f’ i
kY ;\j" ik \/
\/ J i Waell Record Page 1 of 2

. “Ibll WATER WELL

Govarnment

Department of Environment Wall ID: I . : I DRILLERS FORM

mwx Section V310 —— —

mn::.:mmmvum b it b b Matic (O imperial 'g

INSTRUCTIONS FOR COMPLETING THE FORM 4. Please print clearty in blue or black ink.
1.Addfﬁmalhbnnaﬁmispmvidega:ﬁwbuﬂmomismmpagez 5. Completion and submission of this form is the responsibility of ~ D (0
2. Question can be directed to Water Resources at 867 667-3171. the driling contractor. l 045

3. All well construction measurements shall be reported 10 0.1 mor 0.3 ft. 6. Please specify metric or imperial units for all measurements,

AN
WELL LOCATION AND OWNER'S INFORMATION AiWellName:[ | Optional (ie.CiyWellNa.2) ‘

T ——e T

A3 Street Address of Well Location:| 2% PLAKER PLACL | Sketch of Well Location ( 7 QO?I /
In sketch, indicata distances from proparty ¥ne, 1
| i e tiamaoe T & /a_),:g@; -

A4 Town /Village | Area/Lot#:| WO E CR T C

A5 UTM Coordinates (using handheld GPS): Nap [ 8 |3 | zone | |

- RECEIVED

Easting Northing
ABEhvaﬂonofTopofcasing:: m/f#t ASL ‘ ' 1‘
A7 Accuracy of GPS: | ] +h-mitt JUN 237201%

A8 Pu of Wells .
Domestc  [1Testwell [ imigation 0 Emironmental (f@DETtY Assessment & Taxation

O commercial O Municipal O Observation - Water Level O other (please identify use)

O industrial O Agricuttural  [] Public/Recreational | |

LOG OF OVERBURDEN AND BEDROCK MATERIALS (Al depths are beiow ground surtace, cirle appropriate units, us descriplors provided)

Yace"<10% (La SILT trace gravel)

EXAMPLE (oroun, groy groen, black, CLAY, ST SANG, GRAVEL, sty aancy/ somaty FO0% (1o el SAND)  MOISTURE:cy /st sakmsid sl
ONLY > rocksh, beige, olve, yellowish)  COBBLES, BOULDERS, BEDROCK “and sand”or “and gravel” 35-50% HARDNESS: soft/ hard / very herd

| brown ]l BAND I i trace gravel __some sit 11 soft and saturated |
LI ﬁ"‘: ’ﬁ B4 Genaral Colour 85 Most Common Material B8 Secondary Matsrials B7 General Deseription
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B8 Permafrost Eneountond:ﬁﬁo Oves If yes, indicated depth (min):m:g u¢]
WELL CONSTRUCTION ﬂ:ﬂ-—-nnpz; Dah::‘l:: EJ,J @z 0! I m:ﬂ

Y ¥ ¥ Y M MDD

C1 Drilling Method [k Rotary (Conventional) [] Dug [ Other (please specily) G2 Well Type: In what geclogical materalls the
[ Reverse Alr Rotary (] CableTool [ overeuroen
[0 Mud Rotary [ Auger (Hotiow / Solid Stem)
Casing (depth baiow ground suriace, please circle appropriale units) C7 Other Regarding Casing:
€3 Outslde C4 Casing Material  C5 CasingWall Thickness  C6 Casii to: L Vs ‘
Diameter ] (enrin)  ErBm (em/in) I#(‘;gl ;

I8 T B Y




WELL CONSTRUCTION (Continned o Pags 1)

Well Record Page 2 of 2

Surface / Environmental Seal (depth beiow ground suriace, pleasa circlo appropriate units)

CsSuleﬂd!!ra: C9 Diametar of Seal: €10 Seal Depth from:
(L.e. Bentonita)

C11 Seal to: C12 Volume Placed:
T Sai—T

CTtemri) [ ~J(min)
Gravel Pack (dopth betow ground surtace, please circle appropriate units)
C13 Gravel Pack: NO nyes.hdicateddepm m/ft):
E from: ] to:

Indicate diameter of material: [ (mm/inches) Matarial

type:
(.. siica )

Well Screen Information (depth bolow ground surface, pleasa circis units) C17 Depthfrom:  C18 Dapth to: Siot Size / Perforation Dia:
i Screen 1.| — Jtmrey | ~ J(mitr) [ ] Thou. 7mm / inches
4 Outside c1 Matorial  C16 Screen Type
Imgmm DConﬂankemesqmzl _ Jmmy [ Jmm) [ __]Thou./ mm /inches
Louver Screen Screen3.[ J(msn) [ J(mrtty [ | Thou.7 mm 7inches
BN’A [J Siottad Ci9 s {— :1'
O othe 107 OpenHole

WELL DEVELOPMENT AND STATUS

M\Eﬁ]ﬂ Dcvnlopodby mWIMConMon D3 Well Head Stick-up

D4 Static Water
(below top of
(m/n),

18 be- con€irmed _

DS Well Yield Estimate

Surgo Biock " fobove rownd sufocs) (Lps/ gpm)
B:I‘m g PilesAdaptor m&: (m/nt 2 6, ya
Jetting Liting (m/ft) /ra
Baliing [IWell Pit (NOT PERMITTTED) | (" "o92vo i below grade) - (Use nagativ N bolow grac)
O3 Pumpin DI None (well not completed) D7 Well Abandonment Status D8 Method Used to
m’b Estipat Wall Yield
Was the well properly i
D6 Final Well Status with bentonite grout? L YES DB&;—"‘""Q
Bsmwwf“")“’ggi‘"“?; D':b-:- Ew Hf YES, Indicate Dat DM’%&E
-up pen ol Poor Quatty A 3 A
[ obsa J other; mmgmwu I Pumping Tes! Recond)
Artsslen

Y YY Y M MDD

PUMPING TEST RECORD AND GROUNDWATER QUALITY
{All depths below ground, circle appropriate units)
E1 Pumping Test information

mmwmuvdnmmqmu
Drawdown

Time Water Lovel Time thfuwl

. ) RECOMMENDATIONS m/n mny
Pumping Test Start Date: . Dept oy 5 __(m/n,
— L2 1 i
Y YY YM MDD
Static Water Laval (SWL): Racomm. Pumping Rate: 2 2
(mit) [ Jussam : g
: 4 4
Sl Saf (mit) If flowing, provide rate: P 5
- —
Duration of pumping: 10 10
[T [_Jon 15 7S
Final Water Level (FWL) 2 2
at end of Pumping Test: 25 25
I— ) %
G1 GROUNDWATER QUALITY 40 40
Fleld Data Turbidity/Sand Content 50 50
Date M Takan; Olciear 60 60
[ | [ sightly turbic/cloudy Bacteria Testing
Yy vy y-smmo o I Moderately turbid/cloudy Was a samplo taken? [JYES CINO ¢ s, indicate the
3 Sample Taken: name of the kaboratory
Electricai Conductivity:[____] uS O Turbid/cloudy Data aken: ¥ |
pH: 1] CJ'race sand present I .
I:] [ No sand present Y Y Y Y M M D D
Temperature: c Chomical Analysis of Wi
Groundwater Type Well Disinfection Wasasan\plqﬂm?DYESDNO I yes, indicate the
a Was the well disinfacted upon completion Date Taken: name of the laboratory.
- of the pump Instaliation? g Snpie leie ‘I I l
[ Suiphur / Egg Odour Oves O nNo
[ Orgenic Taste/ Odour Briefly describe method of wedl disinfection. YYYYMMDOD
ear Form| |Print Form
WELL CONTRACTOR CONSULTANT (If applicable)
H1 Name of C¢ / Drilling C 11 Company Name:
H2 Name of Driller(s): A 12 Company Address:
H3 Address of 2 { e Y 1 3 Report Reference:
L & P2 | | ] 14 Report Dete: ]

Y Y Y Y MMD D

Signature of Primary Drifler
DITIO on this form is under the of the Access fo
AD NAJ;.'&?"TRUCTIONS Water Resources Saction (W-310), Inbrmahm and Profoction of Privacy (ATIPFP) Act, Section 29 (c) and will be used to compile a
“”"”""’_‘i""'mm Department of , public database of well and ground water For further cortact the
pleess mal of Government of Yukon Bax Manager of wmnmummmummvm
Whitehorss, Yukon, Canada Y1A 2C6 | 1-800-661-0406 Ext 3223,
Pleasa feel fres o contact us 1 have read the shove clsuse and I

at
Phone: (867) 667-3171, Toll free (in Yukon): (1-800) 661-0408, local 3171)
Resources

for

Fax: (867) 867-3185 E-mail: Water, Q@govykca

Signature of Well Owner




