ﬁ Y 3 ¢ 2 Well Record Page 1 of 2

Gmm!sOIl WATER WELL
Department af Environanant Well ID: I DRILLERS FORM
Water Resources Section¥-310

* Yukon Water Well Registry To be assigned t. Of Environmant s @/
Bax 2703 Whitohorse, Yukon 1A 266 Reooyiep Metic O  Imperial

INSTRUCTIONS FOR COMPLETING THE FORM 4. Please print clearly in blue or black ink.

1. Additional information is provided at the bottom of this form on page 2. 5. Completion and submission of this form is the responsibility of

2. Question can be directed to Water Resources at 867 667-3171. the drilling contractlor.

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

WELL LOGATION AND OWNER'S INFORMATION AtWellName:[ | Optonal(ie.CiyWallNo.2)
First Nama Last Nams Company / Department / Organization

comere [ |

A3 Street Address of Well Location:| JUDAS CPEEK | Sketch of Well Location

In skotch, indicate distances from property fine,
sepiic field, lual lank(s) and building.

A4Town /Village / Area/ Lot # | \ZT D U} | Plaasa inciude North amow,
1

AS5 UTM Coordinates {using handheld GPS): NaD I 8|3 |Zone I I

] |

Easting Northing
AS Elevation of Top of Casing: I::I m/H#t ASL
AT Accuracy of GPS: | | #-min
AB Purpose of Wells
Ftfomestic [ Test Well [ imigation O Environmental (Quality)
O commercial O Municipal [0 Observation - Water Level O Other (pleass identify usa)

O Industrial O Agricultural  [J Public/Recreational |

LOG OF OVERBURDEN AND BEDROCK MATERIALS (Al depths are below ground surface, circle appropriale units, use descriploss provided)

. Tace” <10% (L.e. SiLT lace gravei)
“soma” 10-20% (i.e. SAND soma gravel)
EXAMPLE {heawn, grey green, black, CLAY, ST SAND, GRAVEL, sty /sandyy/ grave)y” 20:30% (ie. 5By SAND)  MOISTURE: doy/ mois) / salurazed {woll

ONLY rodish, beige, ofks, yelowish)  COBBLES, BOULDERS, BEDROGK “and sand" o: Bnd graver” 35-50% HARDNESS: 5ot/ hard  very nard
2> _brown 11 SAND 11 waco gravel _somesit | | soft and saturated ]
UL TLT B4 General Colour BS Moat Common Material 86 Secondary Materlals BY Genaral Description

B2 From 83To

0 [y~ Arosin m— ore el .
Tz | s e | P2 = T

Y %:g..'t Lol .
bl N PY) _?CL;;‘.Q[ op wunfe sm.nﬁ_

wfivater

A

BB Permafrost Encountered: [INo  [Jves Wl yes, incicated depth (m /R ):tom [ ] w:[___|

WELL CONSTRUCTION (Continues on Page 2) Date Well — Exampie:
Completed I&v 0 !(9 121 ') I 20050137

¥ ¥ Y MM D D

C1 Drilling Method [A%F Rotary (Gonvenional) [J Dug [0 Oter (plaass specity)  C2 Well Type: in wal cesiogics) mamiel ¢ e
[JReverse AirRatary . [ Cable Toof i O overeuroen [ seorock
[J Mud Rotary [ Auger (Hollow / Solid Stem) .
Casling (oepth balow ground surlacs, please citle appropriate unis) C7 Other Comments Regarding Casing:
C3 Outside C4 Casing Materlal  C5 CasingWali Thickness  C6 Casing Depth to:
Diameter[ {2 ] (em/in) E.sur {om/in) (min)
Plastc
Oower 1] :

YO(SE)F2 Aev. 032006




WELL CONSTRUCTION (continued from Page 1)

Well Record Page 2 of 2

Surface / Environmental Seal (vepth below ground surtace, plaase circle appropriate units)

C8 Seal Material Type: C9 Diameter of Seal: C10 Seal Depth from:
l (O Jtemeiny | Jiminy

{i.e. Bontonits)

C11 Seal Depth to: C12 Volume Placed:
Y 7 e

Gravel Pack (dopih bebow ground suriace, please circi sppropriate units)
C13 Gravel Pack: E'NB if yes, indicated depth (m / it ):

YES  from: ] to: ] Indicate diameter of material: [ (mm/inches) Material type: —
) {i.e. silica )
Well Screen Information (depth betow ground surtace, pleass circie appropriste untsy €17 Bepth from: €18 Depth to: Slot Size ! Perforation Dia:
Sereen 1. (miey L2 J(min) hou./ mm /inches
C14 Outside C15 Screen Material ~ C16 ScreenType ” :
Diamster ..\ less Steel B‘tontinuous“nreWraps 2. _Jtmee | jimin) “
Steel [ Louver Screen Screen 3.| Jtminy [ Jumimy [ _| Thou./ mm 7 inches
O Plastic J Perforated - N —]
O wa O Slotted C19E M ; —
3 Other, 3 Open Hole
WELL DEVELOPMENT AND STATUS
D1 Well Developed by D2 Well Head Complation D3 Well Head Stick-up D4 Static Water Level D5 Well Yield Estimate
[ Surgs Biock I Wel House (sbove ground surtsce) {below top of caslag) {Lps/gom)
0 Water Jetting [ Pitless Adaplor pesin ot sasptor: %(m/u (msn)
L3%ir Jetting / Air Lifting C_Jtmim negathe i bolow grade)  ( tive i below grade)
O Bafling [CIWell Pit (NOT PERMITTED) oo o .
il L3 None (we not completed) D7 Wall Abandonment Status D8 Method Used to
{4
Was the well properly decommissioned war Un:e" Vield
D6 Final Well Status with bentonite grout? [ YES T Bailing 9
I Water Supply (in use) [J Notin use [J Abandoned Doy ano [ Pumping Test
[ Stand by (Back-up) [J Deepened 1wl was O poor Quaity YES, Indicate Date: ok By compite
[ Obsenvation D Other[ ] Stnacnsd 05 [ trsticient vieki L 7 Pumpirg Tost Racord)
. O wves:

Y Y Y Y M MDD

PUMPING TEST RECORD AND GROUNDWATER QUALITY

F1 Well Water Level Drawdown/Recovery DATA

{Afl dapths below ground, circte appropriate unls} Drawdown Recovery
E1 Pumping Test Information Te Wbleiiool  Thw  Walerlewsl
B : RECOMMENDATIONS {min) (min} {oin) mif)
Pumping Test Start Date:
1 Recomm. Pump Depth: 0 (SWL) O (Fwi)
(m/tt) 1 1
Y Y Y Y MMOD D
Static Water Level (SWL): Recomm. Pumping Rate: 2 z
{m/n) (Lps/gpm) 3 3
. . "
Pump Intake Sat ak {f flowing. provide rate; -
(m/ft) 5
: {Lps/gpm) 0
Duration of pumping: - i0
[ s Jron 15 15
Final Water Level (FWL) 2 2
at end of Pumping Test: N5 25
(mit) ad 30
G1 GROUNDWATER QUALITY 40 40
Field Data Turbidity/Sand Content 50 50
Date Measurements Taksn: Ociear 80 80
l - 1 [ sightly turbid/cloudy Bacteria Testing
Y Y Y YM¥M MDD [ Moderately turbid/cloudy Was a sample taken? [ YES [ NO 1t yas, indicate the
. aken: nama of the laboralory.
Eloctrical Conductivity: [ ] uS O Turbidrcloudy Dite Sample Ti L 1
1 O race sand present : l
pH'[:]- CINo sand present YYYYuuwo o
Temperature: ¢ , Chenmical Analysis of Water
Groundwater Type Well Disinfection Was a sample taken? [#9€5 OINO ¢ yes, indicate the
O saty Was the well disinfected upon completion Date Sample Taken: name of the laboratory.
th i ion?
[ Sulphur / Egg Odour ot punp insiakeion Oves Ono Ioz 4 ,C’ 4 9 /5’] L 1
[ Orgaric Taste / Odour Briefly describe method of well disinfection. TYYYHMRD D
[ Metatiic Taste
Ootec ]
WELL CONTRACTOR CONSULTANT (If appiicabie)
H1 Name of Contractor / Drfling C: 11 Company Name:
|12 Company Address:
13 Report Reference:
14 Report Date: l

Upon completing this form,
please mad or fax it to:

Pleass feal free 10 contact us at:

Phone: (867) 867-3171, Toil fre (in Yukon): {1-800) 681-0408, local 3171)
Fax: (867) 667-3135 E-mail: Water. Resources @ gov.yk.ca

Water Resources Section (V-310),
Departmen of Environmant,
Government of Yukon Box 2703,
Whitshorse, Yukon, Canada Y1A 2C6

Date Submitted to

Y Y Y YM MDD
Of Environment

Y YY Y M MDD

Parsonal ink
InbmuﬁmWPmtwﬂmdPﬁvacy(ATlPP)Act.Sec‘onzs(c)mdwllbeusodhoormha
public database cf wall and ground water i For further in contact the
H of b L

d on this form is collected under the authority of the Aczess fo

1-800-661-0408 Ext 3223,
{ have read the above clause and

Wator R at (867) 657-3223, toll free within Yukon

p |

Hactinn of v %

Signature of Well Qwnor






