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senie WATER WELL
mﬁgm:%w Well ID: I Z ] ¢/ ¢. b 32 éJ DRILLERS FORM
g;mw&mm V1A 2G5 To be assigned by Dept. Of Environment - Metric O - “linperial O

INSTRUCTIONS FOR COMPLETING THE FORM

1. Additional information is provided at the bottom of this form on page 2.
2. Question can be directed to Water Resources at 867 667-3171.

3. All well construction measurements shall be reported to 0.1 m or 0.3 ft.

4, Please print clearly in blue or black ink.

5. Completion and submission of this form is the responsibility of
the drilling contractor.

6. Please specify metric or imperial units for all measurements.

WELL LOCATION AND OWNER’S INFORMATION
oty Urabtick
First Name

Last Name

A1 Well Name: [ﬂ:] Optional (i.e. City Well Na. 2)

Company / Department / Organization

A2Drlled For: | Chpisbicaa 1 Senmeche

Mare badpeav

N[ Takhini Hat Sﬁﬁj Lid |

Sketch of Well Location

|

A3 Street Address of Well Locaﬂon:l Té: H!'.f\; iAot $prinac
L J 4

In sketch, indicate distances from property line,
septic field, fuel tank(s) and building.

048"

A4Town I Village / Area/ Lot#: | La}

Plaase include North arrow.

]

A5 UTM Coordinates (using handheld GPS): NAD FB |3 JZone I

|

Easting Northing
A6 Elevation of Top of Casing: I:' m/ft ASL
A7 Accuracy of GPS: | l +/-m/ft
A8 E}lypose of Wells
Domestic [ Test well [ Irrigation
O commercial [ Municipal [0 Observation - Water Level
O industrial O Agricultural [ Public/Recreational

O Environmental (Quality)
[ other (please identify use)

LOG OF OVERBURDEN AND BEDROCK MATERIALS (Al dspths are below ground

circle appropriate units, use descriptors provided)
trace” <10% (Le. SILT trace gravel)
“some" 10-20% (Le. SAND some ravel)

EXAMPLE (brown, gray, green, black, CLAY, SILT, SAND, GRAVEL, “silty / sandy / gravely” 20-30% (i.e. sity SAND)  MOISTURE: dry / moist / saturated (wei)
ONLY radish, beige, alive, COBBLES, BOULDERS, BEDROCK “and sand” or “and gravel” 35-50% HARDNESS: soft / hard / very hard
- [ brown 11 SAND ] [_tracogravel _somesit | | soft and saturated |
[__Dethi(m/ ) B4 | Golour B5 Most Common Material B6 Secondary Materials B7 General Description
B2 From B3To L I
o [[47ll__brwn | clay — se/F -
49 g || gy gmﬂ - St
S 1159 || Tardy £3¢ Sund some_elay so%4 -
59 11¢3 v Somg _clay’ o7 [
s |25 re - ™ ey =
s [ia] [ R Bodte - 2
B8 Permafrost Encountered: [Jno []YES 1 yes, indicated depth (m/#t ):tom: [ ] o[ ]
WELL CONSTRUCTION Date Well Example:
(Continues on Page 2) com [Q DIy 673 D] v ol

Y Y Y M M D D

p
C1 Driliing Method [Air Rotery (Conventional) [] Dug
[0 Reverse Air Rotary [ cable Tool
[ Mud Rotary

[ Other (please specify) G2 Well Type: wmv;f:a; mlgczl ;I:;g :ﬂ the

[ oversurpEN EDROCK

[ Auger (Holiow / Solid Stem)

Caslng (depth below ground surfacs, pleasa circle appropriate units)

C3 Outside C4 Casing Materlal  C5 Casing Wall Thickness
Dlametar@ (em/in) teal (em/in)
[ Piastic -
(S —

YG(5302)F2 Rav. 09/2006

C7 Other Comments Regarding Casing:

cé Caslni Derh( ml/o";)
CIear-FomiJ E’lm 'Foﬂ




WELL CONSTRUCTION (continued from Page 1)

Surface / Environmental Seal (depth below ground surtace, please circle appropriate units)

Well Record Page 2 of 2
C&.Seal | : C9 Dia r C10 Seal Depth from: C11 Seal Depth to: C12Vojume P
CEaan s TV 1 s 1 1::8—‘_m'1<mm Etﬁgn (i)
\.e. Bentonita)« 7 ..
Gravel Pack (depth below ground surface, please circle appropriate units)

C13 Gravel Pack: [INO  If yes, indicated depm(m/ﬁ)
to: [____] Indicate diameter of material: ] (mm/inches) Material type: |

J{)\(\’ Ovyes  from:

(i.e. silica)
Well Screen Information (depth below ground surface, plsase circla appropriate unitsy  C17 Depth from:  C18 Depth to: Siot Size / Perforation Dia:
Screen 1. J(mrstt) | J(m/tt) | ] Thou./mm / inches
c140 C15 S Material °~ C16 Screen Type
Dlameter (em/in) [ Stainless Stsel ] Continuous Wire Wrap Seraen2,| ] A U0t | J Tl o {inchos
C—/ O Steel [ Louver Screen Screen 3.[ ~—J(mst) | J(min) [ ] Thou. / mm / inches
[ Piastic El Perforated clas T ]
O A Slotted 18 . 1
W Bl G153 openrioe Comments:
WELL DEVELOPMENT AND STATUS
D1Wall Developed by D2 Wall Head Completion D3Well Head Stick-up D4 Static Water Level D5 Well Yield Estimata
[ Surge Block "I Well House {above ground surface) {below top of casing) (Lps/gpm)
ater Jetting [ Pitiess Adaptor bepih of adaptor: (mitt) [ mmy -
Air Jetting / Air Lifting (m/ft) (Use negative if below grads) ~ (Use negative if below grade)
jm] Bailing [ well Pit (NOT PERMITTED) ¢ oo
LI Pumpin DI None (well not completed) D7 Well Abandonment Status D8 Method Used to
O other: Estiate Well Yield
Was the well properly decommissioned
D6 Final Well Status with bentonita grout? [ YES Dl i
[ Water Supply (in use) [ Not in use [ Abandoned  Cloy Cino Balling
[ Stand by (Back-up) ~ [ Deepaned iwell was 3 Poor Qualy f YES, Indicate Date: O Pumping Tost e
[ Obsarvation Oother[ ] Zanmened.phase g Insutficient Yiekd l Pumping Tast Record)
Artesian

Y Y Y Y MMDD

PUMPING TEST RECORD AND GROUNDWATER QUALITY F1 Well Water Level Drawdown/Recovery DATA

(All depths below ground, circle appropriate units) medm ) Reooveg ot
rmati Time T Level Time tar
5t Pusiiping Tout Infofration RECOMMENDATIONS (min)  (m/t) min)  (mi)
Pumping Test Start Date: . —
l Recomm. Pump Depth: 0 (SWL) 0 (FWL)
m/ft
A TR R T  Jmmy 1
Static Water Level (SWL): Recomm. Pumping Rate: 2 2
(it — T 3 :
P ? 4 4
—
Duration of pumping: 10 10
hrs [___min 15 15
Final Water Level (FWL) 20 £0
at end of Pumping Test: 25 25
(m/tt) P %
G1 GROUNDWATER QUALITY 40 40
- Field Data Turbidity/Sand Content 50 50
Date Measurements Taken: Ol Clear 60 60
I l [ Slightly turbid/cloudy Bacteria Testing
Y Y Y Y M MD D [ Moderately turbid/cloudy Was a sample taken? [1YES [INO  if yes, indicate the
. . name of the laboratory.
Electrical Conductivity: [ uS Dl Turbid/cloudy Dato Sampie Takon:
oH: [CJrace sand present I I ’ ]
] . I No sand present Y¥YYyYumump o
Temperature: 1" Chemical Analysis of Water
Groundwater Type Well Disinfoction Was a sample taken? [1YES TINO  ifyes, indicate the
[ Salty Was the well disinfected upon completion Date Sample Taken: name of the laboratory.
of th i llation?
[ Suiphur / Egg Odour e pump installaon? M ves [ no | ]| |
[ Organic Taste / Odour Briefly describe method of well disinfection. YY Y ¥YMND D
O Metallic Taste
Clear Form| |Print Form
Oothe:[ ] X
WELL CONTRACTOR CONSULTANT (If applicable)
H1 Name of Contractor / Drilling Company l i Hh w R\ UA“H/\ 11 Company Name:
H2 Name of Driller(s): W ! | 2 Company Address:
H3 Address of Driller: [0 Cop PN R nhits horsd - | 3 Report Reference:
L 4 Report Date:
[ rn b 6wt | [E 0 (YO0Z30] !4Rerertvee

Y YY YMMD D Y Y Y Y M MDD

Date Submitted to Dept. Of Environment
Personal information contained on this form is collected under the authority of the Accsss to

Signature of Primary Driller

ADDITIONAL INSTRUCTIONS

Upon completing this form Water Resources Section (V-310), Information and Protection of Privacy (ATIPP) Acl, Section 29 (c) and will be used to compile a
please mail or fax it to: ' Department of Environment, public database of well and ground water information. For further information contact the
. Government of Yukon Bax 2703, Manager of Hydrology, Water Resources at (867) 667-3223, toll free within Yukon

Whitehorse, Yukon, Canada Y1A 2C6

Piease feel free fo contact us at:
Phone: (867) 667-3171, Toll free (in Yukon): (1-800) 661-0408, local 3171)
Fax: (867) 667-3185 E-mall: Water.Resources @ gov.yk.ca

ofp ! i ) Signature of Well Owner



