STATE OF ALASKA 34018
DEPARTMENT OF NATURAL RESOURCES
DIVISION OF MINING, LAND & WATER
Alaska Hydrologic Survey

WATER WELL LOG Revised 08/18/2016

Drilling Started: / / Completed: 6 / 30 / 2010 Pump Install; / /
City/Borough Subdivision Block Lot Property Owner Name & Address
Matanuska-Susitna Borough B M I N ST E R
b)
Well location: Latitude Longitude

Meridian S Township 017N Range 004W  Section

13

, 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
Depth
From

To

Drilling method:[Jair rotary,[_Icable tool [_JOther
Well use:DPuinc supply,DDomestic,DReinjection,DHydrofracking
DCommercial,DObservation/Monitoring,DTest/Eproratory,DCooling,
D Irrigation/Agriculture, DGrounding.DRecharge/Aquifer Storage,

D Heating,DGeothermaI Exploration,DOther

Fluids used:

Depth of hole: 65 ft Casing stickup: ft

Casing type: Casing thickness: inches
Casing diameter: inches  Casing depth: 60 ft

Liner type: Depth: ft Diameter: inches

Note: CASE TO 60 FT

Well intake opening type: EIOpen end,EIOpen hole,[_Jother open end

Screen type: , Screen mesh size:

Screen start: ft, Screen stop: ft, PerforatedEIYesEI No

buildings, etc.):

Perforation description: Perf from: ft, Perf
to: ft, Perf from: ft, Perf to: ft
Gravel packedDYesENo Gravel start: ft , Gravel stop: ft
Note:
Static water (from top of casing): 0 ft on / / Artesian weII|:|
Pumping level & yield: feet after hours at 40 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

Jan 01 11 06:31a bill hood

Fﬂ';// i /”

907-892-9074
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STATE OF ALASKA d4018
DEPARTMENT OF NATURAL RESOURCES-

DIVISION OF MINING, LAND & WATER
WATER WELL LOG

Driling Started: _& / 79 /&  Completed: 6 1 39 7€

City/Borough: | Subdivision: BLOCK | LOT | Property Owner Name & Address:[j;ﬁlrff"— PNS 72:/{ /
; 17(_3'3 o j’mw./‘//#&’/\" Lg ‘l:ftﬂ,(.
» Mﬁf , SZ(, - S /9:,«:/2:»‘/0?7:‘) B 79576
Meridian 5 29 Township /2 A Range yal w” Section /3 , 1/4 of 114 of 1/4 of 114
BOREHODLE DATA: (irom ground surface) Depth Drilling method: ir rotary, 0O Cabie tool O Other
Material: Type, Color & wetness From  To Well use; O Public supply, &Domestic, O Other
or 5 a/‘L ' o 2 | Depthof h°|:14_..{632-3___ ft, Casing stickup: - é_____ﬁ
Casing type: _ Thickness __~ff __inches
By 272 = GCARAVEL Z f Casing diameter._ & inches Casingdepth _ &€& ft
fm v/ - é /e Liner type: ,4# _ Diameter: _____inches Depth:
NOtE: .o e
SEL ¥ Imels” 0 |2
‘ * Static water (from top of casing): _ é ”__ fon _LJ}_QLL?___
IO A CREELC S Ko ?\o #< Pumping level & yield: _£$ _feet after AZbowrs at_#4& gpm
S A CRIALEL o s, e 65 Recoveryrate: __ /& __ gpm, Method of testing:_ Y22, 2
Development method: /342 Duration: /<& .
Rock '

Weli intake opening type: i’6pen end OOpenhcle, Other
O Screened; Start: __ ft, Stopped _ ft

Screen type: _ 6_2/____ Slot/mesh size:____j*____
o Perforated; Start/ ft, Stopped __ ft

Start: ___________ f,Stopped _____
Gravel packed oYes ©ONo From ftio ft
O ettt oot
Grout type: ___AM/# Volume
Depth; from ft, to f
Pump intake depth: /‘f// ft
Pump size __ hp Brand name -

Was well disinfected upon completion? 0 Yes @4(0
Method of disinfection: ............ ; ..

Driller comments/ disclaimers: fﬂa"‘“‘”" A "\/of"— .
UL 105 B SAL.. 1 nomnT. of . ST
W CLEGnb? ... g GO0 ..

Well driller nameﬁ:{é.... A aéﬂm‘f/‘/‘w
Company name/¥&2¥.. fs.a"bé"‘x"iﬂ"!‘“}%
Malling address: f2... &2 & 25l TS oo
City: blhsvdds? ____ ___ State: AKZip 77687
Phone number : (l{’?_ 2) _ﬁ&_- Soj0

A
Drillers signature: ﬁxfé" M

Date:_ o (32 1 /D

Alaska state law requires that a copy of this well log be
forwarded to 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

are acceptable.

Alaska DNR, Division of Mining, Land and Water,
550 W 7" Avenue, Suite 1020
Anchorage, AK 99501-3562

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

If the well is within city limits, the City of Anchorage requires that a
copy of this welt 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: - -

Is well located at approved pemit location? Yes [Jor No []




