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"’o Rhode Island Department of Health

White Copy: Well Owner
Yeliow Copy: Well Driller

FOR RIDOH USE ONLY

B = Center for Drinking Water Quality : PWS ID #
& Well Completion Report Pink Copy: RIDOH as below
""Em- ot For cades, reference ‘Well Completion Report Code Appendices' Green Copy: Local Building Official SDWIS WELL ID #
1. WELL LOCATION GPS (Required in WGS84 degrees, decimal degree format) N U\ > ) 9 o - w v &lig ’

Subdivision/Property Description

City/Town 5003(\«-\ Kuf\glroku ; R‘f

Address at Well Location Q.(Oac) (A Commodorte QC)TC;;( Hw\/ [ ]Property Owner
[ ] Engineering Firm

Assessors Map

Assessor's Lot #

Arnes, Kpige

Mailing Address 31 F[ﬁ\f-\g Larse

City/Town N.A ‘V%WN ‘M

RT

State

[PUBLIC WELLS ONLY]

RIDOH Well Location Approval Issued on Date:

Please attach completed Source Well Data Form.

2. WORK PERFORMED | 3. WELL TIPE 4. METHOD 6. ADDITIONAL WELL INFORMATION
r\g N ﬁ.%? "IM Bﬁ (1 Overburden @ q Developed [ ]Y [ IN |Fracture Enhancement [y [N
%edmk | Disinfected [ ]¥Y [ IN | Depth to Bedrock \%ﬂsss
5. WELL LOG OVERBURDEN b Fast | Lossor | 702 WellDeptn 5 05 vacs
Drop in . »
From | To | o | color e Drill Stem °r3['_\f;“:’eD“” Ad‘r‘:'lt:i’c"‘ of | 7. CASING / LINER Top of Casing in. AGS
_(,ﬁl__ (ﬂ) | S H— — From (R BGS) | To (RBGS) Type Thickness D:rne_'_ed P
Q[ vu7| (8 hR. LIYOINCIFCIs O [A 0 \%C 16T T | \p©/8
LIYOINLIFCIs L[ ]A ' 00
D i D H D F D g g L D & 8. SCREEN Manufacturer:
H L D N D F D - I—I L D A From To Type Slot Size Diameter
CIvIn LI s |[Je LA (000
(v N [CF Os [0 (18 n T
SUNELELOS BEDROCK brenn | B | ExtaFast | Visible |9. WATER-BEARING ZONES
From To ' Biill Sp Large or Slow | Rust Stain- . -
M) *) Code Comment |- Stem Chips Drill Rate Ing From (it BGS) To (it BGS) Cumulative Blow Test Yield (GPM)
25 | Yal
YAz 2 Cv O | Cv O | OF Os | Ov DN 2 5
v | CvOn | OF Os | Ov Ow
CvOn | OvOn | OF Os | Oy O e
- 10. PERMANENT PUMP I/ﬁVaflable [1 Constant
Cv[OON | OvON | [IF s | [y [N — 4 50
|_IY DN TwIN | [ s DY UN Description ‘F(MU@]!]H );"!‘;O HP | RPM
I_IY ON YN | CF OIS | v N Intake Depth .,‘7 1‘:'7/ it BGs | Nominal Capacity GPM
11. FILTER PACK / ANNULAR SEAL 12 \BORE HOVE
P Dia. From (ft BGS) To (it BGS)
From To Maerg1 Weight | Material 2 Weight | Water (gal) PI:ce?'ne(;t q 7 / 4 i [ 5
- i 4 T
A MITVAN TN 1] _Ly (o s~ | £hs
Seal D [;] lj D E L
’j [_I D D LI D Explosives used: DY Type: Amount:

13. STATIC WATER LEVEL

14. WELL TEST DATA (Private Wells only. Public Water Systems must submit full report.)

Date Measured

Static Depth
(ft BGS)

Date

Yield (GPM)

Time Pumped
(hrs) (min)

Time to Recover
(hrs) (min)

Total Drawdown
(ft BGS)

Depth at
Recovery

15. COMMENTS

16. w/liﬁBR}LLER s\a@\

Drilier '

00
Company .mm

This well was drilled or altered under my di
report is complete and accurate to the bgs

vising Driller Signature

Start Date

egistration #

Date Work Completed M

» Well Completion Reports must be filed by the registergd well driller within 10 days of well completion.

» Private wells: Please attach a map clearly showing the location of the well on the property, with at least two landmarks and distances for refere

» Also include applicable manufacturer’s specification sheets if pump was installed at time of drilling.

Center for Drinking Water Quality, 3 Capitol Hill Room 209, Providence Rl 02908

- (401)222-6867 + DOH.RIDWQ@health.ri.gov
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