United States Geologic Survey (USGS)
map or a 1:24,000 New York State Department of Transportation (NYSDOT) map and locate the well on the map.
Write the map name on the photocopy and attach to log completion.

Method 3: If USGS or NYSDOT maps are not available, photocopy a pertinent section of a detailed county road map
and locate the well on the map. Write the map name on the photocopy and attach to log completion.

Method 4: Sketch focation of well in the area provided at bottom of page. Locate the well with respect to at least two
roads. Indicate north direction.

Latitude (degrees minutes seconds) Longitude (degrees minutes seconds)

19° 9N €90 ey -t

Example: 423601.7N 7324511 W

How were coordinates determined?

o DEC on-line map coordipa)te assistant Y \
o0 GPS, Manufacturer _ Y on<cern Model \czc«:
O Map interpolation )

G

Location Sketch (indicate north direction)
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?n NEW YORK STATE DEPARTMENT OF ENVIRONMENTAL CONSERVATION
14
{
A S
M (1)County - (2)DEC Well Number Cqros/
WELL COMPLETION REPORT
3) OWNER . *
® N‘) IC . k\ /V['/ﬁlZZMJ Ground Surface LOG
(4) ADDRESS - . ] ) .
.—»—Pa ff’)ﬂ , {7\& ] R ':':EAOCL e .2 é‘,[) EL. . above sea
{5) LOCATION OF WELL TOC A @
1 ) S e v
Sinclaswp e NV 72752
(6) DEPTH OF WELL BELOW SURFACE (" (7) DEPTH TO GROUNDWATER TOP OF WELL

I'4

(8) DIAMETER

&

in. I

(9) LENGTH

(23) MAXIMUM DRAWDOWN

(23) Approximate time of return to normal level after cessation of pumping

O N5

4 Gyt

Driller’s Registration and Reports.

surface, water bearing beds and water levels in each, casings, screens, pump, additional pumping tests and other
matters of interest, e.g. water quality (sulphur, salt, methane). Describe repair work. See instructions as to Well

ft- houss | ™ Aute
" PUMP:INSTALLED i
; /(24) TYPE (25) MAKE (26) MODEL NUMBER
(27) MOTIVE POWER (28) MAKE (29) H.P.
(30) CAPACITY
¢-p.m. against | ft. of discharge head
(31) NUMBER OF BOWLS OR STAGES
| ft. of total head
DROP LINE T T ey |
(32) DIAMETER & (33) LENGTH (34) DIAMETER & (35) LENGTH
(36) METHOD OF DRILLING (37) USE OF WATER
. 1
9(Rotary O Cable tool O Other t/e,S id e f\JL caf
(38)WORK STARTED (39) WORK COMPLETED
(40) DATE (41) DRILLER, COMPANY . (42) REGISTRATION NO.
_ Tvren7 C.oSter
,71 ) < oy
L - T 4u T N i
é{; 1924 CATER el DEJI, NG /204

*See additional instructions on back. Show log of geologic materials encountered, with depth below ground

Bottom of Hole

j’[ f. | f. | ft. | in. P o joig ':’
I'4 L2 . o
(10) SEALING , (11) CASINGS REMOVED i=13 St nes-
2 .
B&Q% /) /'#("/ é))\c l’-ﬁ‘ L e.;j\\.mh::&
SCREENS » T o
(12) MAKE & MATERIAL (13) OPENINGS . .
I'a - < A rolan
S stenk -
(14) DIAMETER (i .J
) ) ) . -~ - g St iq s NI
in. | in. | in. | in, Ry, K4 (S5 =
(15) LENGTH
ft. ft .| in. ey S ik
| | X4 -LL Eor styla n
(16) DEPTH TO TOP FROM TOP OF CASING Sah
PUMPING TEST-: AR
{(17) DATE {18) TEST OR PERMANENT PUMP?
{19y DURATION OF TEST {20) MAXIMUM DISCHARGE
hours | minutes’ gatlons per min.
{21) STATIC LEVEL PRIOR TO TEST in. below (22) LEVEL DURING MAXIMUM PUMPING in. below U 5 c,“ R\)L *“5‘2@'{7{‘
ft. | top of casing | top of casing ) P -
<z




Location of well (use one or more of the following methods)

Method 1: Enter coordinates of latitude and longitude in the area provided below. If driller has on-line capability, use
DEC's on-line map coordinate assistant found on DEC's web site (www.dec.state.ny.us). This feature gives
coordinates of latitude and longitude that can be entered in the area indicated. NOTE: The method of determining
coordinates MUST be shown.

The use of global positioning system (GPS) equipment is highly recommended to determine the latitude and
longitude of the well. If a GPS is used, include information on the manufacturer and model of the unit.

Method 2: If method 1 is not used, photocopy a section of a 1:24,000 scale United States Geologic Survey (USGS)
map or a 1:24,000 New York State Department of Transportation (NYSDOT) map and locate the well on the map.
Write the map name on the photocopy and attach to log completion.

Method 3: If USGS or NYSDOT maps are not available, photocopy a pertinent section of a detailed county road map
and locate the well on the map. Write the map name on the photocopy and attach to log completion.

Method 4: Sketch location of well in the area provided at bottom of page. Locate the well with respect to at least two
roads. Indicate north direction.

Latitude (degrees minutes seconds) Longitude (degrees minutes seconds)

N4 w0 83#7 007y 17.¢o8]

Example: 423601.7N 7324511 W

How were coordinates determined?

0 DEC on-line map coordinate assistant .
0 GPS, Manufacturer G2t imivien Model _&£S 00
0 Map interpolation

Location Sketch (indicate north direction)




NEW YORK STATE DEPARTMENT OF ENVIRONMENTAL CONSERVATION

et
-wwr

WELL COMPLETION REPORT

) County‘Qm‘Lﬂ:,
2) Townshimv\ \ \e_

(3) DEC Well Number

Cq 107

(4) OWNER

Sheon OArQof\)
4 5)ADDRESS

O, BOX 95 | 5Xr\c,mm\\\e NH. 194784

LOG *

Ground
Surface EL. ___

ft. above sea level

(6) LOCATION OF WELL (See Instructions On Reverse)
Show Lat/Long if available
and method used:

e 722 ea N

GPS 0O DEC Website O Map Interpolation I _’ LO 5 / ) 2.7 T

¢
Top Of Casing is located QZ +

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

(7) DEPTH OF WELL BELOW
LAND SURFACE (Feet)

| (8) DEPTH TO GROUNDWATER A | DATE MEASURED
D BELOW LAND SURFACE (Feet)

(9) DIAMETER )

TOP OF WELL

(10) LENGTH \

(11) GROUT TYPE / SEALING
(Feet) FROM TO

(13) MAKE & MATERIAL

(14) OPENINGS
(15) DIAMETER
in. | in. | /‘N'I"T'——/ in.
(16) LENGTH
fl. | .| .| in

(19) DURATION OF TEST

(18) DATE

3-1-0]|

(20) LIFT METHOD {21) STABILIZED DISCHARGE (GPM)
O Pump O Air Lift Bail

(23) MAXIMUM DRAWDOWN (Stabilized) I
(feet/inches below top of casing)

(22) STATIC LEVEL PRIOR TO TEST
(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

(27) DATE

(26) PUMP INSTALLED?

22!
22!

YES__ NO___
29) TYP 30
(29) TYPE (30) MAKE P GDEL
.—»"”'“’“

— (33) PUMP INSTALLATION LEVEL
FROM TOP OF CASING (Feet)

(32) MAXIMUM CAPAC!

i

(35) USE OF WATER
(see instructions for choices)

(34) METHOD OF DRILLING

O Rotary able Tool O Other

(36) DATE BRILLING WORK STARTED

2-S-Ol

(37) DATE DRILLING WORK COMPLETED

2- 010l

(38) DATE REPORT FILED (39) DRILLER & COMPANY
hed YN \\e —

U-(, -0 e 0 Nl 163 02

(40) DEC REGISTRATION NO.

* Show log of geologic materials encountered with depth below ground‘éurface, water bearing
beds and water levels in each; casings; screens; pump; additional pumping tests and other
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”.

Shvrle
Rock

PYe)

BOTTOM OF HOLE

NYSDEC COPY




NEW YORK STATE DEFARTMENT OF ENVIRONMENTAL CONSERVATION

A ¥
() County _ CHOV W BV — (2) DEC Well Number Cu_IcfL
WELL COMPLETION REPORT
J | (B OWNER Heartland Homes, PO Box B, Mayville, NY 14757 *LOG
2JcPr N RPA
(4) ADDRESS ) Ground
) S’?o BARMMD" o GrESA QAGA, My, ,l(r“ & Surface EL. ft. above sea level
(5) LOCATION OF WELL see above Town of Charlotte TOC above (+) or + |
(Also see reverse) Ty v below (-) ground surface ft.
(6) DEPTH OF WELL BELOW SURFACE (7) DEPTH TOIGROUNDWATER TOP OF WELL
Ko 65
CASINGS
(8) DIAMETER
C’ in. | in. | in. | in.
(9) LENGTH
(0(' ft. | | | in.
(10) SEALING (11) CASINGS REMOVED
SCREENS
(12) MAKE & MATERIAL (13) OPENINGS
(14) DIAMETER
in. | in. ] in. | in.
(15) LENGTH
ft. | ft. | | in.
(16) DEPTH TO TOP, FROM TOP OF CASING
: PUMPING TEST
(17) DATE (18) TEST OR PERMANENT PUMP?
v I}H l o° Baw wsr
/ (19) DURATION OF TEST . (20) MAXIMUM DISCHARGE
. 34 miv minutes [ > gallons per min.
(21) STATIC LEVEL PRIOR TO TEST ) (22) LEVEL DURING MAXIMUM PUMPING .
i in. below in. below‘
j 7 ft. | top of casing | top of casing
(23) MAXIMUM DRAWDOWN (24) Approximate time of return to normai
. water level after cessation of pumping minutes
~ - ~ ~ - PUMP INSTALLED - EREE - : .
(25) TYPE (26) MAKE . (27) MODEL NUMBER GCRAv
(28) MOTIVE POWER | (29) MAKE (30)HP.
(31) CAPACITY 7
9.p.m. against | ft. of discharge head F"'_é{
(32) NUMBER OF BOWLS OR STAGES
| ft. of total head
K DROP LINE " SUCTION LINE S
(33) DIAMETER & (34) LENGTH (35) DIAMETER & (36) LENGTH
(37) METHOD OF DRILLING (38) USE OF WATER
O Rotary O\gable tool O Other Do mey e
(39) WORK STARTED (40) WORK COMPLETED
5722 0o S-2v. 29
(41) DATE (42) DRILLER, COMPANY (43) REGISTRATION NO.
. / Geones EWmoeze .
§/357es i MYRQ - fueso
Enm<cE e DRimCuy tw o ¢
* Show log of geologic materials encountered, with depth below ground surface, water bearing Bottom of Hale
beds and water levels in each, casings, screens, pump, additional pumping tests and other
matters of interest, e.g. water quality (sulphur, salt, methane). Describe repair work. See e H -
further instructions titled “Instructions For New York State Well Completion Report”. Orlglnal DEC COpy




Location of well (use one or more of the following methods)

Method 1: Enter coordinates of latitude and longitude in the area provided below. If driller has on-line capability, use
DEC'’s on-line map coordinate assistant found on DEC's web site (www.dec.state.ny.us). This feature gives
coordinates of latitude and longitude that can be entered in the area indicated. NOTE: The method of determining

coordinates MUST be shown.
The use of global positioning system (GPS) equipment is highly recommended to determine the latitude and
longitude of the well. If a GPS is used, include information on the manufacturer and model of the unit.

Method 2: If method 1 is not used, photocopy a section of a 1:24,000 scale United States Geologic Survey (USGS)
map or a 1:24,000 New York State Department of Transportation (NYSDOT) map and locate the well on the map.
Write the map name on the photocopy and attach to log completion.

Method 3: If USGS or NYSDOT maps are not available, photocopy a pertinent section of a detailed county road map
and locate the well on the map. Write the map name on the photocopy and attach to log completion.

Method 4: Sketch location of well in the area provided at bottom of page. Locate the well with respect to at least two
roads. Indicate north direction.

Latitude (degrees minutes seconds) Longitude (degrees minutes seconds)

Example: 423601.7N 7324511 W

How were coordinates determined?

o DEC on-line map coordinate assistant
o GPS, Manufacturer Model
O Map interpolation

Location Sketch (indicate north direction)

—
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NEW YORK STATE DEPARTMENT OF ENVIRONMENTAL CONSERVATION

(1) County  Ciidu-md evh

-

)
I
-

WELL COMPLETION REPORT

(2) DEC Well Number

Dee *Cu_ (oag

(3) OWNER *LOG
J TRAVIS Lt e
(4) ADDRESS ) Ground
e iy S Cra v oy Yy T8 Surface EL. ft. above sea level
(5) LOCATION OF WELL ‘

TOC above (+) or

]
(Alsoseereverse) Ty M. *  Miw] o vy SO below (-) ground surface -4~ ! fi.
(6) DEPTH OF WELL BELOW SURFACE (7) DEPTH TO GROUNDWATER TOP OF WELL
{ . 4
70 Yo w5
CASINGS
(8) DlAMETa
in. ‘ in. | in. \ in.
9) LENGTH
® / &
T g | fo| in.
6‘, (10) SEALING (11) CASINGS REMOVED
SCREENS
(12) MAKE & MATERIAL (13) OPENINGS
(14) DIAMETER
in. ] in. I in | in
(15) LENGTH
| .| .| in
(16) DEPTH TO TOP, FROM TOP OF CASING
MR : PUMPING TEST
(17) DATE (18) TEST OR PERMANENT PUMP?
(/3//0‘) Bmc T
(19) DURATION OF TEST (20) MAXIMUM DISCHARGE W
3{) minutes gallons per min.
(21) STATIC LEVEL PRIOR TO TEST ) (22) LEVEL DURING MAXIMUM PUMPING .
in. below in. balow
5 o ft. ] top of casing ft. top of casing
(23) MAXIMUM DRAWDOWN (24) Approximate time of return to normai —ii/
,n) f water level after cessation of pumping minutes
- X PUMP INSTALLED R J'm‘
(25) TYPE (26) MAKE . (27) MODEL NUMBER
(28) MOTIVE POWER (29) MAKE (30}H.P.
(31) CAPACITY
9.p.m. against | ft. of discharge head
(32) NUMBER OF BOWLS OR STAGES
| ft. of total head
DROP LINE SUCTION LINE

(33) DIAMETER & (34) LENGTH

(35) DIAMETER & (36) LENGTH

(37) METHOD OF DRILLING

(38) USE OF WATER

Gt/ 00 Formize

= e

O Rotary ﬁCable tool O Other Domecsine
(39) WORK STARTE (40) WORK COMPLETED
g 7 ¥/ ev F(3:i/00
(41) DATE {42) DRILLER, COMPANY (43) REGISTRATION NO.

NTRO- [cusT

NDAcbias I

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

matters of interest, e.g. water quality (sulphur,
further instructions titled “Instructions For New York State Well Completion Report”.

salt, methane). Describe repair work. See

Bottom of Hole

Original - DEC Copy




&~

Location of well (use one or more of the following methods)

Method 1: Enter coordinates of latitude and longitude in the area provided below. If driller has on-line capability, use
DEC's on-line map coordinate assistant found on DEC'’s web site (www.dec.state.ny.us). This feature gives
coordinates of latitude and longitude that can be entered in the area indicated. NOTE: The method of determining
coordinates MUST be shown.

The use of global positioning system (GPS) equipment is highly recommended to determine the latitude and
longitude of the well. If a GPS is used, include information on the manufacturer and model of the unit.

Method 2: If method 1 is not used, photocopy a section of a 1:24,000 scale United States Geologic Survey (USGS)
map or a 1:24,000 New York State Department of Transportation (NYSDOT) map and locate the well on the map.
Write the map name on the photocopy and attach to log completion.

Method 3: If USGS or NYSDOT maps are not available, photocopy a pertinent section of a detailed county road map
and locate the well on the map. Write the map name on the photocopy and attach to log completion.

Method 4: Sketch location of well in the area provided at bottom of page. Locate the well with respect to at least two
roads. Indicate north direction.

Latitude (degrees minutes seconds) Longitude (degrees minutes seconds)

Example: 423601.7N 7324511 W

How were coordinates determined?

o DEC on-line map coordinate assistant
o GPS, Manufacturer Model
O Map interpolation

Location Sketch (indicate north direction)
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NEW YORK STATE DEPARTMENT OF ENVIRONMENTAL CONSERVATION

o j\—-
(1) County \_/“{\Cbb

et
(2) Township %érﬂq Q(‘Q/

-
WELL COMPLETION REPORT

(3) DEC Well Number

Co ot

(4) OWNER

) ADDRESS C,\\/‘I_B = RDAEQ(“:)
e N Qodo D Uherng S f,&!&\\j

LOG *

Ground

Surface EL. ft. above sea level

(6) LOCATION OF WELL

(Also see reverse) L‘Qe \ C \ 3\ N O‘]C’L O% ! B/low

Top Of Casing is located Q,
ft.above (+) or below (-) ground surface

.

[T

7) DEPTH OF WELL BELOW K 8) DEPTH TO GROUNDWATER TOP OF WELL
( )LAND SURFACE (Feet) ? J‘ ® BELOW LAND SURFACE (Feet) 5 C?‘ 4
|
Sar R
(9) DIAMET| 7P L B /
t in. | in. | in. | in. N .
('10) LENGTH
ft. | t | | in. PAD W N /g/
1)G T TYP 12) GROUT INTERVAL .
(11) GROU (12) EVYY -

(28) PUMP INSTALLER

(26) DATE

(13) MAKE & MATERIAL LA rPS
b ——
{(15) DIAMETER -
in. | in. | in. | in. Z/A/ffﬁf,;/: )
(16) LENGTH Roo 7
= —t
ft. | | | in. 8£72 < 2.0 S
(17) DEPTH TO TOP OF SCREEN, FROM TOP OF CASING BRsw .
]
(18) DATE (19) DURATION OF TEST -
lo‘aq_oo ilf y\nb\,i'«’b /7‘4R0
(20) LIFT METHOD (21) STABILIZED DISCHARGE (GPM) ~ ., /L ’
§Q’ump O AirLit 0O Bail \ /3 /=0 NooX|
(22) STATIC LEVEL PRIOR TO TEST (23) MAXIMUM DRAWDOWN (Stabilized) / CRAY
(feet/inches below top of casing) (feet/inches below top of casing) j (S/
(24) RECOVERY (Time in hours/minutes) {25) Was the water produced during test <
4 discharged away from immediate area? Yes ‘/ No - 00 5 e
—
CcAVING 4

(28) TYPE (30) MAKE (31) MODEL

7o
54@67{?/) 4

[(33) PUMP INSTALLATION LEVEL
FROM TOP OF CASING (Feet)

(32) MAXIMUM CAPACITY (GPM)

(35) USE OF WATER
(see instructions for choices)

Sl
(34) METHOD OF DRILLING

ORotary { Cable Tool O Other 5 omes ‘\  C

Roe i~
WATER

(36) DATE DRILLING WORK STARTED (37) DATE DRILLING WORK COMPLETED

Zol/z

ly 7

(38) DATE (39) DRILLER & COMPANY (40) DEC REGISTRATION NO.

[[-]-00 \\\\O\{)!\QS\XXQ‘E\DW‘\\; , \O(ﬁ}%

* Show log of geologic materials encountered with depth below grolind surface, water
bearing beds and water levels in each; casings; screens; pump; additional pumping
tests and other matters of interest, e.g., water quality (sulphur, salt, methane).
Describe repair work.

BOTTOM OF HOLE

See further instructions titled “Instructions for New York State Well Completiop4Report”.
_ — 7




LOCATION OF WELL DEC WELL #:

(USE ONE OR MORE OF THE FOLLOWING METHODS)

Method 1: Enter coordinates of latitude and longitude in the area provided below. If driller has on-line capability, use DEC’s
on-line map coordinate assistant found on DEC’s web site (www.dec.state.ny.us). This feature gives coordinates of latitude
and longitude that can be entered in the area indicated. NOTE: The method of determining coordinates MUST be shown.

The use of global positioning system (GPS) equipment is highly recommended to determine the Jatitude and longitude of
the well. If a GPS is used, include information on the manufacturer and model of the unit.

Method 2: If method 1 is not used, photocopy a section of a 1:24,000 scale United States Geologic Survey (USGS) map or a
1:24,000 New York State Department of Transportation (NYSDOT) map and locate the weil on the map. Write the map
name on the photocopy and attach to log completion.

Method 3: If USGS or NYSDOT maps are not available, photocopy a pertinent section of a detailed county road map and
locate the well on the map. Write the map name on the photocopy and attach to log completion.

Method 4: Sketch location of well in the area provided at bottom of page. Locate the well with respect to at least two roads.
Indicate north direction. 4

Latitude (degrees minutes seconds) Longitude (degrees minutes seconds)

4o 1T AN, OG0 0% Sl )

Example: 423601.7N 7324511 W

How were coordinates determined?

o DEC on-line map coor?ﬂate assistant W
g GPS Manufacturer MMlaczollan Model \Jion-< e
O Map interpolation )

LOCATION SKETCH (indicate north direction and road intersections)




NEW YORK STATE DEPARTMENT OF ENVIRONMENTAL CONSERVATION

(1) County C/\‘\(] LL'\— é (2) DEC Well Number

WELL COMPLETION REPORT

Cu Y

(8) DIAMETE
L in. | in. | in. | in.

(3) oW \ ‘\_ *LOG
adoert &b viston
(4) ADDR|
jiﬂ \ Q O&_A Z ;j V\QA\ CL \ \f‘ \) QW* l '\) ”7 gﬂ?f%rég EL. ft. above sea level
(5) LOCATION OF WELL TOC above (+) or
(Also see reverse) %&D \ ‘—I l\}, O .\\ D P_lq L 5 i / (O\U below (- )\éround suface_ = f
{6) DEPTH OF WELL BELOW SURFACE (7) DEPTH TO GROUND’WATER TOP OF WELL

" iy S o JCREENS .
(12) MAKE & MATERIAL (13) OPENINGS

(14) DIAMETER

(15) LENGTH

(16) DEPTH TO TOP, FROM TOP OF CASING

e——

PUMPING TEST

(17) DATE ﬂ_—m?gr OR‘péR}MANENT ——— B
Tatoe it

(19) DURATION OF TEST (20) MAXIMUM DISCHARGE
\.] OuNg minutes Q L( gallons per min.
(21) STATIC LEVEL PRIOR TO TEST . (22) LEVEL DURING MAXIMUM PUMPING .
in. below in. below
ft. | top of casing "'] ) ft. | top of casing

(23) MAXIMUM DRAWDOWN
“) O water level after cessation of pumping 4 O )
minutes
: " PUMPINSTALLED @ . . o y

(25) TYPE (26) MAKE (27) 27) MODEL NUMBER

(28) MOTIVE POWER | (29) MAKE (30) H.P.

(24) Approximate time of return to normal

(31) CAPACITY

g.p-m. against l ft. of discharge head

(32) NUMBER OF BOWLS OR STAGES
| ft. of total head

— T BROPLINE T E . SUCTION LINE-
(33) DIAMETER & (34) LENGTH (35) DIAMETER & (36) LENGTH

(37) METHOD OF DRILLING (38) USE OF WATER

O Rotary O Cable tool O Other

(39) WORK STARTED (40) WORK COMPLETED

(41) DATE (42) DRILLER, COMPANY (43) REGISTRATION NO.

a 3-00 ‘\10\9\65 \'{)QHDV“\\M 1 1TOOV®

* Show log of geologic materials encountered, with depth below ground\s'hrface water bearing
beds and water levels in each, casings, screens, pump, additional pumping tests and other
matters of interest, e.g. water quahty (sulphur, salt, methane). Describe repair work. See
further instructions titled “Instructions For New York State Well Completion Report”.

(9) LENGTH
5 O ft. | | f | in.
(10) SEALING ‘\—)r (1) CASINGS REMOVED

Bottom of Hole

S—




Location of well (use one or more of the following methods)

Method 1: Enter coordinates of latitude and longitude in the area provided below. If driller has on-line capability, use
DEC'’s on-line map coordinate assistant found on DEC's web site (www.dec.state.ny.us). This feature gives
coordinates of latitude and longitude that can be entered in the area indicated. NOTE: The method of determining
coordinates MUST be shown.

The use of global positioning system (GPS) equipment is highly recommended to determine the latitude and
longitude of the well. If a GPS is used, include information on the manufacturer and model of the unit.

Method 2: if method 1 is not used, photocopy a section of a 1:24,000 scale United States Geologic Survey (USGS)
map or a 1:24,000 New York State Department of Transportation (NYSDOT) map and locate the well on the map.
Write the map name on the photocopy and attach to log completion.

Method 3: If USGS or NYSDOT maps are not avaiiable, photocopy a pertinent section of a detailed county road map
and locate the well on the map. Write the map name on the photocopy and attach to log completion.

Method 4: Sketch location of well in the area provided at bottom of page. Locate the well with respect to at least two
roads. Indicate north direction.

Latitude (degrees minutes seconds) Longitude (degrees minutes seconds)

42l 1T HON 1@e 151 W

Example: 423601.7N 7324511 W

How were coordinates determined?

o DEC on-line map coordipnate assistant 1, A0
@ GPS, Manufacturer M Model ﬁ“é‘w;flkw

O Map interpolation

Location Sketch (indicate north direction)




NEW YORK STATE DEPARTMENT OF ENVIRONMENTAL CONSERVATION

.
) County_C.hQ.g_\’; ' %

" ' Y
' ‘ e 4 (3) DEG Well Number C OIS
(2) Township, 0 0 0
(4) OWNER \— LOG *
Mador. Gvan
(5) ADDRESS Q ‘ Ground
‘5 (QQ E Q ﬁ'\‘ 00_6 - Sj N q_,\cg~ n ville M '?If/7w Surface EL. ft. above sea level
(6) LOCATION OF WELL o
Io) Top Of Casing is located
(Also see reverse) ~N Q l? I \g‘\\ O "1(]’ ¢ \ 8 H 5/ \,L) ft.above (+) or below (-) ground surface
(7) DEPTH OF WELL BELOW {8) DEPTH TO GROUNDWATER / TOP OF WELL
LAND SURFACE (Feet) i BELOW LAND SURFACE (Feet) / O O
s » N 79 19 ? <
(9) DIAMETER s54/L ]
[p in. ’ in. | in, | in. N B
(10) LENGTH
3% ft. | ro| | in. 7_/‘__(/
(11) GROUT TYPE, (12) GROUT INTERVAL 20
(Feet) ROM TO
LIz a"Depnvrota
(13) MAKE & MATERIAL (14) OPENINGS
/
A T
(15) DIAMETER 4 R/\' ‘7/
in. | in. | in. | in. éd , [~ lé
(16) LENGTH Z/ //
f. ) | f. | in. ' -
(17) DEPTH TO TOP OF SCREEN, FROM TOP OF CASING Lpg S ]l ¢
R o* ,
o i M———TM
(18) DATE (19) DURATIQN OF TEST e
g ’ﬁ o) O ou
(20) LIFT METHOD (21) STABILIZED DISCHARGE (GPM)
OPump OAirLift X Bail
(22) STATIC LEVEL PRIOR TO TEST (23) MAXIMUM DRAWDOWN (Stabilized)
(feet/inches 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_J” No_ ﬁ /: &
i £ :) 0 ‘K
(26) DATE (27) PUMP INSTALLED? (28) PUMP INSTALLER a
YES_ _ NO__
(29) TYPE (30) MAKE (31) MODEL
(32) MAXIMUM CAPACITY (GPM) (33) PUMP INSTALLATION LEVEL
FROM TOP OF CASING (Feet)
= > . 7* ;/-\:"&_
(34) METHOD OF DRILLING (35) USE OF WATER w -
O Rotary KCable Tool O Other (see instructions for chorcesLé Om es *‘ (‘ ", 'Z-/ ﬂ/ =
(36) DATE DRILLING wo/RK STARTED (37) DATE DRILLING\%ORK COMPLETED
(38) DATE (39) DRILLER & COMPANY (40) DEC REGISTRATION NO. é%
* t
Show log of geologlc materials encountered with depth below ground surface, water
bearing beds and water levels in each; casings; screens; pump; additional pumping
tests and other matters of interest, e.g., water quality (sulphur, salt, methane).
Describe repair work.
See further instructions titled “Instructions for New York State Well Completion Report”.




LOCATION OF WELL DEC WELL #: C\.\\Li

(USE ONE OR MORE OF THE FOLLOWING METHODS)

Method 1. Enter coordinates of latitude and longitude in the area provided below. If driller has on-line capability, use DEC's
on-line map coordinate assistant found on DEC's web site (www.dec.state.ny.us). This feature gives coordinates of latitude
and longitude that can be entered in the area indicated. NOTE: The method of determining coordinates MUST be shown.

The use of global positioning system (GPS) equipment is highly recommended to determine the latitude and longitude of
the well. If a GPS is used, include information on the manufacturer and model of the unit.

Method 2: If method 1 is not used, photocopy a section of a 1:24,000 scale United States Geologic Survey (USGS) map or a
1:24,000 New York State Department of Transportation (NYSDOT) map and locate the well on the map. Write the map
name on the photocopy and attach to log completion.

Method 3: If USGS or NYSDOT maps are not available, photocopy a pertinent section of a detailed county road map and
locate the well on the map. Write the map name on the photocopy and attach to log completion.

Method 4: Sketch location of well in the area provided at bottom of page. Locate the well with respect to at ieast two roads.
Indicate north direction.

Latitude (degrees minutes seconds) Longitude (degrees minutes seconds)
40018 jgN  0ReID' W

Example: 423601.7N 7324511 W

How were coordinates determined?

o DEC on-line map coordinate assistant
0O GPS Manufacturer _\Vvone<x Model m
O Map interpolation

':Qo

LOCATION SKETCH (indicate north direction and road intersections)




NEW YORK STATE DEPARTMENT OF ENVIRONMENTAL CONSERVATION

(1) County Q,\Qg_ uJ\r % h (2) DEC Well Number CU \\15

WELL COMPLETION REPORT

(3) OWNE Ml\—‘ *LOG
(l»é W\cp , L
(4) ADDRES . P . , Ground
5 (99 M w ; )\‘f lLI 7 8 QZ‘ Surface EL. ft. above sea level
(6Y LOCATION OF WELL b T T0C ab
o S i above (+) or
(Also see reverse) l*;) ' % ‘ ,Z N O '79 ‘ '3 ! H 5 LL,\) below (-)groundsurface _ __  _ ft.
(6) DEPTH OF WELL BELOW SURFACE (7) DEPTH TO GROUNDWATER TOP OF WELL
i-‘ 3 !
wd
s EERS 1 = Tos 7
(8) DIAMETER . N A
L) in. ] in. [ in. | in. T .»._...m_av_-,___“..\\_
(9) LENGTH
ft. | | | in 77 4
(10) SEALING (11) CASINGS REMOVED
l
(12) MAKE & MATERIAL (13) OPENINGS e — } m/l["..v.__s.w_ S
NS SR '
L.~
(14) DIAMETER A o
in ’ in ’ in | in :
(15) LENGTH PR S TS
ft. I ft | ft. | in
(16) DEPTH TO TOP, FROM TOP OF CASING
AT
LRI Ge L Z T PUMPING TEST . } g s
(17) DATE (18) TEST OR PE MANENT PUMP?
)D \DCL/\ e PP
(19) DURATION OF TEST (20) MAXIMUM DISCHARGE ! Ca
minutes gallons per min.
(21) STATIC LEVEL PRIOR TO TEST . (22) LEVEL DURING MAXIMUM PUMPING .
in. below in. below
ft. | top of casing ft. | top of casing
(23) MAXIMUM DRAWDOWN (24) Approximate time of return to normal
ft water level after cessation of pumping X
' minutes
T T PUMPINSTALLED | e
ST NSTALL —— L
(25) TYPE (26) MAKE (27) MODEL NUMBER
(28) MOTIVE POWER | (29) MAKE (30) H.P.
(31) CAPACITY
g.p.m. against ‘ ft. of discharge head
(32) NUMBER OF BOWLS OR STAGES
[ ft. of total head
T BROPDNE L T | SUCTIONUNE. -
(33) DIAMETER & (34) LENGTH (35) DIAMETER & (36) LENGTH
(37) METHOD OF DRILLING (38) USE OF WATER
O Rotary O Cable tool O Other
(39) WORK STARTED (40) WORK COMPLETED
(41) DATE (42) DRILLER, COMPANY (43) REGISTRATION NO.
* Show log of geologic méterlals encountered, with depth below gréund surface, water bearing Bottom of Hole
beds and water levels in each, casings, screens, pump, additional pumping tests and other
matters of interest, e.g. water quality (sulphur, salt, methane). Describe repair work. See
further instructions titled “Instructions For New York State Well Completion Report”.




Location of well (use ong or more of the following methods)

Method 1: Enter coordinates of latitude and longitude in the area provided below. If driller has on-line capability, use
DEC'’s on-line map coordinate assistant found on DEC’s web site (www.dec state.ny.us). This feature gives
coordinates of latitude and longitude that can be entered in the area indicated. NOTE: The method of determining
coordinates MUST be shown.

The use of global positioning system (GPS) equipment is highly recommended to determine the latitude and
longitude of the well. If a GPS is used, include information on the manufacturer and model of the unit.

Method 2: If method 1 is not used, photocopy a section of a 1:24,000 scale United States Geologic Survey (USGS)
map or a 1:24,000 New York State Department of Transportation (NYSDOT) map and locate the well on the map.
Write the map name on the photocopy and attach to log completion.

Method 3: If USGS or NYSDOT maps are not available, photocopy a pertinent section of a detailed county road map
and locate the well on the map. Write the map name on the photocopy and attach to log completion.

Method 4: Sketch location of well in the area provided at bottom of page. Locate the well with respect to at least two
roads. Indicate north direction.

Latitude (degrees minutes seconds) Longitude (degrees minutes seconds)

qoe 1 jgN  ONF° 137 4510

Example: 423601.7N 7324511 W

How were coordinates determined?

0 DEC on-line map coordj te assistant
0 GPS, Manufacturer Model Ww&

O Map interpolation

Location Sketch (indicate north direction)




NEW YORK STATE DEPARTMENT OF ENVIRONMENTAL CONSERVATION

o - Cdilg
(1) County Qh&.u \r - (2) DEC Well Number J l l
WELL COMPLETION REPORT
(3) OWNER \ ) *LOG
QA CON L-/Q On S
4) ADDRESS Ground
A q 5 On: on ol\ow Q QY ry L. Surface EL. ft. above sea level
(5) LOCATION OF WELL . \ TOC above (+
o) / above (+) or
(Also see reverse) L’;_QO ‘9’ OT}) \\\ O'\E D(? 9 5 w below (- ground surface_gg___ ft.
(6) DEPTH OF WELL BELOW SURFACE (7) DEPTH TO GROUNDWATER TOP OF WELL
i )
1%
St Ht 2 ! .70 P J‘a/l
(8) DIAMETER N _
[p in | in. l in. [ in.
(9) LENGTH
fr. | ft. | ft. | in.
(10) SEALING (11) CASINGS REMOVED
C. At \ VA ,
(12) MAKE & MATERIAL Tl
(14) DIAMETER
in. ) in. ] in. | in.
(15) LENGTH
ft. | ft. | ft. | in.
(16) DEPTH TO TOP, FROM TOP OF CASING
' PUMPING TEST ,
(17) DATE (18) TEST OR PERMANENT PUMP? - -
Veg -
(19) DURATION OF TEST (20) MAXIMUM DISCHARGE 6 Lo wil/
\o minutes gallons per min. 7 e Ok
(21) STATIC LEVEL PRIOR TO TEST , (22) LEVEL DURING MAXIMUM PUMPING . / (/ VO T
in. below in. below J S 7
j 3 ft. | top of casing k 5 ft. I top of casing
(23) MAXIMUM DRAWDOWN (24) Approximate time of return to normal
ft. water level after cessation of pumping I 5 minutes L ﬁ v
R e T PUMP INSTALLED .- - ] A
(25) TYPE (26) MAKE (27) MODEL NUMBER
(28) MOTIVE POWER | (29) MAKE (30) H.P.
/ B oMY
(31) CAPACITY 2 ‘\’ [~ o
g.p.m. against | ft. of discharge head g /‘/" :
(32) NUMBER OF BOWLS OR STAGES
| ft. of total head
B ~  DROBLINE . ; _ SUCTION.LINE
(33) DIAMETER & (34) LENGTH (35) DIAMETER & (36) LENGTH
(37) METHOD OF DRILLING (38) USE OF WATER : Yy -2
O Rotary O Cable tool O Other AN &
(39) WORK STARTED (40) WORK COMPLETED / e
3 B TE T
(41) DATE (42) DRILLER, COMPANY (43) REGISTRATION NO.
IO"QO“CD ND\)\QS Q,\LD r. \\'“Q \OO\?
* Show log of geologic materials encountered, with depth below groun‘d%urface, water bearing Bottom of Hole
beds and water levels in each, casings, screens, pump, additional pumping tests and other
matters of interest, e.g. water quality (sulphur, salt, methane). Describe repair work. See
further instructions titled “Instructions For New York State Well Completion Report”.




Location of well (use one or more of the following methods)

Method 1. Enter coordinates of latitude and longitude in the area provided below. If driller has on-line’ cgpablllty, use
DEC’s on-ine map coordinate assistant found on DEC’s web site (www.dec.state.ny.us). This feature gives ,
coordinates of latitude and longitude that can be entered in the area indicated. NOTE: The me_thod of determmmg i
coordinates MUST be shown. S B B B

The use of global positioning system (GPS) equipment is highly recommended to detefmrrre thé Iatltude and
longitude of the well. If a GPS is used, include information on the manufacturer and model of the unit.

Method 2: If method 1 is not used, photocopy a section of a 1:24,000 scale United States Geologic Survey (USGS)
map or a 1:24,000 New York State Department of Transportation (NYSDOT) map and locate the well on the map.
Write the map name on the photocopy and attach to log completion.

Method 3: If USGS or NYSDOT maps are not available, photocopy a pertinent section of a detailed county road map
and locate the well on the map. Write the map name on the photocopy and attach to log completion.

Method 4: Sketch location of well in the area provided at bottom of page. Locate the well with respect to at least two
roads. Indicate north direction.

Latitude (degrees minutes seconds) Longitude (degrees minutes seconds)

HD° 19 O oge o9t a5 W

Example: 423601.7N 7324511 W

How were coordinates determined?

o DEC on-line map coordlnate assistant —
o GPS, Manufacturer _ Mog 2 \or Model \onwee v
0 Map interpolation

Location Sketch (indicate north direction)




NEW YORK STATE DEPARTMENT OF ENVIRONMENTAL CONSERVATION

(1) County C/h(lw

L — (3) DEC Well Number | €
(2) Township Q\\ < R\QTQQ’K - u l L;gLS/
WELL COMPLETlON REPORT
(4) OWNER

i‘l()m/\.CLj(‘) %ﬂ\‘a"‘ | LOG*
(5) ADDRESS — roun i
QOD Q“ JRr Qm_(\ \\OV‘;\A \ O ‘L" n%h\_'N\[) gurfac?e EL._______ft above sea level

(6) LOCATION OF WELL Top Of Casing is located ;Q ;

(Also see reverse) “{&D \'7 / 3 O N O "‘Iqb D "7/ Q '7(() ft.above (+) or below (-) ground surface

(7) DEPTH OF WELL BELOW ‘,I b. (8) DEPTH TO GROUNDWATER Q E TOP OF WELL

LAND SURFACE (Feet)

BELOW LAND SURFACE (Feet)

7ol il | - 2/

© DIAMETER | ' ) LomrE . D e
L in. | in. | in. | in. ﬂlf)é wN
(10) LENGTH, CLAF | __ /0
\5 fr. | | | in. Qo6 A
{11) GROUT wpi‘\_ X (12) ((sFcmgtL)JT INTERVAL Jﬁ o L5

(13) MAKE & MATER

(14) OPENINGS
(15) DIAMETER
n | n | n I n
(16) LENGTH
ft. | ft. | ft. | in.

(17) DEPTH TO TOP OF SCREEN, FROM TOP OF CASING (Feet)

(18) DATE

(19) DURATION OF TEST 9

|- 15 - 0D O hows /5=
{(20) LIFT METHOD Al Lif Bail (21) STABILIZED DISCHARGE (GPM) R Vi (; /(
S Pum a Air Li 0 Bai
Fpume \Daom ’
(22) STATIC LEVEL PRIOR TO TEST /| (23) MAXIMUM DRAWDOW (Stabilized) / 7 0‘ o
(feet/inches below top of casing) Q \0 (feet/inches below top of casing) ‘q 5 o kD
(24) RECOVERY (Time in hours/minutes) (25) Was the water produced during test /
discharged away from immediate area? Yes
26) DATE o (27) UMP INSTALLED. (8) 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 (35)USE WA - !
O Rotary %Cable Tool O Other {see instructions for choices) é 0 m < j <,
(36) DATE DRILLING WORK STARTED (37) DATE DRILLING WORK COMPLETED /i T ‘;')

=13 ~00 =5 00
(38) DATE (39) DRILLER & COMPANY (40) DEC REGISTRATION NO. o

WoblesWallD vy £ o=
1~90-0p] WoblesWell\ e [line | j00/E
* Show log of geologic materials encountered with depth below\gCound surface, water
bearing beds and water levels in each; casings; screens; pump; additional pumping |~
tests and other matters of interest, e.g., water quality (sulphur, salt, methane).
9 quality (sulp ne) BOTTOM OF HOLE

Describe repair work.

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




LOCATION OF WELL DEC WELL #:

(USE ONE OR MORE OF THE FOLLOWING METHODS)

Method 1: Enter coordinates of {atitude and longitude in the area provided below. If driller has on-line capability, use DEC's
on-line map coordinate assistant found on DEC’s web site (www.dec.state.ny.us). This feature gives coordinates of latitude
and longitude that can be entered in the area indicated. NOTE: The method of determining coordinates MUST be shown.

The use of global positioning system (GPS) equipment is highly recommended to determine the latitude and longitude of
the well. If a GPS is used, include information on the manufacturer and model of the unit.

Method 2: If method 1 is not used, photocopy a section of a 1:24,000 scale United States Geologic Survey (USGS) map or a
1:24,000 New York State Department of Transportation (NYSDOT) map and locate the well on the map. Write the map
name on the photocopy and attach to log completion.

Method 3: If USGS or NYSDOT maps are not available, photocopy a pertinent section of a detailed county road map and
locate the well on the map. Write the map name on the photocopy and attach to log completion.

Method 4: Sketch location of well in the area provided at bottom of page. Locate the well with respect to at least two roads.
indicate north direction.

Latitude (degrees minutes seconds) Longitude (degrees minutes seconds)
HO2 190N -019° 07 4w

Example: 423601.7N 7324511 W

How were coordinates determined?

o DEC on-line map coordinate assistant @
0 GPS Manufacturer _ Magi e | av Model ion< vy
0 Map interpolation \

LOCATION SKETCH (indicate north direction and road_intersections)




¥

NEW YORK STATE DEPARTMENT OF ENVIRONMENTAL CONSERVATION

(1)Countyg l)@l ;Z . ‘
(2)Township; S;‘Dtiﬁﬁ Q«HQ_ )

WELL COMPLETION REPORT

(3) DEC Well Number | (_ | | R &S

(4) OWNER

ﬁ Athemae | \&u\. Cle \d

(5) ADDRESS

. \ . : ‘ -
2N LS N~ e sde R Oodred @L.—K 21

LOG *

Ground
Surface EL. ft. above sea level

(6) LOCATION OF WELL (See Instructions On Reverse)

Show Lat/Long if available ‘—-‘ 1(- ) ..2 C 1 \-| i N

and method used:

™ [}
%GPS O DEC We[t{?ne O Map Int<polat|on ’I C‘ \ L_‘ O an \A)

Top Of Casing is located
ft.above (+) or below (-) ground surface

Al SHing \l’-\u’\h\c
DATE MEASURED

(7) DEPTH OF WELL BELOW (8) DEPTH TO GROUNDWATER
LAND SURFACE (Feet) O O\

BELOW LAND SURFACE (Feet)

TOP OF W,EL#V

(26) PUMP INSTALLED? (27) DATE (28) PUMP INSTALLER
YES NO e

(9) DIAMETER Tz
( ) in. | in. | in. | in. T
—~
(10) LENGTH 2
ft. | .| | in. = 3
(11) GROUT TYPE / SEALING (12) GROUT / SEALING INTERVAL
(Feet) FROM TO oo e
. +~ X
(13) MAKE & MATERIAL
/ 15 t
e s
(15) DIAMETER ) D
in. | in. | in. | in.
(16) LENGTH . . S VA [ €
ft. | | f. | in. +
(17)/DE'ﬂtl T& TOP OF SCREEN, FROM TOP OF CASING (Feet) 'd \,q \(
'7)‘_\'
(18) DATE S | Lp \ (19) DURATION OF TEST 3¢
(20) LIFT METHOD (21) STABILIZED DISCHARGE (GPM) .
OPump O AirLift }(Ban QDS
P~
(22) STATIC LEVEL PRIOR TO TEST ] (23) MAXIMUM DRAWDOWN (Stabilized) (.J ! \
(feet/inches below top of casing) . %O (feet/inches below top of casing) ((7 p _«_ LlD — )
(24) RECOVERY (Time in hours/minutes) (25) Was the water produced during test D) h A \ <
L—/ discharged away from immediate area? YesX No BC-H, ¥
C W\

CA S ne \'\ {263(,\@

(29) TYPE (30) MAKE (31) MODEL

(33) PUMP INSTALLATION LEVEL
FROM TOP OF CASING (Feet)

(34) METHOD OF DRILLING (35) USE OF WATER

D . le [t

5-11-0 1 e wb il Do e 10203

O Rot ble Tool O Oth (see instructions for choices) g i )
ary able Tool Other ‘ kﬂ'\'\e”\f. ¢
(36) DATE DRILLING WORK STARTED (37) DATE DRILLING WORK COMPLETED
— <& .,
S-1S-¢l STl O
(38) DATE REPORT FILED (39) DRILLER & COMPANY (40) DEC REGISTRATION NO.

g0

* Show log of geologic materials encountered with depth below groun rface, water bearing
beds and water levels in each; casings; screens; pump; additional pumping tests and other
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”.

BOTTOM OF HOLE

NYSDEC COPY




NEW YORK STATE DEPARTMEMNT OF ENVIRONMENTAL CONSERVATION

(1) County__( (AR UTAU@UA

< @) DECWellNumber | C U |VF6
(2) Township PorT LARNY
WELL COMPLETION REPORT
(4) OWNER LOG *

Rew Tnto8rm s

(5) ADDRESS Ground
Surface EL. ft. above sea level
Hnrese o, Sivcimn vewE, (NY,  |4ga —
(6) LOCATION OF WELL (See Instructions On Reverse) Top Of Casing is located ‘
Show Lat/Long if available _
and method used: ft.above (+) or below (-) ground surface
OGPS O DEC Website SA.Map Interpolation
(7) DEPTH OF WELL BELOW (8) DEPTH TO GROUNDWATER DATE MEASURED TOP OF WELL
LAND SURFACE (Feet) f 5 BELOW LAND SURFACE (Feet)
(9) DIAMETER
(ﬁ) in. | in. | in. | in.
(10) LENGTH
/ b )
33 -y | | £ | in.
(11) GROUT TYPE / SEALING (12) GROUT / SEALING iNTERVAL
(Feet) FROM TO
2 ey
(13) MAKE & MATERIAL ¥
Strep

(15) DIAMETER ¢

in. | in. | in. | in. CRAV
(16) LENGTH

(17) DEPTH TO TOP OF SCREEN, FROM TOP OF CASING (Feet)

(19) DURATION OF TEST
3 o Minvrcy

(18) DATE

S(19/0}

(21) STABILIZED DISCHARGE (GPM)
IS5 CPm

(20) LIFT METHOD
OpPump DALt XBail

{23) MAXIMUM DRAWDOWN (Stabilized)
(feet/inches below top of casing)

(22) STATIC LEVEL PRIOR TO TEST
(feet/inches below top of casing)

,;2 !

Eg

SHaLr
FoCec

(25) Was the water produced during test

{24) RECOVERY (Time in hours/minutes)
discharged away from immediate area?

IMmcns pre —&F R

) PUMP

(29) TYPE (30) MAKE (31) MODEL

(33) PUMP INSTALLATION LEVEL
FROM TOP OF CASING (Feet)

(32) MAXIMUM CAPACITY (GPM)

(35) USE OF WATER
(see instructions for choices)

(34) METHOD OF DRILLING
able Tool

0 Other Demestic

0O Rotary

(37) DATE DRILLING WORK COMPLETED

Syl

(36) DATE DRILLING WORK STARTED

e Z 1240
(38) DATE REPORT FiLED

///{/o/

(40) DEC REGISTRATION NO.

[Cos©

(39) DRILLER & COMPANY
MATrHew O sl

CHMKE e D20y ine

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

S5’

BOTTOM OF HOLE

NYSDEC COPY
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NEW YORK STATE DEPARTMENT OF ENVIRONMENTAL CONSERVATION

() c°umy£ﬁmiﬂm§¢ e, -‘_

(2) Township ﬁh@r LD H& -
WELL COMPLETION REPORT

(3) DEC Well Number

gpays

(4)OWNER&,[C,' é A//\w[( &S‘/Wdlf

LOG *

(5 ADDRESS Q@ cd 2 .,, Sine laini] /b, Ny 147 82 Sround 1 1744 & above sea tevel

Show Lat/Long if available
and method used:

RGPS ODEC Website O Map nterpolation VW 7§ by 5?, Y n

(6) LOCATION OF WELL (See IZtLuctions On Reverse) A‘/ L/l [} } q / 02 0 ) c) 3_// Top Of Casing is located +—I 1{2 /

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

(8) DEPTH TO GROUNDWATER
BELOW LAND SURFACE (Feet)

G 00 | 20 CETST

(9) DIAMETER

in. | in. | in. | in
{10) LENGTH
(D 5 / fr. | .| .| in.
(11) GROYT TYPE / SEALING (12) GROUT / SEALING INTERVAL

(Feet) FROM TO

(13) MRK/E & MATERIAL (14) OPENINGS
¢
(15) DIAMEOTZ;)
in | in | in I in
(16) LENGTH
ft ‘ ft l ft | in

(17) DEPTH TO TOP OF SCREEN, FROM TOP OF CASING

(Feet)

: 1ELD TEST
(18) DATE (19) DURATION OF TEST

¢ -0/ Lh5m N

/‘ (20) LIFT METHOD (21) STABILIZED DISCHARGE (GPM)
O Pump O Air Lift 7Bail /o éspm
(22) STATIC LEVEL PRIOR TO TEST (23) MAXIMUM DRAWDOWN (Stabilized) /
(feet/inches below top of casing) ,? 0 / {feevlinches below top of casing) q@
(24) RECOVERY (Time in hours/minutes) (25) Was the water produced during test
discharged away from immediate area? Yes No

NSTALLER

2y

ves X wo__ -5-0) DaiLLEt
(29) TYPE (30) MAKE (31) MODEL .
Suemensipie | AERYWoTor- | “Ti2-5¢-305
(32) MAXIMUM CAPACITY (GPM) (33) PUMP INSTALLATION LEVEL

FROM TOP OF CASING (Feet) q 5

(35) USE OF WATER

(see instructions for choices) D /MS?L)L

(34) METHOD OF DRILLING

O Rotary KCable Tool O Other
(36) DATE DRILLING WORK STARTED (37) DATE DRILLING WORK COMPLETED
~)-0) & - o)
(38) DATE REPORT FILED (39) DRILLE COMPANY, (40) DEC REGISTRATION NO.
g Luie Dicriback VRD 10143
/-0 S les b gmet, ine N

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

TOP OF WELL

e

"fD—éP
N
S0 —

o ~ Shale

90 —

100 —

BOTTOM OF HOLE

Fine Bmow
]0 . Wd/
@m vel

CM&Q vl

~7

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”.

PY

NYSDEC co

]



NEW YORK STATE DEPARTMENT OF ENVIRONMENTAL CONSERVATION

(1) County Q\M‘\—

(2) Township 5\. 0¢K+Oq -

(3) DEC Weli Number

cuigig

WELL COMPLETION REPORT
(4) OWNER

$\@m)an-\- VQ\ ey Q\nu.ﬂm\n D:Lue \)v\uéef>

(S)ADDRESS (
L7 %ou RX ko) QCLS fmﬁaoa \\\\‘\) \‘-l 73

LOG *

Ground
Surface EL. L560 ft. above sea level

(6) LOCATION OF WELL (See Instructions On Reverse) ‘
Show Lat/Long if available
and method used:

'AGPS O DEC Website O Map Interpolation

Top Of Casing is located g .

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

(8) DEPTH TO GROUNDWATER DATE MEASURED

(7) DEPTH OF WELL BELOW .
BELOW LAND SURFACE (Feet) l 7 f

LAND SURFACE (Feet)

9) DIAMETER,

Li in. |
(10) LENGTH

50 ft. | ft

(11) GROUT TYPE / SEALING

(13) MAKE & MAiERIAL

(18) DlAME'lr—E\

in. |

(16) LENGTH

]O ft. | | t | in.

(17) DEPTH TO TOP OF SCREEN, FROM TOP OF CASING (Feet)

(19) DURATION OF TEST
oL

(18) DATE

L-13 -0l
EAPump

(21) STABILIZED DISCHARGE (GPM)

(20) LIFT METHOD
O Air Lift O Bail

(23) MAXIMUM DRAWDOWN (Stabilized)
(feet/inches below top of casing)

(22) STATIC LEVEL PRIOR TO TEST
(feet/inches below top of casing)

L' 0!

(25) Was the water produced during test
discharged away from immediate area?

(24) RECOVERY (Time in hours/minutes)

Yes Z No

(26) PUMP INSTALLED? (27) DATE (28) PUMP INSTALLER

YES_ _

(29) TYPE (30) MAKE (31) MODEL

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

FROM TOP OF CASING (Feet)

(35) USE OF WATER
(see instructions for choices)

(34) METHOD OF DRILLING
O Rotary ) Cable Tool O Other

éomee\'\‘c_

(36) DATE DRILLING WORK STARTED

£l -0l

(37) DATE DRILLING WORK COMPLETED

b- -0l

(38) DATE REPORT FILED

(39) DRILLER & COMPANY

= [B-0l Nobles e\l D llid VOGRS

(40) DEC REGISTRATION NO.

* Show log of geologic materials encountered with depth below ground s¥rface, water bearing
beds and water levels in each; casings; screens; pump; additional pumping tests and other
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”.

TOP OF WELL

To O /

50 = 3
/3 f)// w7 ;-
L he !

T/'y:,> ‘;'-——h/«f—-‘-""’—‘“”"‘
AN Wscrrzy

/0

l‘:’.‘f'f':\‘ V/ - /7
S/LT bR
LA

BOTTOM OF HOLE

NYSDEC COPY




NEW YORK STATE DEPARTMENT OF ENVIRONMENTAL CONSERVATION

(1) County C—)\(kouu \T‘ ‘

g (3) DEC Well Number ( ' { ! }: 25{2

WELL COMPLETION REPORT
(4) OWNER ‘ LOG N
Q(\n;u\ m;]\ﬁ‘h
QUERO5ESS Ground y
MBO?)?O\.{ e L\O,\__Qmp E&ELCOWQOVé N k? ]S‘O('ﬁ; Surface EL.[‘S‘% ft. above sea level

(2) Township ¢ \0 ‘| o

(6) LOCATION OF WELL (See Instructionjs On Reve'rse) Top Of Casing is located
Show Lat/Long i:,ava“able ft.above (+) or below (-) gro‘;nd surface
sed:
a %E%EC Website O Map Interpolation o il s o P LL]
3@5‘ 5 LN ©79°13° kR
(7) DEPTH OF WELL BELOW , |8 DEPTH TO GROUNDWATER DATE MEASURED TOP OF WELL
LAND SURFACE (Feet) 5 a BELOW LAND SURFACE (Feet)

(9) DIA ‘EETO } B - ! Togﬁo i 3 {
in. | in. I in. . in. .

(10) LENGTH
L&D f. | | | in. %“’w‘ﬁ[

(}muo& ?)0/

(12) GROUT / SEALING INTERVAL
(Feet) FROM L T0 ?

(11) GROUT TYPE/SEALINi
e

N o

(13) MAKE & MATERIAL (14) OPENINGS

(15) DIAMETER

(16) LENGTH —

(17) DEPTH TO TOP OF SCREEN, FROM TOP OF CASING

e Tl

(18) DATE X (19) DURATION OF TEST
~ - o 1 [
29 -Q008 24 haws <) T
(20) LIFT METHOD {21) STABILIZED DISCHARGE (GPM) ,
Xpump OAirLift O Bai
[Vl
(22) STATIC LEVEL PRIOR TO TEST (23) MAXIMUM DRAWDOWN (Stabilized) / o
{feet/inches below top of casing) 3 5 {feet/inches below top of casing) é
{24) RECOVERY (Time in houfs/minutes) (25) Was the water produced during test Z o} n oL
discharged away from immediate area? Yes g No

INSTALLER

(28) PUM

(26) PUMP INSTALLED? (27) DATE

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 (35) USE OF WATER

O Rotary Cable Tool O Other (see instructions for choices) ; ‘Y
——— mes T «

(36) DATE DRILLING WORK STARTED (37) DATE DRILLING WORK COMPLETED

Z ) b-2009 505-Jog
(38) DATE REPORT FILED (39) DRILLER & COMPANY (40) DEC REGISTRATION NO.
T4-Qocn | Nebleg \J)e]@r;lj JoO\§™

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

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

NYSDEC COPY

See further instructions titled “Instructions for New York State Well Completion Report”.
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NEW YORK STATE DEPARTMENT OF ENVIRONMENTAL CONSERVATION / o

(1) County. C \(\(‘n u;_,\' ‘

L I [‘Q
3 . - (3) DEC Well Numb
(2) Township Q\\G—\Q \\“ v € efl Rumber N ‘&. \ QJ ¥,

7

WELL COMPLETION REPORT
(4) OWNER
Chv\&@m.a,\oy, E??Q\QQCQG NCA\QD&

LOG *

(5) ADDRESS

EIQRL&JY\&V D*\ jﬁ&ﬂ%’{ KNE{ 49 o

Ground
Surface EL. [ O OOk ahove sea level

(6) LOCATION OF WELL (See Instructions On Reverse)
Show Lat/Long if available
and method used:

y{eps O DEC Website O Map Interpolation L\} Q © /?'65 N Cﬂ%%/ 3 g") LL>

Top Of Casing is located Q

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

(7) DEPTH OF WELL BELOW (8) DEPTH TO GROUNDWATER DATE MEASURED TOP OF WELL
LLAND SURFACE (Feet) BELOW LAND SURFACE (Feet) 2 &-0) -0l

TEETETT T CASINGS N o4 2
(9) DIAMETER 70036~ -

in. | in. | in. | in /77 g R

{7 F : L
(10) LENGTH T(b - /7
5 5 ft. | | | in.
11) GROUT TYPE { SEALING 12) GROUT / SEALING INTERVAL o s I A
an 1 \ 02 rom_€8 Y 0.3 ]
“Lw S— . R Y L R 44' pls
. T SCREENS N Sy ~

(13) MAKE 8 MATERIAL (14) OPENINGS e
(15) DIAMETER

n ' n I n | n
(16) LENGTH

ft. | .| .| in e - -~
(17) DEPTH TO TOP OF SCREEN, FROM TOP OF CASING W~

e - A — e ST
T VELDTEST A Zoh

({B)DATE - — — k (19) DURATION OF TEST
8-D2 - 0| ANowr o

(20) LIFT METHOD {21) STABILIZED DISCHARGE (GPM)
%Pump O Air Lift O Bail

37

- & 2N
(22) STATIC LEVEL PRIOR TO TEST (23) MAXIMUM DRAWDOWN (Stabilized)  ©
(feet/inches below top of casing) 3 é (feet/inches below top of casing) 2‘55 /
(24) RECOVERY (Time in hours/minutes) (25) Was the water produced during test
R discharged away from immediate area?  Yes K No
e e —_ PUMPINSTALLATION . .
(26) PUMP INSTALLED? (27) DATE (28) PUMP INSTALLER
YES __ NO ‘4
(29) TYPE (30) MAKE (31) MODEL
(32) MAXIMUM CAPACITY (GPM) (33) PUMP INSTALLATION LEVEL
FROM TOP OF CASING (Feet)
(34) METHOD OF DRILLING (35) USE OF WATER
O Rotary ﬁCable Tool 0O Other (see instructions for choices) Om e .- o
(36) DATE DRILLING WORK STARTED (37) DATE DRILLING WORK COMPLETED
-0 - : _X-03 -0/
(38) DATE REPORT FILED (39) DRILLER & COMPANY (40) DEC REGISTRATION NO.

BB of NJ)\QLPS \Q@ v “4 00|¢

* Show log of geologic materials encountered with depth below ground sur@ce water bearing
beds and water levels in each; casings; screens; pump; additional pumping tests and other

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”.
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\& NEW YORK STATE DEPARTMENT OF ENVIRONMENTAL CONSERVATION

oun CJ\ ‘ )

(1) County C \}\&;\\53“\@ L @pecwernumoer | (U 18 QF
ownshi o

@ Toumsh WELL COMPLETION REPORT

(4) OWNER __ *
;’\' . K ‘ LOG
O @Cir ‘NG LR aNe)
(5) ADDRESS Ground -
: ‘ \ ) &\) \ L‘ 53 Surface EL. 5 0d . above sea level
| we Vg Mo vy O
(6) LOCATION OF WELL (See Instructions On Reverse) \ Top Of Casing is located -
Show Lat/Long if available ft.above (+) or below (-) groun; surface
and method used: ‘
¥ GPS O DEC Website O Map Interpolation L}Q }% 167/7 N 0“7 ?O/ éllféw
(7) DEPTH OF WELL BELOW (8) DEPTH TO GROUNDWATER DATE MEASURED TOP OF WELL
LAND SURFACE (Feet) L.] 5 1 BELOW LAND SURFACE (Feet) 6 e - % o
(9) DIAMETER 70850/ 3
in. ] in. | in. ‘ in.
(10) LENGTH T
‘ ft. .| | in.
51 «| 350w
(11) GROUT TYPE / SEALING . (12) GROUT / SEALING INTERVAL  + 4y q
i , * (Feet) FROM 10 N T /’
benton¥e | 7 —(|Por2ma 1 p
e SCREENS ~ , : —d s
(13) MAKE & MATERIAL (14) OPENINGS !
(15) DIAMETER R, e B .
in. ‘ in. | in. ‘ in.
(16) LENGTH G R .-’-\-('
ft. ft ft. i
\ | | in 7g; , 2.7
/ (17) DEPTH TO TOP OF SCREEN, FROM TOP OF CASING (Feet) i al o
, ) T S T T ONIECDTERT ) [ s oL T D oE AT
(18) DATE (19) DURATION QF TEST
Z =9 — o\ hours
(20) LIFT METHOD (21) STABILIZED DISCHARGE (GPM)
tdpump O AirLift O Bail %L
(22) STATIC LEVEL PRIOR TO TEST P (23) MAXIMUM DRAWDOWN (Stabilized) B /Z 0
(feet/inches below top of casing) 30 (feet/inches below top of casing) /O / /? 2 5/ /,(
{24) RECOVERY (Time in hours/minutes) (25) Was the water produced during test
h discharged away from immediate area? Yes f&_ No_
o v’ — —
o e PUMP INSTALLATION ey 1 M//-l:/-/f(
(26) PUMP INSTALLED? (27) DATE (28) PUMP INSTALLER
YES __ NO lk Z&’A/ =
(29) TYPE (30) MAKE (31) MODEL
(32) MAXIMUM CAPACITY (GPM) (33) PUMP INSTALLATION LEVEL
FROM TOP OF CASING (Feet)
(34) METHOD OF DRILLING ' ' (35) USE OF WATER
O Rotary k)able Tool 0O Other (see instructions for choices) AOVY\ o5 \ ‘e
(36) DATE DRILLING WORK STARTED (37) DATE DRILLING WORK COMPLETED
&~ lb~ol Z~-/0-0]
(38) DATE REPORT FILED (39) DRILLER & COMPANY (40) DEC REGISTRATION NO.
-0 0] Nobies We\l | Jooss
* Show log of geologic materials encountered with depth below ground surface, water bearing
beds and water levels in each; casings; screens; pump; additional pumping tests and other 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”. S C COPY




NEW YORK STATE DEPARTMENT OF ENVIRONMENTAL CONSERVATION

(1) County C/houw\“ —“

(2) Township Cher Yy CCQ@!\ -
\ WELL COMPLETION REPORT

(3) DEC Well Number

CUN3Y|

(4) OWNER

CuL Qe \ \'\oW\@Sorw
(5) ADDRESS

LOG *
Ground

(6) LOCATION OF WELL (See Instructions On Reverse)
Show Lat/Long if available
and method used:

XGPS O DEC Website O Map Interpolation H 9 o /3187N )i 94: s 54

313 Man D \ree;- Q\‘\Qr m\ C ree,sfi N\) | 7.

Surface EL.I 50@ ft. above sea level
Top Of Casing is located

ft.above (+) or below (-) groun%urface

TOP OF WELL

(7) DEPTH OF WELL BELOW , (8) DEPTH TO GROU'AEWATER DATE MEASURED
LAND SURFACE (Feet, BELOW LAND SURFACE (Feet
e 5% Fens!  09-g) -0l
(9) DIAMETER -
in. in. in. in. ) .
| | | 67/5 Q,‘/(/ /n‘/‘/
10) LENGTH
19) CLA Y y
3 Ll ft. | | | in. /7
(11) GROUT TYPE / SEALING (12) GROUT / SEALING INTERVAL o
, 3( (Feet) FROM_ JO 10RO Ve
» e_ ¥
(13) MAKE & MATERIAL (14) OPENINGS L o) 2=
BE” /¢
{15) DIAMETER s .
. N . . /ﬁ ‘/\// o8
n. | n. I in. | mn.
(16) LENGTH
ft. | ft. | .| in. A
(17) DEPTH TO TOP OF SCREEN, FROM TOP OF CASING (Feet)
(18) DATE (19) DURATION OF TEST
09-26-0] QA Yoor
(20) LIFT METHOD (21) STABILIZED DISCHARGE (GPM)
V\Pump O Air Lift O Bail
(22) STATIC LEVEL PRIOR TO TEST (23) MAXIMUM DRAWDOWN (Stabilized)
(feet/inches below top of casing) t (feet/inches below top of casing) ]
J4 [O
{24) RECOVERY (Time in hours/minutes) (25) Was the water produced during test
discharged away from immediate area? Yes x No
T ~_PUMPINSTALLATION 5 'f
(26) PUMP INSTALLED? (27) DATE (28) PUMP INSTALLER
ves__ nNo X
(29) TYPE (30) MAKE (31) MODEL
TN -
(32) MAXIMUM CAPACITY (GPM) (33) PUMP INSTALLATION LEVEL w A \96 o
FROM TOP OF CASING (Feet) , E
22N/
(34) METHOD OF DRILLING (35) USE OF WATER
(see instructions for choices) é S-L .
O Rotary XCable Tool O Other Oy &1, 0,
(36) DATE DRILLING WORK STARTED (37) DATE DRILLING WORK COMPLETED
Oq-18-0f 09-3J-0|
(38) DATE REPORT FILED (39) DRILLER & COMPANY (40) DEC REGISTRATION NO.
og-24~o] \\\o\o\e§ \AJQ,\\ [oleYR’]

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

BOTTOM OF HOLE

NYSDEC COPY

See further instructions titled “Instructions for New York State Well Completion Report”.
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NEW YORK STATE DEPARTMENT OF ENVIRONMENTAL CONSERVATION

e
-

WELL COMPLETION REPORT

(1) County Ch&u#&u QUG
(2) Township S*'DCK'*'DQ

(3) DEC Well Number

CU 1324

(4) OWNER

A\bﬁr-}- \/O.Y\D?;\"\'C
P07 Main R, Silver Creed, NY 1412,

LOG *

Ground
Surface EL. I 317 ft. above sea level

(6) LOCATION OF WELL (See Instructions On R ) )
Sr:ow Lat/Long if available * Iﬁgdons GOGVETSG N ""}20 IC[ / 3‘ . 14 /
W 99" 19t 29.8% 7

Top Of Casing is located 4 |/ (p"

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

and method used: Cassad
(8) DEPTH TO GROUNDWATER

(7) DEPTH OF WELL BELOW DATE MEASURED

LAND SURFACE (Feet)

\ll

TOP OF WELL

K GPS O DEC Website D Map In rpolatlon
BELOW LAND SURFACE (Feet) |D

&-7-01_

L . CASINGS =
(9) DIAMETER
i .
in.] in. \ in ] in
{10) LENGTH
HDI .| o o in.
(1) GROir\]'YPE / SEALING (12) %FROtL)JTI SEALING INTERVAL o
eel
,Oﬂb _
. SCREENS

(13) MAKE & MATERIAL (14) OPENINGS

None

(15) DIAMETER

in. | in. | in. | in
(16) LENGTH

ft. | | | in.
(17) DEPTH TO TOP OF SCREEN, FROMTOP OF CASING
u YIELD TEST
(18) DATE (19) DURATION OF TEST

J-27-0/ ; HR

(20) LIFT METHOD (21) STABILIZED DISCHARGE (GPM)

O Pump O AirLift ﬁail /0 G/F’m

(22) STATIC LEVEL PRIOR TO TEST
(feetiinches below top of casing)

(23) MAXIMUM DRAWDOWN (Stabilized)
(feetfinches below top of casing)

/e g1’ e”

{24) RECOVERY (Time in hours/minutes) (25) Was the water produced during test

/ / 7"’ / h/ discharged away from immediate area? Yes ~X— No__
A _PUMP INSTALLATION
(25) PUMP INSTALLED’7 (27) DATE (28) PUMP INSTALLER
YES NO f’jl"O) DR”’LE"
(29) TYPE (30) MAKE {31) MODEL
UBMENS I BLE MYERS LANF LS2~-2A
(32) MAXIMUM CAPACITY (GPM) (33) PUMP INSTALLATION LEVEL
/pz (pm FROM TOP OF CASING (Feet) /0 / /,Z‘ F T
S‘;Q‘j;“°‘;{;’;;§'§§;’f° 2 oher ‘35’tii‘f.ﬁi!,“é?lﬁfmm.ces) Domeshc
(36) DATE DRILLING WORK STARTED (37) DATE DRILLING WORK COMPLETED
§-23-0/ §F-27-¢)

(38) DATE REPORT FILED &le%czw m(/v\’
\ -
/1-R§0) Soloe 4 Sovvite, NYRD 10143

(40) DEC REGISTRATION NO.

l
N
S
g
)
&_—
10O~
whieR ||,

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

A

20

Brown

e
Qm\/(/\

G
s
Grmvel

W\ 2=
BOTTOM OF HOLE

NYSDEC COPY




NEW YORK STATE DEPARTMENT OF ENVIRONMENTAL CONSERVATION

L
-

WELL COMPLETION REPORT

(1)Counw(:‘\ﬂ\c3_Au&J&':
(2) Township Sinc \ai f\)%

(3) DEC Well Number

CU-|337

(4) OWNER

r?_c_\»\\'P, X{‘éum o OSSN\

(5) ADDRESS N (_2 d()

14781

LOG *

Ground

Surface EL. ft. above sea level

oS RV b Sinc o A le NS{L

(6) LOCATION OF WELL (See Instructions On Reverse) L-l )__ \ Lp O S l\ll

Show Lat/Long if available
and, method used:

T
Top Of Casing is located 2 Al

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

%GPS O DEC Website D Map Interpolation 7 q \ —\ Z > \/\}
27) DEPTH OF WELL BELOW . / (8) DEPTH TO GROUNDWATER E MEASURED
LAND SURFACE (Feet) 6@ BELOW LAND SURFACE (Feet) | S 027’0/

TOP OF WELL
\

(9) DIAMETER
G

(10) LENGTH

3% |

" CASINGS _

in. | in. |

ft. | fr. | in.
(11) GROUT TYPE / SEALING (12) GROUT / SEALING INTERVAL
(Feet) FROM TO
S e ... SCREENS
(13) MAKE & MATERIAL (14) OPENINGS
/

(15) DIAMETER

(16) LENGTH
f. | f | | in.
(17) DEPTH TO TOP REEN, FROM TOP OF CASING (Feet)

(18) DATE (19) DURATION OF TEST

/30 [o]

o Pump O Air Lift KBaiI

|
ST

(20) LIFT METHOD (21) STABILIZED DISCHARGE (GPM)

(22) STATIC LEVEL PRIOR TO TEST
(feet/inches below top of casing)

(23) MAXIMUM DRAWDOWN (Stabitized)
(feet/inches below top of casing)

—
?0 /.’.‘ 7 -
(25) Was the water produced during test

discharged away from immediate area? Yes x No

- PUMP INSTALLATION

(24) RECOVERY (Time in hours/minutes)

5/44*/

¢

(23) SUMPINSTAER—

55 UM NSTALLED T X - (27) DATE
S - le-2- RS Yo TR\ V-
(29) TYPE (30) MAKE (31)MODEL  \ )
It MAERS YR /24

(32) MAXIMUM CAPACITY (GPM)

/2 6 P .

(34) METHQQ OF DRILLING
O Rotary Cable Tool

(36) DATE DRI fN WOR TARTED

(33) PUMP INSTALLATION LEVEL
FROM TOP OF CASING (Feet)

(35) USE OF WATER

O Other (see instructions for choices)

esxi

(37) DATE DRILLING WORK COMPLETED

~A7 ~ 0/

(38) DATE REPORT FILED (39) DRILLER & COMPANY (40) DEC REGISTRATION NO.
< hAad YM\ve «—

/-t e\ Deitbeed ¥ 10163

* Show log of geologic materials encountered with depth below groundiurface, water bearing
beds and water levels in each; casings; screens; pump; additional pumping tests and other
matters of interest, e.g., water quality (sulphur, salt, methane). Describe repair work. Attach

P
~ QO
7?“2@37'

4 4176
B

ol sor

BOTTOM OF HOLE

separate sheet if necessary.

See further instructions titled “Instructions for New York State Well Completion Report”.
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NEW YORK STATE DEPARTMENT OF ENVIRONMENTAL CONSERVATION

(1) County O}) W
(2) Township_( J} AR Jb?"m

L
-

WELL COMPLETION REPORT

(3) DEC Well Number

Cl 1393

(4) OWNER

MLJ(Q, j()h n S9 v

(5) ADDRESS
Nt Ml 8D, Sina)mievilie /i

LOG *

Ground

Surface EL. ft. above sea level

1370 2
E2 2D

(6) LOCATION OF WELL (See Instructions On Reverse)

Show Lat/Long if available \/7 4 ;\ D /7. 2 ¢ 4 /

and method used:
S O DEC Website O Map Interpolation

W 07994 1357

Top Of Casing is located
ft.above (+) or below (-) ground surface

(7) DEPTH OF WELL BELOW — (8) DEPTH TO GROUNDWATER DATE MEASURED TOP OF WELL
LAND SURFACE (Feet) j b BELOW LAND SURFACE (Feet)
(9) DIAMETER é
in. | in. | in. | in.
: Brow v
10) LENGTH -
- 3 g t | | in 0-70 Dsr?
. . m.
ROUT TYPE / SEALING [(12) GROUT / SEALING INTERVAL J
(11) GRO (12)GRow RVAL © 0. 24 B/f/: (‘/ﬂsé/
e — e et t STongl
; . ~_SCREENS -~ - AL
{13) MAKE & MATERIAL (14) OPENINGS 20 20 ) Y
(15) DIAMETER Y,
in. | in. | in. | in. 30 . 3{ 0’ lﬂ ‘f’ S?‘Z‘ocq
(16) LENGTH
fr. | .| ft. | in. 38/4)5’ \%/’\H'/e—
(17) DEPTH TO TOP OF SCREEN, FROM TOP OF CASING
_ YIELDTEST T

(18) DATE

(19) DURATION OF TEST

(20} LIFT METHOD

0O Pump O Air Lift

(21) STABILIZED DISCHARGE (GPM)
ail

)5S @Pm

(22) STATIC LEVEL PRIOR TO TEST
(feet/inches below top of casing)

(23) MAXIMUM DRAWDOWN (Stabilized)
(feet/inches below top of casing)

(24) RECOVERY (Time in hours/minutes)

(25) Was the water produced during test

discharged away from immediate area? No

Yes

TGS oM NSTALER

(26) PUMP INSTALLED? (27) DATE‘
YES_ _ NO#&#
(29) TYPE (30) MAKE (31) MODEL
(32) MAXIMUM CAPACITY (GPM) (33) PUMP INSTALLATION LEVEL
FROM TOP OF CASING (Feet)
(34) METHOD OF LING {35) USE OF WATER
0 Rotary able Tool O Other (see instructions for choices) i ) 0 ,! e é%/

(36) DATE DRILLING WORK STARTED

Iy,

(37) DATE DRILLING WORK COMPLETED

5=/

{38) DATE REPORT FILED

500y

(39 PRILLER %w (40) DEC REGISTRATION NO.
W% 77%7@'/ 0G/

* Show log of geologic materials e

separate sheet if necessary.

beds and water levels in each; casings; screens; pump; additional pumping tests and other
matters of interest, e.g., water quality (sulphur, salt, methane).

See further instructions titied “Instructions for New York State Well Completion Renort”

untered with depth below ground surfage, water bearing

Describe repair work. Attach

BOTTOM OF HOLE

]
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&

NEW YORK STATE DEPARTMENT OF ENVIRONMENTAL CONSERVATION

(1) County Chw}&u@ua/
-

(2) Township S"’OCI{"'OV’\\
WELL COMPLETION REPORT

(3) DEC Well Number

CLUI32

" Doger Suber

LOG *

Show Lat/Long if available
and method used:

Same.

GPS 0O DEC Website O Map Interpolation

W 749 197 22.32”

(5) ADDRESS i roun
lO7 "—} BO W{fg ‘QCI, (YCLSEJ(C/@Q/ /)\/ /47/5 Surfaocé EL. [ ﬂ ft. above sea level
(6) LOCATION OF WELL (See instructions On Reverse) N L/l [} / 7 / 4/2 ‘ 70 7/ Top Of Casing is located + 2 7

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

DATE MEASURED

(7) DEPTH OF WELL BELOW {8) DEPTH TO GRQUNDWATER

/
LAND SURFACE (Feet) q S‘ BELOW LAND SURFACE (Feet) L/o / /0 //0 o/
B e i _ CASINGS _ LA S
(9) DIAMETER
[D fr i i i i
in. | in. | in. | -
(10) LENGTH

' in.

H?/ ft. | ft. | ft.

(11) GROUT TYPE / SEALING (12) GROUT / SEALING 'NTEFL?I;/SI\L/I

_None. e "
: T ~ SCREENS _
(13) MA;i!& MATERIAL (14) OPENINGS
(15) DIAMETER
in. | in. | in. | in
(16) LENGTH
ft. | ft. | ft. | in.
(17) DEPTH TO TOP OF SCREEN, FROM TOP OF CASING (Feet)
o YIELD TEST
(18) DATE {19) DURATION OF TEST
Jo6—r0-0/ /] HRo
(20) LIFT METHOD {21) STABILIZED DISCHARGE (GPM)
OPump O Air Lift XBail /2 GPm
(22) STATIC LEVEL PRIOR TO TEST {23) MAXIMUM DRAWDOWN (Stabilized)
(feet/inches below top of casing) 17[ 2 (feet/inches below top of casing) 5‘ 0
(24) RECOVERY (Time in hours/minutes) (25) Was the water produced during test
MO DApw Do WA discharged away from immediate area? Yes No

PUMP INSTALLATION _

(28) PUMP INSTALLER

(26) PUMP INSTALLED? (27) DATE
YESX NO__ /6 +45-0) @RH_LEU
(29) TYPE (30) MAKE (BMODEL R 4 1SEE \
Sufbm&ns»ew' 6ULDS /2 SBos A/
(32) MAXIMUM CAPACITY (GPM) (33) PUMP INSTALLATION LEVEL

FROM TOP OF CASING (Feet)

/L GPM

g2’

(35) USE OF WATER

(34) METHOD QF DRILLING .
DRotary T)Gable Tool (see instructions for choices) DOM&S—,HC

O Other

(36) DATE DRILLING WORK STARTED

Jb6~f-06)

(37) DATE DRILLING WORK COMPLETED

JO -j0-0

(38) DATE REPORT FILED 9) DRILLE GOMPANY b {40) DEC REGISTRATION NO.
Ve Diefenbacho

J-AS5- 62 Soles £Service, e NYRD i0i43

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

TOP OF WELL

e

PrownSar]

[0~ % Grovel

A0 —
D %'\OJ ¢

30 Gravel

(”&lS‘L/’M

+#o

S‘O pu—
w.a
Gray
Shale.
70 -
80—

Q -

as -
BOTTOM OF HOLE
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NEW YORK STATE DEPARTMENT OF ENVIRONMENTAL CONSERVATION

(2) Township \) \ \ ehnhoda

WELL COMPLETION REPORT

L — @oecweinumoer | CU |37 &

T DouclaaDuner

753 wollowd Puod Foregb e iyag

LOG *

Ground
Surface EL\ $D ft. above sea level

(6) LOCAT!ON OF WELL (See Instructions On Reverse)
Show Lat/Long if available
and method used:

f\GPS 0 DEC Website O Map Interpolation l—)( o’)b jUQ L] N 0,770 oY Oj UJ

Top Of Casing is located gz
ft.above (+) or below (-) groundsurface

(7) DEPTH OF WELL BELOW (8) DEPTH TO GROUNDWATER DATE MEASURED

LAND SURFACE (Feet) i BELOW LAND SURFACE (Feet) lg /D - ) ?"d
: N CASINGS AR
(9) DIAMETER
in. ‘ in. | in. | in.
(10) LENGTH

J ? f | f. | in.

(11) GROUT TYPE / SEALING (12) GROUT / SEALING lNTERVAL
(Feet) ROM__ O

w—

- SCREENS

(13) MAKE & MATERIAL (14) OPENINGS

TOP OF WELL
{ o 0F 2 s
/3 7
v t.
155/5 o / e
| Aok OT— |
L(/ A - 'f"‘ A
2N E 7

é (15) DIAMETER
in4| in. | in. | in.

B2 feay

(16) LENGTH

ft. | ft. | ft. | in
(17) DEPTH TO TOP OF SCREEN, FROM TOP OF CASING (Feet)

, T T IELD TEST
(18) DATE (19) DURATION O:';,'?I'EST
(0-#19-01 ! Noer
(20) LIFT METHOD (21) STABILIZED DISCHARGE (GPM)
Nump O Air Lift O Bail
(22) STATIC LEVEL PRIOR TO TEST (23) MAXIMUM DRAWDOWN (Stabilized)
(feet/inches below top of casing) } 8 (feet/inches below top of casing) \ﬁ D

(24) RECOVERY (Time in hours/minutes) (25) Was the water produced during test

l V\ discharged away from immediate area? Yes No

aoees | L
S e oo oo PUMP INSTALLATION v
(26) PUMP INSTALLED? (27) DATE (28) PUMP INSTALLER
ves ¥ NO__ ]O"QQ‘-@
(29) TYP% (30) MAKE (31) MODEL
mevsible (Geu\d o 006505439

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

. FROM TOP OF CASING (Feet)

iO
(34 METHOD OF DRILLING (35) USE OF WATER

(see instructions for choices) é \V
O Rotary anble Too! O Other oM e S lCa
(36) DATE DRILLING WORK STARTED {(37) DATE DRILLING WORK COMPLETED
_1o-11-0] |10-24~0

(38) DATE REPORT FILED (39) DRILLER & COMPANY (40) DEC REGISTRATION NO.

10-23 -0V | Nobles WellD)rill | 16012

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

BOTTOM OF HOLE
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NEW YORK STATE DEPARTMENT OF ENVIRONMENTAL CONSERVATION

(1) County, O M)L&j'
P R A -
@ Townsh@MuA:L\ykLL

A
L
A 4
WELL COMPLETION REPORT

(3) DEC Well Number

Cyiy6Y

(4) OWNER

Koiim Oaiven
(5) ADDRESS <5
Q21D Nooker, R ineSa it

Surface EL.

LOG *

Ground
ft. above sea level

(6) LOCATION OF WELL (See Instructions On Reverse)
Show Lat/Long if available

and method used:
GPS D DEC Website O Map Interpolation

¥
Top Of Casing is located [ /S a

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

(11) GROUT TYPE / SEALING o

(Feet)

(13) MAKE & MATERIAL

(15) DIAMETER

(16) LENGTH

(17) DEPTH TO TOP REEN, FROM TOP OF CASING (Feet)

CYIELD TEST

(18) DATE (19) DURATION OF TEST

20 wm

(20) LIFT METHOD
OPump O Air Lift 76\Bail

(21) STABILIZED DISCHARGE (GPM)

/¢ C.Ax

(22) STATIC LEVEL PRIOR TO TEST

(23) MAXIMUM DRAWDOWN (Stabilized)

(feet/inches below top of casing)

(feet/inches below top of casing)

Q'

(24) RECOVERY (Time in hours/minutes)

(26) PUMP INSTALLED?
YES

‘ (27) DATE

NO_

(25) Was the water produced during test

discharged away from immediate area?

YesX No

PUMP INSTALLATION

\O-W\-O\

(28) PUMP INSTALLER

¥(7) DEPTH OF WELL BELOW 7 (8) DEPTH TO GROUNDWATER ; DATE MEASURED TOP OF WELL
LAND SURFACE (Feet) 76) BELOW LAND SURFACE (Feet) ? .
(9) DIAMETER ¢ . \
é, in. | in. | in. | in. ; f _— \J> .
L 27
(10) LENGTH i o
.| f | f | in.

}/

(29) TYPE

(30) MAKE (31) MODEL

Sub

CGouldn

Va oo

\Q

(32) MAXIMUM CAPACITY (GPM)

(34) METHOD OF DRILLING
O Rotary able Tool

. .

(35) USE OF WATER c

(33) PUMP INSTALLATION LEVEL N 5 §E
FROM TOP OF CASING (Feet) \ .

(see instructions for choices)

Jmesxf Z

-0\

o MW e Wh AL Dy

0 Other
(36) DATE DRILLING WORK STARTED (37) DATE DRILLING WORK COMPLETED R ATINN R
\D - -0\ OV o\ IR
(383 DATE REPORT FILED {39) DRILLER & COMPANY {40) DEC REGISTRATJON NO‘ N

’éx@&og

separate sheet if necessary.

* Show log of geologic materials encountered with depth below grounMace water. beanng
beds and water levels in each; casings; screens; pump; additional pumping tests and: other
matters of interest, e.g., water quality (sulphur, salt, methane).

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

&Hm«l_

3

Describe repair work. : Attachf ’

%65 BOTTOM.OF HOLE - -
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A RS R

NEW YORK STATE DEPARTMENT OF ENVIRONMENTAL CONSERVATION

(1) County ; \ (,L&_LA'_ ’

) N 4 (3) DEC Well Number
o ' YS"“‘;WELL COMPLETION REPORT

LU 4SS

() OWNER

A Mo S on/

LOG *

(5) ADDRESS

Ground

Surface EL. ft. above sea level

Rl Chonny Croek. 19732
tructions On Reverse) . N

41 S vs eo
14 09 83> W

(6) LOCATION OF WELL (S
Show Lat/Long if available
and method used:

O GPS 0O DEC Website O Map Interpolation

Top Of Casing is located
ft.above (+) or below (-) ground surface

:'ID f | | | in

(7) DEPTH OF WELL BELOW | (8) DEPTH TO GROUNDWATER DATE MEASURED TOP OF WELL
LAND SURFACE (Feet) BELOW LAND SURFACE (Feet) ™ f ~' T §
w;) C
- i ‘\[9 ;
(9) DIAMETER
O in | in. | in. | in. &J ) )
(10) LENGTH .

2
7 EY

(11) GROUT TYPE / SEALING (12) GROUT / SEALING INTERVAL
(Feet) FROM TO

(13) MAKE & MATERIAL (14) OPENINGS
/

(15) DIAMETER

Sand

(18) DATE

(19) DURATION OF TEST

“A-\%- 0O ) \ he

(20) LIFT METHOD (21) STABILIZED DISCHARGE (GPM)

OPump O Airlift \%éan

(23) MAXIMUM DRAWDOWN (Stabilized) A

(22) STATIC LEVEL PRIOR TO TEST
%g €A (feet/inches below top of casing) <C € -

(feet/inches below top of casing)

(24) RECOVERY (Time in hours/minutes (25) Was the water produced during test

discharged away from immediate area? Ye% No
(26) PUMP INSTALLED? (27) DATE (28) PUMP INSTALLER
YES___ NO__
29) TYPE 30) MAKE — 31) MODEL
(29) ( )’,‘,-«/ (31)
]

(33) PUMP INSTALLATION LEVEL
FROM TOP OF CASING (Feet)

(32) MAXIMUM CAPACITYiMT

(34) METHOD OF DRILLING
O Rotary 9@able Tool O Other

(35) USE OF WATER
see instructions for choices . X -
( ) O~ e <5y

(36) DATE DRILLING WORK STARTED

G- 11- o\

(37) DATE DRILLING WORK COMPLETED

A— 1\ -0\

(39) DRILLER & COMPANY
Chread TN

(38) DATE REPORT FILED
< T
MMe — Wk

\a-\'&—D\ n\\-.m,”lO&OS

(40) DEC REGISTRATION NO.

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

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”.

<SG

.\[‘
-

S Bind

e’
&G
SEnaa
.‘_.
GP"HQ-L\
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NEW YORK STATE DEPARTMENT OF ENVIRONMENTAL CONSERVATION

(1) County

J\ﬁnwwuk/ ~

WELL COMPLETION REPORT

(2) Township

(3) DEC Well Number

CG 497

(4) OWNER

Philip Petes
1179 Qo W (e (e U

(5) ADDRESS

LOG *

Ground

Surface EL. ft. above sea level

(6) LOCATION OF WELL (See instructions On Reverse) a / 7 ‘;\
Show Lat/Long if available 1 §
: IR KO 24% N A4 CSL’O(OE W

and method used:
‘%;Ps O DEC Website O Map Interpalation

Top Of Casing is located D t +
ft.above (+) or below (-) ground surface

(7) DEPTH OF WELL BELOW (8) DEPTH TO GROUNDWATER DATE MEASURED
LAND SURFACE (Feet) BELOW LAND SURFACE (Feet) 103] ,‘_{~ 2 [~0 >
(9) DIAMETER ]
(0 in. in. | in. | in.
(10) LENGTH
] DS | .| in.
(11) GROUT TYPE / SEALING {12) GROUT / SEALING INTERVAL
(Feet) FROM TO
A s .. SCREENS = 3
(13) MAKE & MATERIAL (14) OPENINGS
- —
//
(15) DIAMETER e
in. | in, | e in. | in.
—=
(16) LENGTH o
B T ft. | ft ] in,
{17) DEPTRTC TOP OF SCREEN, FROM TOP OF CASING
/’ (Feet)
ViELD TEST_ f

(18) DATE (19) DURATION OF TEST

H-Q1~02— O

TOP OF WELL

TO1
s
‘ 1]
San2
GV g

2s

i
Cpoewse

oo

O
O

(21) STABILIZED DISCHARGE (GPM)

(20) LIFT METHOD |
0O Pum 0O Air Lift ai
P O <t O

(22) STATIC LEVEL PRIOR TO TEST - i (23) MAXIMUM DRAWDOWN (Stabilized) - WKJ ¥ Qo /
(feet/inches below top of casing) &5 (feetinches below top of casing) &@N

(24) RECOVERY (Time in hours/minutes) (25) Was the water produced during test R
Yes Z No

discharged away from immediate area?
5 FV'I! 1. 9 Y
LE B T _PUMP INSTALLATION L
(26) PUMP INSTALLED? ) (27) DATE (28) PUMP INSTALLER
YES___ NO /

(20) TYPE (30) MAKE L@4rmO0EL..

(32) MAXIMUM CAPACITY (GP (33) PUMP INSTALLATION LEVEL
FROM TOP OF CASING (Feet)

T TN =

(35) USE OF WATER
(see instructions for choices)

(34) METHOD OF DRILLING
0O Rotary %:able Tool

Kkmu@fa;

O Other

(36) DATE DRILLING WORK STARTED

OH- (1§ -0

(37) DATE DRILLING WORK COMPLETED

O~ 2\ — 02

(38) DATE REPORT FILED (39) DRILLER & COMPANY

(40) DEC REGISTRATION NO.
DAl le v o
H" 3¢~ M e /e ll Da llnd /0
* Show log of geologic materials encountered with depth below ground-gurface, water bearing
beds and water levels in each; casings; screens; pump; additional pumping tests and other

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”.
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NEW YORK STATE DEPARTMENT OF ENVIRONMENTAL CONSERVATION

(1) c°umyc,bam£

“ . A
(2) Towns '

L
-

(3) DEC Well Number

WELL COMPLETION REPORT

C /SOO

(4) OWNER
Froo0

o hunson)

(5) ADDRESS

RE O Siac laicuila ) \)Vl

B>

LOG *

Ground
Surface EL. _

ft. above sea level

Show Lat/Long if available
and method used:

(Sﬁ_OCATlON OF WELL (See Instructions On Reverse)
HL-1S — 3

%PS O DEC Website O Map Interpolation

2 N/mq— M- 3G 1W

~i
Top Of Casing is located o2
ft.above (+) or below (-) ground surface

(7) DEPTH OF WELL BELOW
LAND SURFACE (Feet)

(é) ommé*r%, '
IO in. ‘

D\

CASINGS

in.

(8) DEPTH TO GROUNDWATER
BELOW LAND SURF. q(lfeet)

DATE MEASURED

} in. ’

{10) LENGTH
ft. | ft. | ft. | in.
(11) GROUT TYPE / SEALING (12) GROUT / SEALING INTERVAL
(Feet) FROM TO
i SCREENS ‘

(13) MAKE & MATERIAL

(14) OPENINGS

(15) DIAMETER

(16) LENGTH

r(17) DEPTH TO TOR. EEN, FROM TOP OF CASING (Feet)

YIELD TEST

(18) DATE

H-qu-o2

(19) DURATION OF TEST

L

(20) LIFT METHOD
o Pump O Air Lift ﬁan

(21) STABILIZED DISCHARGE (GPM) I S+

(22) STATIC LEVEL PRIOR TO TEST

(feet/inches below top of casing) g 0

{23) MAXIMUM DRAWDOWN (Stabilized)
(feevinches below top of casing)

350

(24) RECOVERY (Time in hours/minutes)

(25) Was the water produced during test
discharged away from immediate area?

Yesx No

n.n - ol
, ~ PUMP INSTALLATION
(26) PUMP INSTALLED? (27) DATE (28) PUMP INSTALLER
YES__ NO___
(29) TYPE (3V MODEL
{32) MAXIMUM CAPACITY (GP) (33) PUMP INSTALLATION LEVEL
FROM TOP OF CASING (Feet)
(34) METHOD OF DRILLING (35) USE OF WATER ~
see instructions for choices -
O Rotary B(C’able Tool O Other ( ) \ e < A €

(36) DATE DRILLING WORK STARTED

U—NM- 02

(37) DATE DRILLING WORK COMPLETED

-4 2

(38) DATE REPORT FILED

Y34~ 0 2

{39) DRILLER & COMPANY

TOAVE Tubhs
W\e - We 1 O ling

(40) DEC REGISTRATION NO.

o

separate sheet if necessary.

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

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

TOP OF WELL
2T

T

4

BOTTOM OF HOLE

32
3!

0l

P 5

W

Shele

501

See further instructions titled “Instructions for New York State Well Completion Report”.
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NEW YORK STATE DEPARTMENT OF ENVIRONMENTAL CONS

(1) CountyQ,,b&LLi' &
s nc W&o -
(2) Townshi

WELL COMPLETION REPORT

(3) DEC Well Number

ERVATION

CWU S0

(4) OWNER

LOG *

(5) ADDRESS \<€'\/X O Q.,\ée_-::)

Ground

Surface EL. ft. above sea level

(6) LOCATION OF WELL (See Instructions On Reverse)
Show Lat/Long if available L" )—-_ \6 . 5 S 0 N oM Ol _ \S — O\ O W

and method used:
™@PS O DEC Website O Map Interpolation

Top Of Casing is located &‘T (

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

(7) DEPTH OF WELL BELOW
LAND SURFACE (Feet)

(8) DEIEEI-JVTO Sg%ldglgngE(l; 9 5 S DATE MEASURED
BE LA Al eef ' 2 L{ E

20

TOP OF WELL
2 T
O 1

\

(9) DIAMETER

(o n

in. |

‘Too

{10) LENGTH
. |

S

X

(11) GROUT TYPE / SEALING

(12) GROUT / SEALING lNTERVAL
(Feet)

__SCREENS

P«‘\E

£

(38) DATE REPORT FILED (39) DRILLER & COMPANY (40) DEC REGISTRATION NO.

T YL\ \e

(13) MAKE & MATERIAL | (14) OPENINGS F -53’0“"5“
{15) DIAMETER G/
in. [ in, in. ( in.
(16) LENGTH 6 /W/(
ft. ft | ft. | in.
t
(17) DEPTH QOF SCREEN, FROM TOP OF CASING (Feet) QC
— - — S — — ] %
| ik ViELD TEST 20
{18) DATE L7’ 24 (19) DURATION OF TEST .
3\-’ 6 ~3® Yri o
(20) LIFT METHQD (21) STABILIZED DISCHARGE (GPM)
0 Pum 0 Air Lift Bail
e 7( Sepm &
(22) STATIC LEVEL PRIOR TO TEST i (23) MAXIMUM DRAWDOWN (Stabilized) > 6 H Fw/\
{feet/inches below top of casing) C_; (feet/inches below top of casing) /7 C;
— I ﬂ*g
(24) RECOVERY (Time in hours/minutes) (25) Was the water produced during test G
\ discharged away from immediate area? Yes No j
— el YL S— o
ey .. PUMP INSTALLATION - : ¥
(26) PUMP INSTALLED? (27) DATE (28) PUMP INSTALLER
YES__ NO_ / W}J .
(32) MAXIMUM CAPACITY (GPM) (33) PUMP INSTALLATION LEVEL &-H"M
FROM TOP OF CASING (Feet) BRIy S’ { '
S E— C """"“_5 |
PRt e S =
{34) METHOD OF DRILLING (35) USE OF WATER A
OR ble Tool 0O (see instructions for chonces)
otary r able Tool Other /Y\f’_giﬁ {
(36) Df\T DRILLING WORK STARTED (37) DATE DRILLING WORK COMPLETED N
G o d= 24 o= She

Moy 3200 2 lon\eile L Ol & Ao
* Shew log of geologic materials encountered with depth below ground sn‘f(;a, water bearing

beds and water levels in each; casings; screens; pump; additional pumping tests and other
matters of interest, e.g., water quality (sulphur, salt, methane). Describe repair work. Attach

BOTTOM OF HOLE

separate sheet if necessary.

See further instructions titled “Instructions for New York State Well Completion Report”.
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NEW YORK STATE DEPARTMENT OF ENVIRONMENTAL CONSERVATION

(1) County C \'I(L'u \—

(3) DEC Well Number

(0150

- =
(2) Township C “-\‘ZV"‘H’ Q\f ‘LO"K
\ WELL COMPLETION REPORT
(4) OWNER
Devs c\) yOun ¢
(5) ADDRESS

50M Fanvco f‘ot.u’\g 5

G Mo mgurg W 110t

LOG *

Ground

(6) LOCATION OF WELL (See Ins‘mctlons On Reverse)
Show Lat/Long if available
and method used:

O GPS 0O DEC Website O Map Interpolation L\) 90 \ -[ ! LIQZ N G.po Oq ' ] QL(J

Surface EL.’ \5&?) ft. above sea level
Top Of Casing is located

ft.above (+) or below (-) groun% surface

(7) DEPTH OF WELL BELOW
LAND SURFACE (Feet)

(8) DEPTH TO GROUNDWATER
BELOW LAND SURFACE (Feet) l

DATE MEASURED

TOP OF WELL

A -Bo-

2

(feet/inches below top of casing) j ] a

(feet/inches below top of cz

asing)

s CASINGS For S5k 2"
(9) DIAMETER ,,_MMNMT“J_,T S
!0 in. | in. | in. | in. ARG ;
(10) LENGTH L ety 508 /2
QD * a vl A2, e
(11) GROUT TYPE / SEALING (12) GROUT / SEALING INTERVAL 3 S W S
I \ (Feet) FROM |4 1O Jrmm
penlon, -69¢ — Loos5Z P
13’)7”|‘\’/IA‘KE‘&A‘:;A;TERI;\L’ ’ . — (14) OPENINGS 13 /=2 ¢
{ RookK _
(15) DIAMETER WA
in. | in. | in. | in. .
(16) LENGTH Zow!'Z 3o
ft. | .| | in.
(17) DEPTH TO TOP OF SCREEN, FROM TOP OF CASING _
P32 0
. __YIELDTEST = R Roe/c
(18) DATE (19) DURATION QF TEST
5‘0‘\‘09\ owisg GAAY
(20) LIFT METHOD (21) STABILIZED DISCHARGE (GPM)
®WpPump O AirLift O Bail
A vldd)
(22) STATIC LEVEL PRIOR TO TEST (23) MAXIMUM DRAWDOWN Sthbilized)

(24) RECOVERY (Time in hours/minutes)
w

(25) Was the water produced during test
discharged away from immediate area?

Yesl/ No__

- PUMP INSTALLATION

1o

FROM TOP OF CASING (Feet)

’(éé) PUMP INSTALLED? | i (27) DATE 7) PUMP INSTALLER X
ves’!  nNo
— T 5 -0\ Q()@ -q o—q \J\O\Ol%
(29)% \O _ (30) MAKE (31) MODEL f g
v WQPS\\o\@ Ow\gb \DBFOSHAS
(32) MAXIMUM CAPACITY (GPM) (33) PUMP INSTALLATION LEVEL

(34) METHOD OF DRILLING

D Rotary A Cable Tool O Other

(35) USE OF WATER
{see instructions for choices)

Qo

95\~i¢,

(36) DATleLLING WORK STARTED

~27-09

(37) DATE DRI

LING WORK COMPLETED
OI=08

(38) DATE REPORT FILED

5~ - Q008

(39) DRILLER & COMPANY

Nobles We

(40) DEC

REGISTRATION NO.

| Q0 B

separate sheet if necessary.

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

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

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

BOTTOM OF HOLE
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NEW YORK STATE DEPARTMENT OF ENVIRONMENTAL CONSERVATION

(1) County, Q/WF‘L LLJk :

(2) Township Wl R

WELL COMPLETION REPORT

(3) DEC Well Number

(4) OWNER , ‘
/L\:\meuu C‘.')C‘m’\c&;@ R0

(5) ADDRESS

SO

LOG *

» Ground
Surface EL. _____

ft. above sea level

(6) LOCATION OF WELL (See Instructions On Reverse)
Show Lat/Long if available
and method used:

%PS O DEC Website O Map Interpolation

o~ N < ~
P I AVAY A W a fviq \23 \\1 Ve C e L,%-Q./

Y- 20~ S0 N \OWQ‘ -

(4782 q617
'3~ i wo

Top Of Casing is located
ft.above (+) or below (-) ground surface

(7) DEPTH OF WELL BELOW
LAND SURFACE (Feet)

5

(9) DIAMETER

in. |

(8) DEPTH TO GROUNDWATER

.~ | DATE MEASURED

5-302

BELOW LAND SURFACE (Feet)

(10)LENGTH , .
03\3 ft. | ft.

{11) GROUT TYPE / SEALING

(13) MAKE & MATERIAL

TO

(15) DIAMETER

(16) LENGTH

(18) DATE 5~ 3—0 a

(17) DEPTH TO SCREEN, FROM TOP OF CASING (Feet)

(DTEST

(19) DURATION OF TEST

.
i30 nvn
(20) LIFT METHOD (21) STABILIZED DISCHARGE (GPM) 7
O Pump O AirLift ﬁail f 76 N
{ w? ™

(22) STATIC LEVEL PRIOR TO TEST
(feet/inches below top of casing)

gr

(23) MAXIMUM DRAWDOWN (Stabilized)
(feet/inches below top of casing)

NI
L5

(24) RECOVERY (Time in hours/minutes) )
I’hu&

(25) Was the water produced during test
discharged away from immediate area?

Yes x No

(26)PUMP INSTALLED? ~[27) DATE ALLER
YES¥ NO
(29) TYPE (30) MAKE (31) MODEL
S (oAd s | b 25 00 aqas.
3

(32) MAXIMUM CAPACITY (GPM) -
NS a0om -
— he “

(34) METHOD QF DRILLING
O Rotary "XCable Tool 0 Other

(35) USE OF WATER
(see instructions for choices)

(33) PUMP INSTALLATION LEVEL
FROM TOP OF CASING (Feet)

A

BDW\@ Sl

(36) DATE D'RILLING WORK STARTED
-2 -0 2

(37) DATE DRILLING WORK COMPLETED

S-3-0 %A

(38) DATE REPORT FILED

5-3~-09»

(39) DRILLER & COMPANY
oY W
W ler Vet DAtling

(40) DEC REGISTRATION NO.

L0102

\\es—

separate sheet if necessary.

* Show log of geologic materials encountered with depth below ground)surface, water bearing
beds and water levels in each; casings; screens; pump; additional pumping tests and other
matters of interest, e.g., water quality (sulphur, salt, methane). Describe repair work. Attach

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

TOP OF WE'LL‘ F
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NEW YORK STATE DEPARTMENT OF ENVIRONMENTAL CONSERVATION

(1) County C)ﬂ&}k\_

(2) Township CB{\‘Q)‘\ V‘q\g.‘: <

L
-wr

WELL COMPLETION REPORT

(3) DEC Weli Number

o

\5 7

(4) OWNER

Boh Aﬁvq
(5) ADDRESS

197 O %ﬁvecﬂ~ m)u\;}r}] D q\ﬁom NY (4

LOG *

Ground

)
Surface EL.I 5"{(‘/ ft. above sea level

(6) LOCATION OF WELL (See Instructions On Reverse)
Show Lat/Long if available
and method used:

XGPS 0DEC Websie O Map Interpiaton H 90 )W'C);QN O“‘]C}O 07’07\

Top Of Casing is located o
ft.above (+) or below (-) ground surface

(11) GROUT TYPE / SEALING
lonite -

LL'\J(\K O

:

(13) MAKE & MATERIAL

(7) DEPTH OF WELL BELOW ) (8) DEPTH TO GROUNDWATER , DATE MEASURED TOP OF WELL
LAND SURFACE (Feet) ) "I BELOW LAND SURFACE (Feet) , (04/ 5~ 153-00
/"“‘ 5 4.
(9) DIAMETER e . . —
to i in. in. in. - ., N
in. | in. | in. | ﬂ P ,//Jy' o
(10)LENGTH L -
g3 . | | | in. ©oT
ISy o nauma -

(15) DIAMETER

(16) LENGTH
ft. | .| |

(17) DEPTH TO TOP OF SCREEN, FROM TOP OF CASING (Feet)

&

(19) DURATION OF TEST

(1a) DATE

\ 3 Q’) O OQ O T !
(20) LIFT METHOD (21) STABILIZED DISCHARGE (GPM)
SPump O ArLitt O Bail :
| Oq om

(23) MAXIMUM DRAWDOWN (Stabilized) |

(22) STATIC LEVEL PRIOR TO TEST .
(feet/inches below top of casing) ' 0? Qe ‘

(feet/inches below top of casing) l LLI I

(24) RECOVERY (Time in hours/minutes)

(25) Was the water produced during test
discharged away from immediate area? Yes L~ No__

(28) PUMP INSTALLER

(27) DATE

(26) PUMP INSTALLED?

ves__ No X

(29) TYPE (30) MAKE (31) MODEL

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

FROM TOP OF CASING (Feet)

(34) METHOD OF DRILLING
O Rotary %able Tool

(35) USE OF WATER

O Other (see instructions for choices)

AOW\Q\‘»

(36) DATE DRILLING WORK STARTED

L, -Q00Q

(37) DATE DRILLING WORK COMPLETED

S -{3-Jco

(38) DATE REPORT FILED (39) DRILLER & COMPANY

5 = 14-Qo0Q “ob\es\k}@.\\ | 0O P

(40) DEC REGISTRATION NO.

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

BOTTOM OF HOLE
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NEW YORK STATE DEPARTMENT OF ENVIRONMENTAL CONSERVATION

WELL COMPLETION REPORT

(1) County C/iﬁ‘#

(2) Township

(3) DEC Well Number

-l

1505

(4)OWNERQ /7 R1S #U%I\/IAK

LOG*

70,50

Ground

Surface EL. ft. above sea level

(5) ADDRESS .
BAQ/W/M RD 0#55 ﬂo[ B oH, M,&/W/ 4

(6) LOCATION OF WELL (See Instructions On Reverse)

Show Lat/L if ilabl 4
angv;we?hodozgeld:avala ° ,V— 4;{0 2 0 D 74\/
ﬁr@s 0 DEC Website O Map Interpolation W O 74 / 7 3 gg-
Vi LA

Top Of Casing is located v‘"
ft.above (+) or below (-) ground surface

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

FROM TOP OF CASING (Feet)

(35) USE OF WATER
{see instructions for choices)

(34) METHOD OF D ING
O Rotary able Tool O Other

D& meé‘f/ O

(37) DATE DRILLING WORK COMPLETED

5'//:;"n;z

(36) DATE D?LING WORK STARTED
/

5/13/p o

(38) DATE REPORT FILED (39) PRILLER & COMPAHY (40) DEC REGISTRATION NO.

5.)52.0 2. NRD-1vs9/

* Show log of geologic materials éncountered with depth below gro(iﬁd surface, water bearing
beds and water levels in each; casings; screens; pump; additional pumping tests and other
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”.

(7) DEPTH OF WELL BELOW (8) DEPTH TO GROUNDWATER DATE MEASURED TOP OF WELL
LAND SURFACE (Feet) 7 4 BELOW LAND SURFACE (Feet)
9) DIAMETER
® é in. | in. | in. | in. 0_ / 0 Bﬁow_\n/ 1.
. 70 P YR

(10) LENGTH

ft. ft ft. in. .

HO  w | | roonpe | |ermy-grand
(11) GROUT TYPE / SEALING {12) GROUT / SEALING INTERVAL
(Feet) FROM TO .
_ 3 & Rey
T SCREENS T , A0-30 oRnveS "
(13) MAKE & MATERIAL (14) OPENINGS e O/ Yy
4 So 'F?"Sh ﬂ/ﬁ

(15) DIAMETER 2040

in. | in. | in. | in. H Shale
(16) LENGTH 40 70

ft. | fr. | | in.
(17) DEPTH TO TOP OF SCREEN, FROM TOP OF CASING (Feet) / 0 @- ;Dm

YIELD TEST

(18) DATE (19) DURATION OF TEST
(20) LIFT METHOD (21) STABILIZED DISCHARGE (GPM)

O Pump O Ajr Lift ail
,@?ZSSTATIC LEVEL PRIOR TO TEST ) (23) MAXIMUM DRAWDOWN (Stabilized)

¥ . (feetiinches below top of casing) j 0 {feetlinches below top of casing)
{24) RECOVERY (Time in hours/minutes) (25) Was the water produced during test
discharged away from immediate area? Yes_~~ No_
LT "PUMP INSTALLATION
(26) PUMP INSTALLED? (27) DATE (28) PUMP INSTALLER
YES___ NO ‘4

{29) TYPE (30) MAKE (31) MODEL

BOTTOM OF HOLE

NYSDEC COPY _ |




NEW YORK STATE DEPARTMENT OF ENVIRONMENTAL CONSERVATION

A
L ]
-
\)VELL COMPLETION REPORT

(1) County__~— W&u\" )
]
(2) Township Q \W <K u. k\: it

(3) DEC Well Number

CULy SHN

LOG *

S %h 5

(4) OWI
N7 \< NN
LA ,/\ S\ i ANARIE|
(5) ADDRESS - . | r~ \ Ground S
. \ Surface EL. p2(-C:_ ft. above sea level
Hhv’\\\?“( N "\"“‘ N -\\(‘-k/“\\C‘

(6) LOCATION OF WELL (See Instructions On Reverse)
Show Lat/Long if available
and method used:

?' GPS 0O DEC Website O Map Interpolation L-\ Q(‘
N A

r\u) 11)7\* C ?(/U l[r L\} /)({/

Top Of Casing is located _: L
ft.above (+) or below (-) ground surface

(7) DEPTH OF WELL BELOW (8) DEPTH TO GROUNDWATER DATE MEASURED TOP OF WELL
LAND SURFACE (Feet) BELOW LAND SURFACE (Feet) ;—I G :QQC}“-
707 ~ov 2!
(9) DIAMETER | F7 -
in. | in. | in. ] in. ]
(10) LENGTH 2N Y, /
O . 7"/ L. L—
| A | .| | in. 1
11) GROUT TYPE / SEALING 12) GROUT / SEALING INTERVAL . It T
an a . Y ! \ (12) (Feet) FROM e T0 2
{ b & Ny T2 (@) Vs ? e
(-
(13) MAKE & MATERIAL (14) OPENINGS 7’ T L
L/
Vs
(15) DIAMETER
in. | in. | in. | in.
(16) LENGTH
ft. | ft. | | in.
(17) DEPTH TO TOP OF SCREEN, FROM TOP OF CASING (Feet)
(18) DATE (19) DURATlZN2 OF TEST
. - & "
T *‘T Ao0e’) Nowrs
(20) LIFT METHOD (21) STABILIZED DISCHARGE (GPM)
KPump O AirLift D Bail
(22) STATIC LEVEL PRIOR TO TEST \ s (23) MAXIMUM DRAWDOWN (Stabilized)
(feet/inches below top of casing) o D (feet/inches below top of casing) lE (‘
(24) RECOVERY (Time in hours/minutes) {25) Was the water produced during test /
— - discharged away from immediate area? Yes &~ No____ I L
~ i
(26) PUMP INSTALLED? s |(27)DATE (28) PUMP INSTALLER B-
YES__ NO _X .
E < A
(29) TYPE (30) MAKE (31) MODEL WA ez
= A}
(32) MAXIMUM CAPACITY (GPM) (33) PUMP INSTALLATION LEVEL -
FROM TOP OF CASING (Feet)
(34) METHOD OF DRILLING (35) USE OF WATER
o (see instructions for choices) 6 _\\ :
Rotary s(Cable Tool O Other nmesst e
(36) DATE DRILLING WORK STARTED (37) DATE DRILLING WORK COMPLETED
-9 - -F - Q.
-3 ~Qood 71 7 - Qb
(38) DATE REPORT FILED (39) DRILLER & COMPANY (40) DEC REGISTRATION NO.
- \5 oo V\D\Q\« \A)‘l\\ | 001%

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

BOTTOM OF HOLE

NYSDEC COPY




(1) County@ﬂ@

NEW YORK STATE DEPARTMENT OF ENVIRONMENTAL CONSERVATION

(3) DEC Well Number

Cy /553

LOG *

L
-
(2)Townsh|pulﬂ%wc WELL COMPLETION REPORT
(4) OWNER - :
/W'Lij 8/{' (L% ()
(5} ADDRESS

7 _ 7 ,
739 3 %Mﬁ%‘ﬂ Heot 20 Cheney (hec oA

Ground

Surface EL. ft. above sea level

(6) LOCATION OF WELL (See Instructions On Rq(erse) / /g/ ‘7 Lj

Show Lat/Long if avaitable L/JO /C7L 0(7 g /\/
08 (1YW

and method used:
?’GPS 0O DEC Website O Map Interpolation G "7 C7 c

Top Of Casing is located CQ it
ft.above (+) or below (-) ground surface

TUEcREENS .

(13) MAKE & MATERIAL (14) OPENINGS

(7) DEPTH OF WELL BELOW (8) DEPTH TO GROUNDWATER j DATE MEASURED TOP OF WELL
LAND SURFACE (Feet) BELOW LAND SURFACE (Feet) ((Dq Ox (2/o 3 2 j - I
N CASINGS & ~ ~
(9) DIAMETER l (@) l
. . . A o, b
in. | in, | in. | in. \DC)‘ |
(10) LENGTH >
C_,D ft. | ft. | ft. | in. v
(11) GROUT TYPE / SEALING (12) GROUT / SEALING INTERVAL
(Feet) FROM TO Br—om V\

SArnd

(15) DIAMETER

(16) LENGTH

(17) DEPTH TO TOP N, FROM TOP OF CASING
(Feet)

— YIELDTEST

(19) DURATION OF TEST

(18) DATE

02-13—03 | heo

(20) LIFT METHOD (21) STABILIZED DISCHARGE (GPM)

OPump O Air Lift )Xaail

Beapom

Gy
SAnd

(22) STATIC LEVEL PRIOR TO TEST
(feet/inches below top of casing)

(23) MAXIMUM DRAWDOWN (Stabilized)
(feetinches below top of casing)

20’ 9]

(24) RECOVERY (Time in hours/minutes) (25) Was the water produced during test X C/) Y—\%QI
L" L r_ discharged away from immediate area? Yes/™>  No__ W/\
. . . PUMP INSTALLATION n L )
(26) PUMP INSTALLED? (27) DATE (28) PUMP INSTALLER O“ﬁ ¥ ,}3 _— LO L(
YES __ NO___ {
_—— ¢ #S <SoF T
(29) TYPE (30) MAKE e S Crvanf
] A SHal< (]

(32) MAXIMUM CAPACITY (33) PUMP INSTALLATION LEVEL

FROM TOP OF CASING (Feet)

(34) METHOD OF DRILLING
O Rotary XCable Tool O Other

(35) USE OF WATER
(see instructions for choices)

30/71 ESTIC

Gy

(36) DATE DRILLING WORK STARTED

O3-0l 703

(37) DATE DRILLING WORK COMPLETED

CR- 12-03

Shale.

(39)>R|LLER & COMPANY (40) DEC REGISTRATION NO.

(38) DATE REPORT FILED Di
] - LV E TUEAHS , _
O3=14-03 |Miller i) Diallnd #762.03

* 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
matters of interest, e.g., water quality (sulphur, salt, methane). Describe repair work. Attach

71"

BOTTOM OF HOLE

separate sheet if necessary.

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

NYSDEC COPY




NEW YORK STATE DEPARTMENT OF ENVIRONMENTAL CONSERVATION

1) c°unwLmL e

—_ - . ——— (@) DEC Well N\umber | C_{ {577 &
(2) Townsm@.m&ﬂmmlb ] '

WELL COMPLETION REPORT

(4) OWNER LOG *
'
Aeoen N K wen O
(5) ADDRESS . Ground
- . <™ . - -

S Dinebaiu D Sidelodiail, WU M7y [Sree oo s
(6) LOCATION OF WELL (See Instructions On Reverse) Top Of Casing is located __ o ' *
::g:;?&:ozg elL:avallable L‘l Q° l La D\ '2_ ‘\) ft.above (+) or below (-) ground surface

%PS [ DEC Website O Map Interpolation O \‘q [o] \% . 5 %l \/U

(7) DEPTH OF WELL BELOW v (8) DEPTH TO GROUNDWATER . } DATE MEASURED TOP OF WELL -
LAND SURFACE (Feet) f_] 5 BELOW LAND SURFACE (Feet) .J / os

(9) DIAMETER |, o
in. | in. ‘ in. l in. 50“ l
(10) LENGTH 3
JP_, ft. | ft. | ft. | in. s
(11) GROUT TYPE / SEALING (12) GROUT / SEALING INTERVAL
Feet) FROM TO

o Bottom | [ Gmy
(13) MAKE & MATERIAL (14)OPENINGS o= - l A y
(15) DIAMETER / C&*‘Sl Ne

in. | in, | e in. j ‘5'

{
(16) LENGTH | S
ft. | ft. | ft. | in.
(17) DEPTH TO REEN, FROM TOP OF CASING
(Feet)

EC’_
s [o Shes. Shrie

(20) LIFT METHOD (21) STABILIZED DISCHARGE (GPM)
OPump O Air Lift Xsau l P

(22) STATIC LEVEL PRIOR TO TEST (23) MAXIMUM DRAWDOWN (Stabilized) 593 {
(feet/inches below top of casing) (90 (feet/inches below top of casing) '73’

(18) DATE

(19) DURATION OF TEST

(24) RECOVERY (Time in hours/minutes) (25) Was the water produced during test
\ ‘2 discharged away from immediate area? Yes Z No
T

(26) PUMP INSTALLED? ' (27)DATE — . [(28) PUMP INSTALLER

YES___ NO_ /

(29) TYPE V (31) MODEL Q-, AN \/
(32) MAXIMUM CAPACITY (33) PUMP INSTALLATION LEVEL < _
FROM TOP OF CASING (Feef) Dy Y=

(34) METHOD OF DRILLING (35) USE OF WATER
O Rotary ){Cable Tool O Other (see instructions for choices) ’\ e<
(36) DATE DRILLING WORK STARTED (37) DATE DRILLING WORK COMPLETED
1/> [o2 /s /o2
(38) DATE REPORT FILED (39) DRILLER & COMPANY i (40) DEC REGISTRATION NO.

Ton M lle

2-/1 7O e el D iy Hioro 5

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

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

NYSDEC COPY

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




NEW YORK STATE DEPARTMENT OF ENVIRONMENTAL CONSERVATION

WELL COMPLETION REPORT

0 CountyCAbQ.LLL
% -~
@ Townshiﬂiﬂ&@ﬂ&ﬁw

(3) DEC Well Number

<41S1

(4) OWNER

— Mj;;,u?/ Hallio
D8 Edveoart M Sorer PA. 16:65S

LOG *

Ground

Surface EL. ft. above sea level

(6) LOCATION OF WELL (See Instructions On Reverse) )
1~ A N

Show Lat/Long if available 4 % ¢ I' (p i
/.52 W

and method used:
GPS O DEC Website O Map Interpolation '7:.’/ &

Top Of Casing is located 2} v
ft.above (+) or below (-} ground surface

(34) METHOD OF DRILLING

O Rotary #Cable Tool O Other

(7) DEPTH OF WELL BELOW - (8) DEPTH TO GROUNDWATER i DATE MEASURED TOP OF WELL
LAND SURFACE (Feet) 5 BELOW LAND SURFACE (Feet) 5 o? 7- /O ~0 2] 2! v
(9) DIAMETER 4. N K_
(9 in. | in, | in. | in. Ower i
(10) LENGTH 3
ft. | ft. | fr. | in.
11) GROUT TYPE / SEALING (12) GROUT / SEALING INTERVAL ‘?
@ (Feet) FROM TO HwoLue N
-
Jz-' \C\—
(13) MAKE & MATERIAL (14) OPENINGS )
_— Greve. |
(15) DIAMETER
in. | in. | in. | in. ,0'
(18) DATE - Co
- - ™
T-\0-o02 O mn Y
(20) LIFT METHOD (21) STABILIZED DISCHARGE (GPM) .
O Pump O Air Lift %Bail 7 5‘ v \é
X Pn —“+-
(22) STATIC LEVEL PRIOR TO TEST . (23) MAXIMUM DRAWDOWN (Stabilized) { 5‘
(feet/inches below top of casing) ‘ ; (feet/inches below top of casing) 3 5
(24) RECOVERY (Time in hours/minutes) (25) Was the water produced during tgsl 6 m\).q_,‘
m discharged away from immediate area? Yes x No
(26) PUMP INSTALLED? 5 ~[(27)DATE (28) PUMP Ii ALLER -
YES¥ NO_ ] 5]122% 20 A 1
-1~ > Matte «—
(29) TYPE (30) MAKE (31) MODEL
S xu\d s VO cr pen
(32) MAXIMUM CAPACITY (GPM) (33) PUMP INSTALLATION LEVEL Y
FROM TOP OF CASING (Feet) 3 5 f &)"‘“\‘OM
\ [ -
ASIiN G 3 O!

(35) USE OF WATER
(see instructions for choices)

DQW\ esTi O

30'

(36) DATE DRILLING WORK STARTED

N-K-0O2_

(37) DATE DRILLING WORK COMPLETED

- Lo~ O 2

(39) DRILLER & COMPANY

(40) DEC REGISTRATION NO.

(38) DATE REPORT FILED
DrRue TLWBGES

1-12-02 e well Datliag #0302

POmP'
33

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

BOTTOM OF HOLE
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NEW YORK STATE DEPARTMENT OF ENVIRONMENTAL CONSERVATION

WELL COMPLETION REPORT

(1) County ( jCL)vd—
(2) Townshipx l)fng k;,cz \4,

(3) DEC Well Number

Cy- 1S ¥4

(4) OWNER
Noda Bam SO™N
(5) ADDRESS - | D3RS ooy BT Kq,

Dshc\r—\ar\/ \\e \3\3\4

LOG *

Ground

Surface EL. ft. above sea level

14701
(6) LOCATION OF WELL (See |nstruct|ons On Reverse)

Show Lat/Long if available ,. a /(o , a 55 N 0’77 0 / 3 ] 47{ Vl/

and method used:
ysPS 0O DEC Website O Map Interpolation

Top Of Casing is located & '+

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

(9) DIAMETER

(10) LENGTH

(11) GROUT TYPE / SEALING

TO

(13) MA

—
(15) DIAMETER
in. | in. | in. in.
(16) LENGTH

(17) DEPTH TO TOP EN, FROM TOP OF CASING

(Feet)

(19) DURATION OF TEST

(18) DATE

L au-03, | he |

(20) LIFT METHOD , (21) STABILIZED DISCHARGE (GPM)
OPump O Air Lift )(Ban

' Scom

y ¥

O

(22) STATIC LEVEL PRIOR TO TEST
(feet/inches below top of casing)

(23) MAXIMUM DRAWDOWN (Stabilized)
(feet/inches below top of casing)

15

(25) Was the water produced during test
discharged away from immediate area?

(24) RECOVERY (Time in hours/minutes)

Yesx No

A0pn|”

(26) PUMP INSTALLED? X (27) DATE (28)
YES NO_ _ ) .
b-@dH-0X |t +TOM M (lea—
(29) TYPE (30) MAKE (31) MODEL
S Gow\d hp .

(33) PUMP INSTALLATION LEVEL
FROM TOP OF CASING (Feet)

(32) MAXIMUM CAPACITY (GPM)

o8 !
mbnn esilC.

™

(34) METHOD OF DRILLING

(35) USE OF WATER
(see instructions for choices)

O Rotary able Tool O Other
(36) DATE Dl’?ILLING WORK STARTED (37) DATE DRILLING WORK COMPLETED
- R2-0 2 o-34-063
(38) DATE REPORT FILED (39) DRILLER & COMPANY (40) DEC REGISTRATION NO.
. YoM malle 4~ | Al ) )
3 o2 Mi\er~\We 1 Drtling®1 03 002

(7) DEPTH OF WELL BELOW : 3 (8) DEPTH TO GROUNDWATER ; DATE MEASURED TOP OF WELL
LAND SURFACE (Feet) b 0 BELOW LAND SURFACE (Feet) S __ ] PR o
L | 2" ©
TP

Pump .

* Show log of geologic materials encountered with depth below groun rface, water bearing
beds and water levels in each; casings; screens; pump; additional pumping tests and other
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”.

BOTTOM OF HOLE
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a1

NEW YORK STATE DEPARTMENT OF ENVIRONMENTAL CONSERVATION

(1) County ()//VLLQI'/
@ Townshio CAau Ls-842.

WELL COMPLETION REPORT

(3) DEC Well Number

Cd /585

(4) OWNER

hﬁq\’ \'i | ( e ¢ an K \

(5) ADDRESS .
HI_Despier ST, ABurFalo WY, 432

LOG *

Ground

Surface EL. ft. above sea level

(6) LOCATION OF WELL (See Instructions On Reverse)
CTIS N
CHYE . T W

Show Lat/Long if available
and method used:

25

}(Gps O DEC Website O Map Interpolation

1
Top Of Casing is located 2

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

(8) DEPTH TO GROUNDWATER

(7) DEPTH OF WELL BELOW
BELOW LAND SURFACE (Feet)

LAND SURFACE (Feet)

D] DATE MEASURED

~b 2

(9) DIAMETER (1

(10) LENGTH

(07 f | fo| f

(11) GROUT TYPE / SEALING T0

(13) MAKE & MATERIAL

(15) DIAMETER

(18) DATE (19) DURATION OF TEST

T A6

(20) LIFT METROD (21) STABILIZED DISCHARGE (GPM)

OPump O Air Lift RBail

(23) MAXIMUM DRAWDOWN (Stabilized)
(feet/inches below top of casing)

(22) STATIC LEVEL PRIOR TO TEST
(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

C)h/;tv'l'

(26) PUMP INSTALLED? (27) DATE (28) PUMP INSTALLER
YES__ NO_
P
(29) TYPE (30) MAKE M

(33) PUMP INSTALLATION LEVEL
FROM TOP OF CASING (Feet)

(32) MAXIMUM CAPACITY

(34) METHOD OF DRILLING
O Rotary §/Cable Tool 0 Qther

(35) USE OF WATER
(see instructions for choices)

DOW\C <\ (L

(36) DATE DRILLING WORK STARTED

] T 272 — o

(37) DATE DRILLING WORK COMPLETED

J1-a4-c2

(38) DATE REPORT FILED (39) DRILLER & COMPANY ) . (40) DEC REGISTRATION NO.
DA Ee T TR IAS

g‘- |~ 04 M e We (] Dniling B \C2LO3

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

TOP OF WELL_r
2' G

Tor
D
=3

S.’-\—mc;:‘,
GrﬁQ\R {
-t—
([ | NY
Y

i

Clny
=

Lot

<46
c_ iR
T
Q."\Q e
X

So

Gray

Shw e

i

LS

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




(1) County C/\/\D»\* -

NEW YORK STATE DEPARTMENT OF ENVIRONMENTAL CONSERVATION

WELL COMPLETION REPORT

(2) Township C/L\Qf'r\; (Y‘Q'e /"*-

(3) DEC Well Number

Culsq4

(4) OWNER

Robert  Krenzec

(5) ADDRESS

T6%5 Ndeich bt RA. Chosry Creele. [4723

LOG *

Ground
Surface EL. lrs 24%. above sea level

goff;/{lgg ?Zv\;vigﬁe(See Instructions On Reverse) A) q 915 /' 4, I' 5—7' ‘7/8 A"
S Obore Q
Wa7g9° o 4395

s T~
Top Of Casing is located l’/ 6
ft.above (+) or below (-) ground surface

DATE MEASURED

TOP OF WELL

and method used:
(7) DEPTH OF WELL BELOW b ] (8) DEPTH TO GROUNDWATER
LAND SURFACE (Feet) L‘3 BELOW LAND SURFACE (Feet)

KQPS 0O DEC Website E Map Interpolation
(9) DIAMETER
6

in. | in. | in.

(10) LENGTH

}7L0 ft. | | f | in.

(11) GROUT TY'PE / SEALING (12) GROUT / SEALING INTERVAL
(Feet) FROM TO

(13) MAKE & MATERIAL (14) OPENINGS
(15) DIAMETER

in. | in. | in. | in
(16) LENGTH

fr. | & | ft | in.
(17) DEPTH TO TOP OF SCREEN, FROM TOP OF CASING (Feet)

Lo YIELD TEST
(18) DATE (19) DURATION OF TEST A
¢-do- ol / ho

(20) LIFT METHOD y (21) STABILIZED DISCHARGE (GPM) /0

O Pump O Air Lift Bail

‘G

(22) STATIC LEVEL PRIOR TO TEST
(feet/inches below top of casing)

(23) MAXIMUM DRAWDOWN (Stabilized)
(feet/inches below top of casing)

/7( 6?\

(24) RECOVERY (Time in hours/minutes) , (25) Was the water produced during test

(28) PUMP INSTALLER

7
/' /7/ 5 /
ﬁ mLﬂ . _discharged away from immediate area? Yesx_ No_
T e __  PUMPINSTALLATION '
(26) PUMP INSTALLED? (27) DATE
YES__ NO L

(29) TYPE (30) MAKE (31) MODEL

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

FROM TOP OF CASING (Feet)

p— pr— ———————

(35) USE OF WATER

(see instructions for choices)

(34) METHOD OF DRILLING

O Rotary Cable Tool O Other

Démrzsfpt

(36) DATE DR ING WORK STARTED

~/4- 05

(37) DATE DRILLING WORK COMPLETED

F-A0 -0

(38) DATE REPORT FILED (39) DRILLER ?j? PANY {40) DEC REGISTRATION NO.
Gy~¢a HlorpriRs oAl

¥-9-0) 8rockor MY INC NYRp /oS8

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

Clay

?l‘N/
arc)‘fe
g4 J3

BOTTOM OF HOLE
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NEW YORK STATE DEPARTMENT OF ENVIRONMENTAL CONS

1) Countg J{!!AA.SA—
-

om0 dsclescps WELL COMPLETION REPORT

(3) DEC Well Number

ERVATION

CA [bOS

" RoperT Wil o

LOG *

(5) ADDRESS o—_

Sm i~ Rd. Cmgmg% N

Ground

Surface EL. ft. above sea level

Show Lat/Long if available le}\ 6 ]O' . 1(3‘-—( U

and method used:
YGPS O DEC Website O Map Interpolation

(6) LOCATION OF WELL (See Instructions On Reverse)
/ 014° 5. IS “

-
Top Of Casing is located Q '

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

(13) MAKE & MATERIAL

(7) DEPTH OF WELL BELOW { (8) %Epg\:\’ o SR%HFAE\A\@ETE? ) DATE MEASURED TOP OF WELL —
L D t . ~ .
LAND SURFACE (Feet) m ( ee) r’ )) ﬂ Q C
(9) DIAMETER el
in. | in. | in. | in. & ’DJ_/_?._—L’— 5
(10) LENGTH , ‘HFJM
f. | t | | in CASI V¢
(11) GROUT TYPE / SEALING (12) GROUT/ SEALING INTERVAL q‘ {

(15) DIAMETER

(16) LENGTH

(17) DEPTH TO TOP , FROM TOP OF CASING
(Feet)

(19) DURATION OF TEST

(18) DATE

T-23-02

(20) LIFT METHOD .
O Air Lift YBail

(21) STABILIZED DISCHARGE (GPM)
O Pump

(23) MAXIMUM DRAWDOWN (Stabilized)

(22) STATIC LEVEL PRIOR TO TEST
] S ({feet/inches below top of casing)

(24) RECOVERY (Time in hours/minutes) (25) Was the water produced during test

discharged away from immediate area?

(feet/inches below top of casing)

Yes X No

(27)DATE

(26) PUMP INSTALLED? (28) PUMP INSTALLER
YESX NO___ . ; .
MNATE wl\e i~
(29) TYPE (30) MAKE {31) MODEL
:5bvb Lt

(33) PUMP INSTALLATION LBVEL
FROM TOP OF CASING (Feet)

(32) MAXIMUM CAPACITY (GPM) )

TDen '/&\\b 20V
Z.

(35) USE OF WATER
(see instructions for choices)

(34) METHOD OF DRILLING

O Rotary YCable Tool 0O Other i )‘\m e< 'L

(36) DATE DRILLING WORK STARTED (37) DATE DRILLING WORK COMPLETED
A~ o S 23O Sl e
(38) DATE REPORT FILED (39) DRILLER & COMPANY (40) DEC REGISTRATION NO. EMP -
oY DAL TS
1-20-0x VRO\e v we (L Dnlirey Libao3 78 4 (o0

* Show log of geologic materials encountered with depth below ground surface, water bearing
beds and water levels in each; casings; screens; pump; additional pumping tests and other
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”.
N—-..\
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NEW YORK STATE DEPARTMENT OF ENVIRONMENTAL CONSERVATION

L =
-w

A \
(1) County, [\ Y\ (.u._\
(2) Township C\(\& v \0 & e

(3) DEC Well Number

Caug

WELL COMPLETION REPORT
(4) OWNER
m&.\"\{ L‘Q—RCL Crein ‘
(5) ADDRESS ) — . _
M(S (\’eri} Q\WQ\&J.ruxHer 19723

71294

LOG *

Ground

(6) LOCATION OF WELL (See Instructions On Reverse)
Show Lat/Long if available
and method used:

K‘GPS 0O DEC Website O Map Interpolation L}QC \q ,j%‘N O f]qf‘ \c) J 7(;? LL_,“

Surface EL. Zj(‘ﬂ‘ ft. above sea level
Top Of Casing is located

ft.above (+) or below (-) groun;surface

(7) DEPTH OF WELL BELOW
LAND SURFACE (Feet)

BELOW LAND SURFACE (Feet)

] (8) DEPTH TO GROUNDWATER DATE MEASURED

(9) DIAMETER

in. ‘

(10) LENGTH
(11) GROUT TYPE / SEALING
e,

ft. |

(12) GROUT / SEALING INTERVAL
(Feet) FROM

X

(13) MAKE & MATERIAL

(15) DIAMETER

(16) LENGTH
ft. |
{17) DEPTH TO TOP OF SCREEN, FROM TOP OF CASING

(Feet)

(19) DURATION OF TEST

(18) DATE
O2-0H -3 9 Nowy
(20) LIFT METHOD (21) STABILIZED DISCHARGE (GPM)
TPump O Air Lift ail |
(@115

(22) STATIC LEVEL PRIOR TO TEST (23) MAXIMUM DRAWDOWN (Stabilized)

f
(feetinches below top of casing) 7& / (feet/inches below top of casing) @o
(24) RECOVERY (Time in hours/minutes) (25) Was the water produced during test
discharged away from immediate area? Yes A No
o N I

(26) PUMP INSTALLED? (27) DATE (28) PUMP INSTALLER

ves__ no X

(29) TYPE (30) MAKE (31) MODEL

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

FROM TOP OF CASING (Feet)

{34) METHOD OF DRILLING
O Rotary )(Cabre Tool O Other

(35) USE OF WATER
(see instructions for choices)

6omesjr <,

(37) DATE DRILLING WORK COMPLETED

of oY —

(36) DATE DRILLING WORK STARTED
B-30-0Q

(38) DATE REPORT FILED (39) DRILLER & COMPANY (40) DEC REGISTRATION NO.

Q-  ~02 | Nobles \Wall | oo B

* Show log of geologic materials encountered with depth below ground surface, water bearing
beds and water levels in each; casings; screens; pump; additional pumping tests and other
matters of interest, e.g., water quality (sulphur, salt, methane). Describe repair work. Attach

TOP OF WELL
mﬂja’:"—’- 2.
RouvpV

7 .
7t
R A

T, e s (/ s

R J

BOTTOM OF HOLE

separate sheet if necessary.

See further instructions titled “Instructions for New York State Well Completion Report”.
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NEW YORK STATE DEPARTMENT OF ENVIRONMENTAL CONSERVATION

(1) County C/PW lk}"

(2) Townshipl

(3) DEC Well Number

WELL COMPLETION REPORT

Cullp3

(4) OWNER

p\r\r\\/ o rmaruuoe A

(5) ADDRESS

A3 A H( CaostT R Schc teiwille.

Ground
Surface EL.

LOG *

ft. above sea level

(6) LOCATION OF WELL (See Instructions On Reverse)
Show Lat/Long if available
and method used:

Ua® 18 . 314 N fo9°

KGPS O DEC Website O Map Interpolation

/3. 39 n/

Top Of Casing is located .’ 7
ft.above (+) or below (-) ground surface

(11) GROUT TYPE / SEALING

(13) MAKE & MATERIAL

(12) GROUT / SEALING INTERVAL
(Feet) FROM

(15) DIAMETER

(16) LENGTH

(17)DEPTHTO T CREEN, FROM TOP OF CASING (Feet)

_ YIELDTEST

(18) DATE

K- 9,‘):’07_,

(19) DURATION OF TEST

(20) LIFT METHOD
OPump O A Lift ?(Eail

(21) STABILIZED DISCHARGE (GPM)

(7) DEPTH OF WELL BELOW , (8) DEPTH TO Sggggnggeg | DATEMEASURED TOP OF WELL
t -

LAND SURFACE (Feet) %O ( ee)a—, 22-02] 2'7 6
T CASINGS o
(©) DIAMETER o F

(/ in. | in. | in. | in. D( D_:r—
(10)LENGTH_ _,
f. | | t | in. 3

ShAnd
Chary
Gravel

1 &

<oF+
Shyle_

=~

(22) STATIC LEVEL PRIOR TO TEST
(feet/inches below top of casing)

(feet/inches below top of casing)

(23) MAXIMUM DRAWDOWN (Stabilized)

(24) RECOVERY (Time in hours/minutes)
[ he

(25) Was the water produced during test
discharged away from immediate area?

Yesx No

PUMP INSTALLATION

(26) PUMP INSTALLED?

(27) DATE
YES__ NO___

(28) PUMP INSTALLER

e —

(29) TYPE

MODEL

Giy

(32) MAXIMUM CAPACITY (GPM

(33) PUMP INSTALLATION LEVEL
FROM TOP OF CASING (Feet)

[ —

O Rotary

(34) METHOD OF DRILLING
xCable Tool

(35) USE OF WATER
O Other

(see instructions for choices) -DOmes .r "C-)

(36) DATE BRILLING WORK STARTED

A0 O 2 <

(37) DATE DRILLING WORK COMPLETED

— 22 —~0 7

(38) DATE REPORT FILED

O~ F/—02—

39) DRILLER & COMPANY

VE TURRS
M Uer—We LD Ling

(40) DEC REGISTRATION NO.

H10303

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

* Show log of geologic materials encountered with depth below grour)d surface, water bearing
beds and water levels in each; casings; screens; pump; additional pumping tests and other
matters of interest, e.g., water quality (sulphur, salt, methane).
separate sheet if necessary.

Describe repair work. Attach

6ﬂq\/
>Shalel

50

BOTTOM OF HOLE
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(1) County W

NEW YORK STATE DEPARTMENT OF ENVIRONMENTAL CONSERVATION

L ™
-

WELL COMPLETION REPORT

(2) Township ﬁ’\@fq fonJ

(3) DEC Well Number

A (LAY

(4) OWNER

—

\EJLJZ N A

O‘Qo\r’\r\(\\
0. Boy 40 St kKrons WML [HT7)Y

)

LOG *

Ground

Surface EL. ft. above sea level

(6) LOCATION OF WELL (See Instructions On Reverse)

Show Lat/Long if available L4 )_ | b ) (,Tl b \/\)

' 019 (9. 22w

f
Top Of Casing is located ;2 !

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

GPS D DEC Website O Map Interpolation
(8) DEPTH TO GROUNDWATER

BELOW LAND SURFACE (Feet)

(7) DEPTH OF WELL BELOW DATE MEASURED

LAND SURFACE (Feet)

(9) DIAMETER

(10) LENGTH

975‘7/ | | ft | in.

(11) GROUT TYPE / SEALING (12) GROUT / SEALING INTERVAL
(Feet) FROM

TO

(13) MAKE & MATERIAL

(15) DIAMETER

(16) LENGTH
ft. | ft. |

(19) DURATION OF TEST

k1e) DATE
-

(20) LIFT METHOD

2 he
‘SQ i ‘Qv"YW .

| >~ O 2

OPump O AirLift 1 Bail

(21) STABILIZED DISCHARGE (GPM)

(23) MAXIMUM DRAWDOWN (Stabilized)
(feet/inches below top of casing)

(22) STATIC LEVEL PRIOR TO TEST

(feetinches below top of casing) RQ‘\‘ S {__“:
I

|
30 7

(24) RECOVERY (Time in hours/minutes) (25) Was the water produced during test

discharged away from immediate area?

YesX No

\Y\QM-W\ e v

(29) TYPE

ﬁuh

(30) MAKE @31) MODEL \ ’
(ew\d § "lapt- /l}\D DWW

TOP OF WELL

=2
TP )
D|.TLT—

3
Brouun
Sard

ﬁ\he‘
61’7’*\}61

L 34

DAnd

(33) PUMP INSTALLATION LEVEL

(32) MAXIMUM CAPACITY (GPM)
; FROM TOP OF CASING (Feet) %

(34) METHOD QF DRILLING
O Rotary ¥Cable Tool

(35) USE OF WATER

(see instructions for choices) ! > ovmesT ‘C’

0O Other

(36) DATE DRILLING WORK STARTED

-0

(37) DATE DRILLING WORK COMPLETED

A-(d-02_

(39) DRILLER & COMPANY

(38) DATE REPORT FILED (40) DEC REGISTRATION NO.
HALE TURSS
Ct” A0 -0 e Well Dadine | #1003

“-
C:mu&l
Al
&f |- 230
ey
A J Gravel

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

234’
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\V

NEW YORK STATE DEPARTMENT OF ENVIRONMENTAL CONSERVATION

(1)County§ QH L)‘ )

(2) Township

L
-w

WELL COMPLETION REPORT

(3) DEC Well Number

<O LYY

- %UVECN mQ/OY\Vﬂe\’—

(5) ADDRESS

Qi%\e \| QA U\e/rvw( C«PF\QNL/ 14723

LOG *

Ground

Surface EL. ft. above sea level

(6) LOCATION OF WELL (See Instrudtions On Reverse)
Show Lat/Long if available
and method used:

}(Gps O DEC Website 3 Map Interpolation

Ua® (5, 312N

019" 0%, a4 W

_f—
Top Of Casing is located .). !
ft.above (+) or below (-) ground surface

(18) DATE

A-19—0 2

(7) DEPTH OF WELL BELOW a 3) ®) %répg;v T& Sg%BREXVCAETE(g Y O j DATE MEASURED TOP OF WELLf
LAND SURFACE (Feet) l L e 5 =Y A
R CASINGS T Ta
(9) DIAMETER o=
in. | in. | in. | in. SD; ]
(10) LENGTH, 3
5 % ft. | ft. | ft. | in. Brouo )
(11) GROUT TYPE / SEALING (12) GROUT / SEALING INTERVAL Shale
(Feet) FROM TO GFF\’UL‘
T i i =20
(13) MAKE & MATERIAL (14) OPENINGS / &{—l—ok\/\ 50 Pt
(15) DIAMETER CI l 5“13 Gm Y
in. | in. | in I in SMIL 3@
" i
(16) LENGTH 5(}
ft. | ft. | ft. | in
(17) DEPTH TO TOP OF .FROM TOP OF CASING 6 (‘pr/}/
VIELD TEST Shale

(19) DURATION OF TEST

(20) LIFT METHOD
O Pump O AirLift )(Bail

(21) STABILIZED DISCHARGE (GPM)

63
Red

(22) STATIC LEVEL PRIOR TO TEST . 1
(feetlinches below top of casing) % O

(23) MAXIMUM DRAWDOWN (Stabilized)
(feet/inches below top of casing)

Shale.

(24) RECOVERY (Time in hours/minutes)

(25) Was the water produced during test
discharged away from immediate area?

10

Yes x No

Gray
Shrtle

_ A | _
: i 7 PUMP INSTALLATION Gad
(26) PUMP INSTALLED? s (27) DATE f('ZTB) PUMP INSTALLER
YES X NO_
(29) TYPE (30) MAKE (31) MODEL
Suls Gould ¢ > hp

(32) MAXIMUM CAPACITY (GPM)

(33) PUMP INSTALLATION LEVEL
FROM TOP OF CASING (Feet)

(34) METHOD OF DRILLING

O Rotary ;l(Cable Tool O Other

(35) USE OF WATER
(see instructions for choices)

bc'mesr(c,

(36) DATE DRILLING WORK STARTED

T-1$- 02

(37) DATE DRILLING WORK COMPLETED

G~ 1902

(38) DATE REPORT FILED

A-34d— 0

(39) DRILLER & COMPANY

DAave Tw

e We L Dl e e

RBS

Hipyox

(40) DEC REGISTRATION NO.

1

(el

separate sheet if necessary.

* Show log of geologic materials encountered with depth below gmt}nd surface, water bearing
beds and water levels in each; casings; screens; pump; additional pumping tests and other
matters of interest, e.g., water quality (sulphur, salt, methane).

Describe repair work. Attach

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

Shale
Rym
\ B 10
=L Gy
Shale. 123
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NEW YORK STATE DEPARTMENT OF ENVIRONMENTAL CONSERVATION

L
-wr

WELL COMPLETION REPORT

(1) County_ (_~ g !M{
\
3 TownshipC&M -

(3) DEC Well Number

4 (SO

(4) OWNER
Moge Coow >
(@)
(5) ADDRESS Ground
Surface EL. ft. above sea level

359 Hick St. Casadaen, N ) 471E

(6) LOCATION OF WELL (See Instructions On Reverse)

Show Lat/Long if available Ha°® 20 - LTON)

and method used:
7(GPS O DEC Website O Map Interpolation 0’7 q g [ O

(43 W

-t
Top Of Casing is located ) !
ft.above (+) or below (-} ground surface

(7) DEPTH OF WELL BELOW DATE MEASURED

LAND SURFACE (Feet)

P-" 6 I} (8) DEPTH TO GROUNDWATER

BELOW LAND SURFACE (Feet) (_o {

CASINGS

%%02

(9) DIAMETER

in. |

(10) LENGTH

(03 ft. | ft. ,‘ ft.

(11) GROUT TYPE / SEALING (12) GROUT / SEALING INTERVAL

TOP OF WELL

+
s 2’ O

Tep
501(

3

(Feet) FROM __ TO B"O W
(13) MAKE & MATERIAL | (14) OPENINGS >
—
(15) DIAMETER G (‘q@QJ
in. | in. | i in. QOI

(16) LENGTH
ft. | ; ft. \ in
(17) DEPTH TO TOP OF SCR TOP OF CASING
(Feet)

(1 8) DATE (19) DURATION OF TEST

O{a(ao")\

(20) LIET METHOD (21) STABILIZED DISCHARGE (GPM)

O Pump O Air Lift /G(Bail

épfm/
Shnd.
4+

(23) MAXIMUM DRAWDOWN (Stabilized)

(22) STATIC LEVEL PRIOR TO TEST )
&5 (feet/inches below top of casing)

G revosd

(25) Was the water produced during test
discharged away from immediate area? Yes >< No

(feet/inches below top of casing)
(24) RECOVERY (Time in hours/minutes) ’/ L\

~ PUMP INSTALLATION _

(23) UM TNSTATTER—

(26) PUMP lNSTALLED’? é ’ (27) DATE
YES NO ___ . - -
JO-1- O 2 At O Ne  —
(29) TYPE (30) MAKE (31) MODEL
Lo (oo dds 1y Wy

(32) MAXIMUM CAPACITY (GPM)

JDC&)

(33) PUMP INSTALLATION LEVEL
FROM TOP OF CASING (Feet)

(35) USE OF WATER

(see instructions for choices) D)ano-r( c.

(34) METHOD OF DRILLING
O Rotary 3(Cable Tool T Other

(36) DATE DRILLING WORK STARTED

QA= S— 0 3

(37) DATE DRILLING WORK COMPLETED

G- =0

%Cr‘u'@\\n

(39) DRILLER & COMPANY,

(38) DATE REPORT FILED 'DQ\)&, _\"L»\BBS
10 -0\ — O2_ | illerWell DAlline, [E16303

(40) DEC REGISTRATION NO.

oenp
73

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

BOTTOM OF HOLE
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NEW YORK STATE DEPARTMENT OF ENVIRONMENTAL CONS

mcamy et - A

ERVATION

(2) Townshi é}:—dfw\,uls g (3) DEC el Number C’C/ /(05’

ownship N . —
WELL COMPLETION REPORT

(4) OWNER

LOG *

e ve . Frio=T
‘2(7 Qosr’)ecf;‘ ﬁ"" Sil’\Q leg K\Jxll [Q Nk{ 14783

Ground

Surface EL. ft. above sea level

(6) LOCATION OF WELL (S4e Instructions OnReverse)

Show Lat/Long if availablie L‘,Q 6 ) L? ) Q} 3% N

and method used:
XGPS O DEC Website O Map Interpolation

77 1L L ROLW

Top Of Casing is located <=2 / *
ft.above (+) or below (-) ground surface

(7) DEPTH OF WELL BELOW 1 (8) DEPTH TO GROUNDWATER J DATE MEASURED TOP OF WELL
LAND SURFACE (Feet) O BELOW LAND SURFACE (Feet) c; 5 7 ."7,_ o2l P, o
o o ALy CASINGS :
(6) DIAMETER | | -‘CP
in. in. in. in. )
(10) LENGTH D‘ 2T
J. \‘T@ f | t | | in. +— .2
11) GROUT TYPE / SEALING 12) GROUT / SEALING INTERVAL
n (12 (Feet) FROM TO el Ckﬁ/
— — - prnd
o . SCREENS. >
(13) MAKE & MATERIAL (14) OPENINGS 6’*% l ‘ C),
(15) DIAMETER
in. | in. | in. | in.
(16) LENGTH C ‘ H‘Y
ft. | ft. | ft. | in.
(17) DEPTH TO TOP OF N, FROM TOP OF CASING (Fest) S /

o YIELDTEST
) (19) DURATION OF TEST

(18) DATE

Shale
’H—\/c S

(20) LIFT METHOD (21) STABILIZED DISCHARGE (GPM)

O Pump O AirLift ﬂaan

(22) STATIC LEVEL PRIOR TO TEST

(23) MAXIMUM DRAWDOWN (Stabilized)
(feetlinches below top of casing) I a

(feet/inches below top of casing)

>3

(25) Was