Drilling Started: / /

Completed:

STATE OF ALASKA 33793

DEPARTMENT OF NATURAL RESOURCES
DIVISION OF MINING, LAND & WATER
Alaska Hydrologic Survey

WATER WELL LOG Revised 08/18/2016

6 / 1 / 2010 Pump Install: / /

City/Borough Subdivision Block

Property Owner Name & Address

Matanuska-Susitna Borough | GROUSE RIDGE ESTATES

LO2/N LOZIER

Well location: Latitude

Longitude

Meridian S Township 018N Range 001W  Section

09 , SW_ 1/4 of 1/4 of 1/4 of 1/4

BOREHOLE DATA: (from ground surface)
Suggest T.M. Hanna’s hydrogeologic classification system*
https://my.ngwa.org/NC__Product?id=a185000000BYub3AAD

Drilling method:[_JAir rotary,ﬂtable tool [_JOther
Well use:DPuinc supply,DDomestic,DReinjection,DHydrofracking
DCommercial,DObservation/Monitoring,DTest/Eproratory,DCooling,

buildings, etc.):

Depth
From To D Irrigation/AgricuIture,DGrounding.DRechargelAquifer Storage,

TOP SOIL 0 1 [ Heating, [ClGeothermal Exploration, [Jother
SAND GRAVEL COBBLES 1 71 Fluids used:
GRANITE BOULDER 71 73 Depth of hole: 225 ft Casmg S.IICkU[.): ft .

Casing type: Casing thickness: inches
SAND GRAVEL ROCK /3 101 Casing diameter: inches  Casing depth: 136 ft
SAND GRAVEL SEEPAGE 101 |102 | Liner type: Depth: ft Diameter: inches
SAND GRAVEL 102 |105 NOte{ CASE TO 1?6 FT
GRAY CLAY 105 |110 Well intake 9pen|ng type: EIOpen end,DOPen hole,[-]other

Screen type: , Screen mesh size:
SAND GRAVEL ROCK 110 134 Screen start: ft, Screen stop: ft, PerforatedEIYesEINo
SHALE 134 |[170 | Perforation description: Perf from: ft, Perf
SANDSTONE 170 225 to: ft, Perf from: ft, Perf to: ft

Gravel packedEYesDNo Gravel start: ft , Gravel stop: ft

Note:

Static water (from top of casing): 86 ft on / / Artesian well[_]

Pumping level & yield: feet after hours at 6 gpm

Method of testing:

Development method: Duration:

Recovery rate: gpm

Grout type: Volume

Depth: From ft, To ft
Include description or sketch of well location (include road names, Final pump intake depth: ft  Model:

Pump size: hp Brand name:

Was well disinfected upon completion?D Yes E No
Method of disinfection:

Was water quality tested’?DYes ENO
Water quality parameters tested:

1

AS 41.08.020(b)(4) and AAC 11 AAC 93.140(a) require that a
copy of the well log be submitted to the Department of Natural
Resources within 45 days of well completion. Well logs may

Well drill&Fr NAME: ....cviiiii e

City:
Phone number: (

State: AK Zip:

Driller's signature:
Date: / /

be submitted using the online well log reporting system
available at:

https://dnr.alaska.gov/welts/

OR email electronic well logs to

dnr.water.reports @alaska.gov

Anchorage Municipal Code 15.55.060(1) and North Pole Ordinance 13.32.030(D) require
that a copy of this well log be submitted to the Development Services Department/City
within 30 days of well completion.

City Permit Number:
Date of Issue:

/ /

Parcel Identification Number:

*Guide for Using the Hydrogeologic Classification System for Logging
Water Well Boreholes by Thomas M. Hanna NGWA Press



https://my.ngwa.org/NC__Product?id=a185000000BYub3AAD
https://dnr.alaska.gov/welts/
mailto:dnr.water.reports@alaska.gov

Jun 08 10 12:40p bill hood

907-892-9074 : p.1

STATE OF ALASKA D379
70, ¢d 10 DEPARTMENT OF NATURAL RESOURCES
b3 DIVISION OF MINING, LAND & WATER
WATER WELL LOG
’ Drilling Started ._)f_M 5'/_{..‘:... Completed &, /__/__/__/ o
City/Borough: | Subdivision: BLOCK | LOT | Property Owner Name 8 Address: /{/‘ 'i“ ;;& ’é': C:Z:M
TR : 7730 STE
b7 I2E] GRoE 2 ﬁ—?"fz 8 o433 7
Ry e 7 (s YL, A FIEFT
Meridian Township Range Section . 1/4 of 1/4 of 1/4 ot 14
BOREHOLE DATA: (from ground surface) Depth ’ Drilling method: Mﬁota‘ry, O Cable tool O Other
Material: Type, Color & wetness From  To Well use: O Public supply, Eﬂfoﬁ:sﬁc. O Other
7277 .St o |/ E:Plh of hole:gi_‘;{ - Cashilnslxm stickup 2
B . sing type: 722 £ _ Thickness _4@-__, inches
gng o (Amed ¥ Cobgler /1 7/ —| Casing diameter: £~ __ inches Casingdepth /3€  _#
Gy, 7 Brellee = o7 | 235 Linertype: __ Diameter ____inches Depthi____ft

PREL ST 3 oo L
S o (rti~EL ¥ Koclo® | D3 L

Y24

Note: .

Staﬂcwater(fromt f, smg) 6’4 lﬂon é '—LI/O

(=

SAeg o GAAEL L St 7 / o/ 22 Pumping leve!l & yleld feet after £ 2~ hours at _é_ apm
S0 X (RRAEL f"?‘”‘? 5P| feod_ 705 | Recovery rate: é gpm, Method of testing:_#+ __égnl’
W‘{ e ( 5 JoS | Yo Development method: SR R ::J:r;tlon J/AM.

, v — Well intake opening type: © Open end pen hole, Other &t
Jﬁ’éf Erm L 3 Recsk 770 | /3% o Screened: Start;_____________ft, Stopped ____ I
ShALE [3¥ )70 ;%een wpe:____________ Skotimeshsize B

. erforated; Starty_Z7 _ f, Stopped __J2€&
Snd7 R E I Start: f, smszd L TTTTw
' Gravel packed O Yes #No  From f to ft
Note: JERESTAYED..... G, 54752 . ZF. . MobEr X L.
Grout type: ___ A/ Volume
Dapth; from : ft, to ft
Pump inteke d;apth r2 ft

Pump size __ hp Brand name G-

& & ppom AL
TRl pumie O puns

< 72,

«,aaEb

T2 Lo up mohe. last Ag

Was well disur'\fected upon completion? o Yes
Method of disinfection: .. ...oeceremrersmrarerericniisisssisssisssissrssesissrnsansnssanas

4
riller comments/ disclalmers; £76 272 {2:n 7. ectmnl

Line., Tr1zsirToL 7450 Toonts. Welf..

--------- DO T S S SN S IR IR 5

PrestGd 4 Fls 7. k.. A dehan. Z__%__

12 Swncl piaocn of~ SHeD.

in #

5 9l Bucked] L& lo

?Mq

& 7hs Tiai.

NE Pink The ¢sde widl Jd oK

Wel crle name: 444 ﬁ’r";;r;’/ .. A0
Company name: 7507, L. JenS (g, F ./j/" .4',; Co
EMalling address: /‘é’ /{"F 3‘7)’/ b £ 2

City: _cetdrs Lbp State: AK le ‘?75 £7
Phene number : (_F27_) & 92 ..9O20 :

) [ N2
Drillers signature: g A€ /44""’{/

Date:_&_t ¥ 1 /L2

are acceptable.

550 W 7™ Avenue, Suite 1020
Anchorage, AK 99501-3562

Alaska slate law requires that a copy of this well lag be
forwarded {o the Department of Natural Resources within
45 days (AK statutes 38.05.020, 38.05.035, 41.08.020,
46.15.020 and AK regulations 11 AAC 93.140). Faxes

Alaska DNR, Division of Mining, Land and Water,

If the well is within city limits, the City of Anchorage requires that a
copy of this well log be forwarded to the city within 60 days and
another copy of this log be forwarded to the owner of the property,
on which the well is located, within 30 days.

City Permit Number:
Date of Issue: . / ]

Parcel Identification Number: - -

Phone (907)269-8639 and fax (907)269-8947

is well located at bappro_ved permit location? Yes [ Jor No []




DENALI NORTH
847 W, Evergreen Ave,
Palmer. AK 99645

INSPECTOR;

LOCATION: __
~ DATEOFTEST; .
* TYPE OF DWELLING:

BEDROOMSL. %
| PEAKLOAD: e

WELL STATIC; hmw Yo emb@
DRILLER ‘/“ ‘4 S’AN*(\\J 3* L 2§ i} ~

WELLDEPTH: e
WELL COMPLETION DATE:__

Time Ehpsad Flow Vo!. Cumul. Well. A Septic A Ligeid | A ‘Liquid
o Ministés {Gal) - Val Static Tenk ) - Level o Leovel’
(GPM’) (Gal). ST. Liguld: MTH MR

- ¥
’m A e - o2 3 ';
o2 A o B y ”
waes E— .

£ ’.; ‘) . }

* 2 . o A -

o J ¥ M 3

T N -

L

Average Flow Rale:__£0. 1 GPMA | TestResils:___J £ €5

ReviewsdBy:__ SWI™& . . Date:___ &A= /%




