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NEW YORR STATE DEPARTMENT OF ENVIRONMENTAL C

WELL COMPLETION R
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*LOG

Ground Surface
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o
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ft. above sea

(5) LOCATION OF WELL

Nae !
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/
)’2 A ft
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\Q) ;
(6) DEPTH OF WELL BELOW SURFACE (7) DEPTH TO GROUNDWATER \ ! TOP OF WELL
100 19 TN
CASINGS 7 \Y )
(8) DIAMETER — / Cof sty
é in | in | in. | in. ——— B
(9) LENGTH A .. .
< KL
Lo j"' ! L | in. I)/; L
e " A v
{(10) SEAurt_ .\' {(11) CASINGS REMOVED -
CL% ‘k‘\ o “—‘be()‘\'on‘ € ] —
3 SCREENS ) N
(12) MAKE & MATERIAL (13) OPENINGS o ,}f . AR
(14) DIAMETER 9(,(1 V .f)/
72 NI v
in | n | in | in. Jle NS
{15) LENGTH -
o | ol in. ) , GR AT A
(16) DEPTH TO TOP FROM TOP OF CASING L L |
) I O
e /) B Ll
PUMPING TEST J ~ Ly )
(17) DATE (18) TEST OR PERMANENT PUMP? : < ot

=0 -0 O

'Tess \"

(19) DURATION OF TEST

hours |

minutes

(20) MAXIMUM DISCHARGE

gallons per min.

(21) STATIC LEVEL PRIOR TO TEST (22) LEVEL DURING MAXIMUM PUMPING .
n below in. below
| top of casing | top of casing

(23) MAXIMUM DRAWDOWN (23) Approximate time of return to normal level after cessation of pumping

hours |

min.

oot o s imt st

PUMP INSTALLED

{24) TYPE (25) MAKE

(26) MODEL NUMBER

(27) MOTIVE POWER {28) MAKE

(29)HP

(30) CAPACITY

gpm aganst |

ft. of discharge head

{31) NUMBER OF BOWLS OR STAGES

ft. of total head

DROP LINE

(32) DIAMETER & (33) LENGTH

(34) DIAMETER & (35) LENGTH

(36) METHOD OF DRILLING

(37) USE OF WATER

O Rotary @TCable tool 0 Other éo m QS" vCo
(38)WORK STARTED (38) WORK COMPLETED
H-J7-00 g ~03-00

(40) DATE

K =J0-00

(41) DRILLER, COMPANY

NQ\,\QS \/\)@.\\ Dp.\\'. ney

(42) REGISTRATION NO.

(0018

g
*See additional instructions on back. Show log of geologic materials encountered, with depth below ground
surface, water bearing beds and water levels in each, casings, screens, pump, additional pumping tests and other
matters of interest, e.g. water quality (sulphur, salt, methane). Describe repair work. See instructions as to Well

Driller’s Registration and Reports.

Bottom of Hole

Original - DEC Copy

——




NEW YORK STATE DEPARTMENT OF ENVIRONMENTAL CONSERVATION

| ]
(1)County Vh& Ly \' % (2)DEC Well Number Q\ j Ol 6
WELL COMPLETION REPORT
(3) OWNER *LOG

Mkt Croe el

(4)ADDRESS.4XO\\n%b . \?O(g\ ‘fj"; " Q,\L‘-V\QHQ \\H 147 %:2,

Ground Surface

EL.___ ftabovesea

Driller’s Registration and Reports.

*See additional instructions on back. Show log of geologic materials encounter;}!with depth below ground
surface, water bearing beds and water levels in each, casings, screens, pump, additional pumping tests and other
mafters of interest, e.g. water quality {sulphur, salt, methane). Describe repair work. See instructions as to Well

(5) LOCATION OF WELL ( C/ . ., ; i TOC A f
o 24 .
AL 1L 4 19° 13 W
(6) DEPTH OF WELL BELOW SURFACE (7) DEPTH TO IGROUNDWATER TOP OF WELL
' s caltoleY
7% 30 _
CASINGS Jo# 534 Tt 2
(8) DIAMETER : ;(
b in. | in. | in. | in. ga vl /4
(9) LENGTH . %_, /!
oM 2 —
L’ ft. | ft. | ft. | in.
(10) SEALING _l_]_ (11) CASINGS REMOVED
w1z
Cu PNgS |
[ SCREENS
(12) MAKE & MATERIAL (13) OPENINGS 6_ ,Q.’!, i
o
BoLtd='2
(14) DIAMETER
in. | in. | in. | in. C’L-‘/‘l/, 26 7
(15) LENGTH
" ft. | | | in.
(16) DEPTH TO TOP FROM TOP QOF CASING
PUMPING TEST
(17) DATE (18) TEST OR PERMANENT PUMP?
Oa . l eg N
(19) DURATION OF TEST (20) MAXIMUM DISCHARGE
hours | minutes gallons per min.
(21} STATIC LEVEL PRIOR TO TEST _ (22) LEVEL DURING MAXIMUM PUMPING .
in. below in. below
ft | top of casing | top of casing
(23) MAXIMUM DRAWDOWN (23) Approximate time of return to normal level after cessation of pumping
ft. hours i min,
PUMP INSTALLED
(24) TYPE (25) MAKE (26) MODEL NUMBER
(27, MOTIVE POWER | (26) MAKE (29) HP. ﬂ /=8
(30) CAPACITY Ro¢ K | /7 s
9.p.m.against | ft. of discharge head
(31) NUMBER OF BOWLS OR STAGES
| ft. of total head
DROP LINE SUCTION LINE
(32) DIAMETER & (33) LENGTH (34) DIAMETER & (35) LENGTH
wATE
(36) METHOD OF DRILLING (37) USE OF WATER ?Q y o
0O Rotary 0O Cable tool O Other
(38)WORK STARTED (39) WORK COMPLETED JAN ] 0 200&
(40) DATE (41) DRILLER, COMPANY (42) REGISTRATION NO.
5-17-00| Wbleo W | R 11 e | pors

Bottom of Hole

Original - DEC Copy




NEW YORK STATE DEPARTMENT OF ENVIRONMENTAL CONSERVATION

()County ___/ \’\CLU \' é (2)DEC Well Number C\W o bf
WELL COMPLETION REPORT
(3) OWNER - ~¢{~ U *LOG
&J U\\ h \/) f G 'ala, " -© ” : Ground Surface
(4) ADDRESS N < \ o / o
L u \\\ \ So \\\\ ﬁC{(\ con L\CL‘ U . e N L(IL’W— EL. ft. above sea
(5) LOCATION OF WELL ToC A
H0e 1745IN ¢ C1g° It '3 5w f
(6) DEPTH OF WELL BELOW SURFACE 7) DEPTH TO GROUNDWATER TOP OF WELL

12

70

CASINGS
(8) DIAMETER
l\‘_—, inAI in. \ in. I in.
(9) LENGTH
L{Q\ t | | | in,

(10) SEALING x
A .
Cufr ac

(11) CASINGS REMOVED

c——

)

SCREENS

{12) MAKE & MATERIAL

(13) OPENINGS

(14) DIAMETER

in. ‘

£

A15) LENGTH
ft. |

(16) DEPTH TO TOP FROM TOP OF CASING

PUMPING TEST

(17) DATE

(18) TEST OR R,

RMANENT PUMP?
Vi o

(19) DURATION OF TEST

(20) MAXIMUM DISCHARGE

gallons per min.

hours | minutes
(21) STATIC LEVEL PRIOR TO TEST , (22) LEVEL DURING MAXIMUM PUMPING .
in. below in. below
ft. \ top of casing | top of casing

(23) MAXIMUM DRAWDOWN

hours |

(23) Approximate time of return to normal level after cessation of pumping

min.

PUMP INSTALLED

(24) TYPE (25) MAKE

(26) MODEL NUMBER

(27) MOTIVE POWER (28) MAKE

(29) H.P.

(30) CAPACITY

g.p.m. against \

ft. of discharge head

(31) NUMBER OF BOWLS OR STAGES

ft. of total head

DROP LINE

(32) DIAMETER & (33) LENGTH

(34) DIAMETER & (35) LENGTH

(36) METHOD OF DRILLING
O Rotary 0O Cable tool O Other

(37) USE OF WATER

(38)WORK STARTED

(39) WORK COMPLETED

(40) DATE

~12) <0d

(41) DRILLER, COMPANY

N&\vs%@‘\@n)“‘.n%

{42) REGISTRATION NO.

j0or®s

*See additional instructions on back. Show log of geologic materials encountered, with depth below ground
surface, water bearing beds and water levels in each, casings, screens, pump, additional pumping tests and other
matters of interest, e.g. water quality (sulphur, salt, methane). Describe repair work. See instructions as to Well

Driller’s Registration and Reports.
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Location of well (use one or more of the following methods)

Method 1: Enter coordinates of latitude and longitude in the area provided below. If driller has on-line capability, use
DEC's on-line map coordinate assistant found on DEC’s web site (www.dec.state.ny.us). This feature gives
coordinates of latitude and longitude that can be entered in the area indicated. NOTE: The method of determining
coordinates MUST be shown.

The use of global positioning system (GPS) equipment is highly recommended to determine the latitude and
longitude of the well. If a GPS is used, include information on the manufacturer and model of the unit.

Method 2: If method 1 is not used, photocopy a section of a 1:24,000 scale United States Geologic Survey (USGS)
map or a 1:24,000 New York State Department of Transportation (NYSDOT) map and locate the well on the map.
Write the map name on the photocopy and attach to log completion.

Method 3: If USGS or NYSDOT maps are not available, photocopy a pertinent section of a detailed county road map
and locate the well on the map. Write the map name on the photocopy and attach to log completion.

Method 4: Sketch location of well in the area provided at bottom of page. Locate the well with respect to at least two
roads. Indicate north direction.

Latitude (degrees minutes seconds) Longitude (degrees minutes seconds)

920 )7 5N 0790 ik 350

Example: 423601.7N 7324511 W

How were coordinates determined?

0 DEC on-line map coordinate assistant . : (
o GPS, Manufacturer fonee v Model %f e | Q j
0 Map interpolation

cU /[)/g

Location Sketch (indicate north direction)




NEW YORK STATE DEPARTMENT OF ENVIRONMENTAL CONSERVATION

Y
— (a = (2) DEC Well Number cu1028
(1) County ;h_aﬂll___ﬂu—a—-——_
WELL COMPLETION REPORT
_ *LOG
(3) OWNER .
Beth Lindstrom
(4) ADDRESS NY 14718 (Sszcr,f%rcg EL. ft. above sea level
3335 Smith Road, Cassadaga,
(5) LOCATION OF WELL Eggwa?_%? O(Jr)‘ urtace  +1 i
(Also see reverselsame ( for horse barn)
(6) DEPTH OF WELL BELOW SURFACE (7) DEPTH TO GROUNDWATER TOP OF WELL
75" 45’ ]
; "CASINGS™ - i
(8) DIAMETER
6-5/8 | in. | in. |
(9) LENGTH
1 ft. ft | in.
o i ' REMOVED clay &
11) CASINGS REM
(10) SEALING _ (1) gravel
drive shoe
i SCREENS
(12) MAKE & MATERIAL (13) OPENINGS
(14) DIAMETER i
. . in. in. 1
in. | in l n \ 1 32
(15) LENGTH
k| | ft. | in.
(18) DEPTH TO TOP, FROM TOP OF CASING
) gray
T L T o PUMPINGTEST = . . "0 "% "% o o ooy i
(17) DATE (18) TEST OR PERMANENT PUMP? shale
June 26, 2000 bail test
(19) DURATION OF TEST (20) MAXIMUM DISCHARGE
30 minutes 5 gallons per min.
(21) STATIC LEVEL PRIOR TO TEST . (22) LEVEL DURING MAXIMUM PUMPING .
in. below in. below
25 ft. | top of casing ft. | top of casing
(23) MAXIMUM DRAWDOWN (24) Approximate time of return to normal
ft water level after cessation of pumping . water
‘ minutes
Tl e e T PUMPINSTALLED v -t o o o e T s 45'-50"
(25) TYPE (27) MODEL NUMBER
(28) MOTIVE POWER | (29) MAKE (30)H.P.
(31) CAPACITY
) g.p.m. against | ft. of discharge head
(32) NUMBER OF BOWLS OR STAGES
‘ ft. of total head
- DROP LINE"- - SUCTIONLINE"® _

(33) DIAMETER & (34) LENGTH (35) DIAMETER & (36) LENGTH

(38) USE OF WATER
domestic

(37) METHOD OF DRILLING
O Rotary XXCable tool T Other

(39) WORK STARTED
June 17, 2000

{40) WORK COMPLETED
Ju ne 26, 2000

(41) DATE
June 27,200

{42) DRILLER, COMPANY
George & Fritz Ehmke
Ehmke Well Drillers INc.

(43) REGISTRATIONﬂ%E

NYRD10050

90 TN

* Show log of geologic materials encountered, with depth below ground surface, water bearing
beds and water levels in each, casings, screens, pump, additional pumping tests and other
matters of interest, e.g. water quality (sulphur, salt, methane). Describe repair work. See
further instructions’titled “Instructions For New York State Well Completion Report”.

75 ft?onom of Hole

Original - DEC Copy




Location of well (use one or more of the

Method 1: Enter coordinates of latitide ~-
DEC’s on-fine map crn--
conrdi--"

YR

G B
Al ""'A..

Location Sketch (indicate north direction)




NEW YORK STATE DEPARTMENT OF ENVIRONMENTAL CONSERVATION

Claank

(1) County

WELL COMPLETION REPORT

(2) DEC Well Number

(3) OWNER QAU\B Daw\

N ADDRE\SZ \(Y\(Ln\eg* \(’QQ\* ao»& DQA Jv N ({ 1413

Ground

Surface EL. ft. above sea level

(5) LOCATION OF WELL
(Also see reverse)

dno 9l 3 (N - 079"*0“{

o*zud

TOC above (+) or
below (-) ground surface ft.

(6) DEPTH OF WELL BELOW SURFACE
~ !

(7) DEPTH TO GROUNDWATER

l

TOP OF WELL

s TCASINGS (5% -2 -
(8) DIAMETER S 2
in. | in. | in. | in ‘%\“ me——
(9) LENGTH A , s
6& ft. | | ft. | in TN | /&
(10) SEALING (11) CASINGS REMOVED T Vel

N/
e

(12) MAKE & MATERIAL oo i
(3 /? ) > /ﬁ
(14) DIAMETER P
in. | in. ‘ in ‘ in - i \/
(15) LENGTH
ft | in

(17) DATE

& ‘*

(18) TEST OR PfEMANENT PUMP?
Lo

(19) DURATION OF TEST

LO

(20) MAXIMUM DISCHARGE

gallons per min.

minutes

(21) STATIC LEVEL PRIOR TO TEST in. balow (22) LEVEL DURING MAXIMUM PUMPING in. below
<g & ft. | top of casing ; ? ft. | top of casing
(23) MAXIMUM DRAWDOWN (24) Approximate time of return to normal
ft water leve! after cessation of pumping i
. minutes

o Y PUMP INSTALLED o
(25) TYPE (26) MAKE (27) MODEL NUMBER
(28) MOTIVE POWER (29) MAKE (30) H.P.

(31) CAPACITY
g.p.m. against

‘ ft. of discharge head

(32) NUMBER OF BOWLS OR STAGES

(37) METHOD OF DRILLING
O Rotary O Cable tool QO Other

] ft. of total head

(35) DIAMETER & (36) LENGTH

(38) USE OF WATER

(39) WORK STARTED (40) WORK COMPLETED
(41) DATE (42) DRILLER, COMPANY (43) REGISTRATION NO.
"% -00 w\o\o os \Wall Vel \ 00|

* Show log of geologic materials encountered, with depth below groun85urface, water bearing
beds and water levels in each, casings, screens, pump, additional pumping tests and other
matters of interest, e.g. water quality (sulphur, salt, methane). Describe repair work. See
further instructions titled “Instructions For New York State Well Completion Report”.

Bottom of Hole




Location of well (use one or more of the following methods)

Method 1: Enter coordinates of latitude and longitude in the area provided below. If driller has on-line capability, use
DEC'’s on-line map coordinate assistant found on DEC’s web site (www.dec.state.ny.us). This feature gives
coordinates of latitude and longitude that can be entered in the area indicated. NOTE: The method of determining
coordinates MUST be shown.

The use of global positioning system (GPS) equipment is highly recommended to determine the latitude and
longitude of the well. If a GPS is used, include information on the manufacturer and model of the unit.

Method 2: If method 1 is not used, photocopy a section of a 1:24,000 scale United States Geologic Survey (USGS)
map or a 1:24,000 New York State Department of Transportation (NYSDOT) map and locate the well on the map.
Write the map name on the photocopy and attach to log completion.

Method 3: If USGS or NYSDOT maps are not available, photocopy a pertinent section of a detailed county road map
and locate the well on the map. Write the map name on the photocopy and attach to log completion.

Method 4: Sketch focation of well in the area provided at bottom of page. Locate the well with respect to at least two
roads. Indicate north direction.

Latitude (degrees minutes seconds) Longitude (degrees minutes seconds)

19° 9N €90 ey -t

Example: 423601.7N 7324511 W

How were coordinates determined?

o DEC on-line map coordipa)te assistant Y \
o0 GPS, Manufacturer _ Y on<cern Model \czc«:
O Map interpolation )

G

Location Sketch (indicate north direction)
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?n NEW YORK STATE DEPARTMENT OF ENVIRONMENTAL CONSERVATION
14
{
A S
M (1)County - (2)DEC Well Number Cqros/
WELL COMPLETION REPORT
3) OWNER . *
® N‘) IC . k\ /V['/ﬁlZZMJ Ground Surface LOG
(4) ADDRESS - . ] ) .
.—»—Pa ff’)ﬂ , {7\& ] R ':':EAOCL e .2 é‘,[) EL. . above sea
{5) LOCATION OF WELL TOC A @
1 ) S e v
Sinclaswp e NV 72752
(6) DEPTH OF WELL BELOW SURFACE (" (7) DEPTH TO GROUNDWATER TOP OF WELL

I'4

(8) DIAMETER

&

in. I

(9) LENGTH

(23) MAXIMUM DRAWDOWN

(23) Approximate time of return to normal level after cessation of pumping

O N5

4 Gyt

Driller’s Registration and Reports.

surface, water bearing beds and water levels in each, casings, screens, pump, additional pumping tests and other
matters of interest, e.g. water quality (sulphur, salt, methane). Describe repair work. See instructions as to Well

ft- houss | ™ Aute
" PUMP:INSTALLED i
; /(24) TYPE (25) MAKE (26) MODEL NUMBER
(27) MOTIVE POWER (28) MAKE (29) H.P.
(30) CAPACITY
¢-p.m. against | ft. of discharge head
(31) NUMBER OF BOWLS OR STAGES
| ft. of total head
DROP LINE T T ey |
(32) DIAMETER & (33) LENGTH (34) DIAMETER & (35) LENGTH
(36) METHOD OF DRILLING (37) USE OF WATER
. 1
9(Rotary O Cable tool O Other t/e,S id e f\JL caf
(38)WORK STARTED (39) WORK COMPLETED
(40) DATE (41) DRILLER, COMPANY . (42) REGISTRATION NO.
_ Tvren7 C.oSter
,71 ) < oy
L - T 4u T N i
é{; 1924 CATER el DEJI, NG /204

*See additional instructions on back. Show log of geologic materials encountered, with depth below ground

Bottom of Hole

j’[ f. | f. | ft. | in. P o joig ':’
I'4 L2 . o
(10) SEALING , (11) CASINGS REMOVED i=13 St nes-
2 .
B&Q% /) /'#("/ é))\c l’-ﬁ‘ L e.;j\\.mh::&
SCREENS » T o
(12) MAKE & MATERIAL (13) OPENINGS . .
I'a - < A rolan
S stenk -
(14) DIAMETER (i .J
) ) ) . -~ - g St iq s NI
in. | in. | in. | in, Ry, K4 (S5 =
(15) LENGTH
ft. ft .| in. ey S ik
| | X4 -LL Eor styla n
(16) DEPTH TO TOP FROM TOP OF CASING Sah
PUMPING TEST-: AR
{(17) DATE {18) TEST OR PERMANENT PUMP?
{19y DURATION OF TEST {20) MAXIMUM DISCHARGE
hours | minutes’ gatlons per min.
{21) STATIC LEVEL PRIOR TO TEST in. below (22) LEVEL DURING MAXIMUM PUMPING in. below U 5 c,“ R\)L *“5‘2@'{7{‘
ft. | top of casing | top of casing ) P -
<z




Location of well (use one or more of the following methods)

Method 1: Enter coordinates of latitude and longitude in the area provided below. If driller has on-line capability, use
DEC's on-line map coordinate assistant found on DEC's web site (www.dec.state.ny.us). This feature gives
coordinates of latitude and longitude that can be entered in the area indicated. NOTE: The method of determining
coordinates MUST be shown.

The use of global positioning system (GPS) equipment is highly recommended to determine the latitude and
longitude of the well. If a GPS is used, include information on the manufacturer and model of the unit.

Method 2: If method 1 is not used, photocopy a section of a 1:24,000 scale United States Geologic Survey (USGS)
map or a 1:24,000 New York State Department of Transportation (NYSDOT) map and locate the well on the map.
Write the map name on the photocopy and attach to log completion.

Method 3: If USGS or NYSDOT maps are not available, photocopy a pertinent section of a detailed county road map
and locate the well on the map. Write the map name on the photocopy and attach to log completion.

Method 4: Sketch location of well in the area provided at bottom of page. Locate the well with respect to at least two
roads. Indicate north direction.

Latitude (degrees minutes seconds) Longitude (degrees minutes seconds)

N4 w0 83#7 007y 17.¢o8]

Example: 423601.7N 7324511 W

How were coordinates determined?

0 DEC on-line map coordinate assistant .
0 GPS, Manufacturer G2t imivien Model _&£S 00
0 Map interpolation

Location Sketch (indicate north direction)




NEW YORK STATE DEPARTMENT OF ENVIRONMENTAL CONSERVATION

et
-wwr

WELL COMPLETION REPORT

) County‘Qm‘Lﬂ:,
2) Townshimv\ \ \e_

(3) DEC Well Number

Cq 107

(4) OWNER

Sheon OArQof\)
4 5)ADDRESS

O, BOX 95 | 5Xr\c,mm\\\e NH. 194784

LOG *

Ground
Surface EL. ___

ft. above sea level

(6) LOCATION OF WELL (See Instructions On Reverse)
Show Lat/Long if available
and method used:

e 722 ea N

GPS 0O DEC Website O Map Interpolation I _’ LO 5 / ) 2.7 T

¢
Top Of Casing is located QZ +

ft.above (+) or below (-) ground surface

(7) DEPTH OF WELL BELOW
LAND SURFACE (Feet)

| (8) DEPTH TO GROUNDWATER A | DATE MEASURED
D BELOW LAND SURFACE (Feet)

(9) DIAMETER )

TOP OF WELL

(10) LENGTH \

(11) GROUT TYPE / SEALING
(Feet) FROM TO

(13) MAKE & MATERIAL

(14) OPENINGS
(15) DIAMETER
in. | in. | /‘N'I"T'——/ in.
(16) LENGTH
fl. | .| .| in

(19) DURATION OF TEST

(18) DATE

3-1-0]|

(20) LIFT METHOD {21) STABILIZED DISCHARGE (GPM)
O Pump O Air Lift Bail

(23) MAXIMUM DRAWDOWN (Stabilized) I
(feet/inches below top of casing)

(22) STATIC LEVEL PRIOR TO TEST
(feet/inches below top of casing)

(24) RECOVERY (Time in hours/minutes)

(25) Was the water produced during test
discharged away from immediate area? Yes No

(27) DATE

(26) PUMP INSTALLED?

22!
22!

YES__ NO___
29) TYP 30
(29) TYPE (30) MAKE P GDEL
.—»"”'“’“

— (33) PUMP INSTALLATION LEVEL
FROM TOP OF CASING (Feet)

(32) MAXIMUM CAPAC!

i

(35) USE OF WATER
(see instructions for choices)

(34) METHOD OF DRILLING

O Rotary able Tool O Other

(36) DATE BRILLING WORK STARTED

2-S-Ol

(37) DATE DRILLING WORK COMPLETED

2- 010l

(38) DATE REPORT FILED (39) DRILLER & COMPANY
hed YN \\e —

U-(, -0 e 0 Nl 163 02

(40) DEC REGISTRATION NO.

* Show log of geologic materials encountered with depth below ground‘éurface, water bearing
beds and water levels in each; casings; screens; pump; additional pumping tests and other
matters of interest, e.g., water quality (sulphur, salt, methane). Describe repair work. Attach
separate sheet if necessary.

See further instructions titled “Instructions for New York State Well Completion Report”.

Shvrle
Rock

PYe)

BOTTOM OF HOLE

NYSDEC COPY




NEW YORK STATE DEFARTMENT OF ENVIRONMENTAL CONSERVATION

A ¥
() County _ CHOV W BV — (2) DEC Well Number Cu_IcfL
WELL COMPLETION REPORT
J | (B OWNER Heartland Homes, PO Box B, Mayville, NY 14757 *LOG
2JcPr N RPA
(4) ADDRESS ) Ground
) S’?o BARMMD" o GrESA QAGA, My, ,l(r“ & Surface EL. ft. above sea level
(5) LOCATION OF WELL see above Town of Charlotte TOC above (+) or + |
(Also see reverse) Ty v below (-) ground surface ft.
(6) DEPTH OF WELL BELOW SURFACE (7) DEPTH TOIGROUNDWATER TOP OF WELL
Ko 65
CASINGS
(8) DIAMETER
C’ in. | in. | in. | in.
(9) LENGTH
(0(' ft. | | | in.
(10) SEALING (11) CASINGS REMOVED
SCREENS
(12) MAKE & MATERIAL (13) OPENINGS
(14) DIAMETER
in. | in. ] in. | in.
(15) LENGTH
ft. | ft. | | in.
(16) DEPTH TO TOP, FROM TOP OF CASING
: PUMPING TEST
(17) DATE (18) TEST OR PERMANENT PUMP?
v I}H l o° Baw wsr
/ (19) DURATION OF TEST . (20) MAXIMUM DISCHARGE
. 34 miv minutes [ > gallons per min.
(21) STATIC LEVEL PRIOR TO TEST ) (22) LEVEL DURING MAXIMUM PUMPING .
i in. below in. below‘
j 7 ft. | top of casing | top of casing
(23) MAXIMUM DRAWDOWN (24) Approximate time of return to normai
. water level after cessation of pumping minutes
~ - ~ ~ - PUMP INSTALLED - EREE - : .
(25) TYPE (26) MAKE . (27) MODEL NUMBER GCRAv
(28) MOTIVE POWER | (29) MAKE (30)HP.
(31) CAPACITY 7
9.p.m. against | ft. of discharge head F"'_é{
(32) NUMBER OF BOWLS OR STAGES
| ft. of total head
K DROP LINE " SUCTION LINE S
(33) DIAMETER & (34) LENGTH (35) DIAMETER & (36) LENGTH
(37) METHOD OF DRILLING (38) USE OF WATER
O Rotary O\gable tool O Other Do mey e
(39) WORK STARTED (40) WORK COMPLETED
5722 0o S-2v. 29
(41) DATE (42) DRILLER, COMPANY (43) REGISTRATION NO.
. / Geones EWmoeze .
§/357es i MYRQ - fueso
Enm<cE e DRimCuy tw o ¢
* Show log of geologic materials encountered, with depth below ground surface, water bearing Bottom of Hale
beds and water levels in each, casings, screens, pump, additional pumping tests and other
matters of interest, e.g. water quality (sulphur, salt, methane). Describe repair work. See e H -
further instructions titled “Instructions For New York State Well Completion Report”. Orlglnal DEC COpy




Location of well (use one or more of the following methods)

Method 1: Enter coordinates of latitude and longitude in the area provided below. If driller has on-line capability, use
DEC'’s on-line map coordinate assistant found on DEC's web site (www.dec.state.ny.us). This feature gives
coordinates of latitude and longitude that can be entered in the area indicated. NOTE: The method of determining

coordinates MUST be shown.
The use of global positioning system (GPS) equipment is highly recommended to determine the latitude and
longitude of the well. If a GPS is used, include information on the manufacturer and model of the unit.

Method 2: If method 1 is not used, photocopy a section of a 1:24,000 scale United States Geologic Survey (USGS)
map or a 1:24,000 New York State Department of Transportation (NYSDOT) map and locate the well on the map.
Write the map name on the photocopy and attach to log completion.

Method 3: If USGS or NYSDOT maps are not available, photocopy a pertinent section of a detailed county road map
and locate the well on the map. Write the map name on the photocopy and attach to log completion.

Method 4: Sketch location of well in the area provided at bottom of page. Locate the well with respect to at least two
roads. Indicate north direction.

Latitude (degrees minutes seconds) Longitude (degrees minutes seconds)

Example: 423601.7N 7324511 W

How were coordinates determined?

o DEC on-line map coordinate assistant
o GPS, Manufacturer Model
O Map interpolation

Location Sketch (indicate north direction)

—
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NEW YORK STATE DEPARTMENT OF ENVIRONMENTAL CONSERVATION

(1) County  Ciidu-md evh

-

)
I
-

WELL COMPLETION REPORT

(2) DEC Well Number

Dee *Cu_ (oag

(3) OWNER *LOG
J TRAVIS Lt e
(4) ADDRESS ) Ground
e iy S Cra v oy Yy T8 Surface EL. ft. above sea level
(5) LOCATION OF WELL ‘

TOC above (+) or

]
(Alsoseereverse) Ty M. *  Miw] o vy SO below (-) ground surface -4~ ! fi.
(6) DEPTH OF WELL BELOW SURFACE (7) DEPTH TO GROUNDWATER TOP OF WELL
{ . 4
70 Yo w5
CASINGS
(8) DlAMETa
in. ‘ in. | in. \ in.
9) LENGTH
® / &
T g | fo| in.
6‘, (10) SEALING (11) CASINGS REMOVED
SCREENS
(12) MAKE & MATERIAL (13) OPENINGS
(14) DIAMETER
in. ] in. I in | in
(15) LENGTH
| .| .| in
(16) DEPTH TO TOP, FROM TOP OF CASING
MR : PUMPING TEST
(17) DATE (18) TEST OR PERMANENT PUMP?
(/3//0‘) Bmc T
(19) DURATION OF TEST (20) MAXIMUM DISCHARGE W
3{) minutes gallons per min.
(21) STATIC LEVEL PRIOR TO TEST ) (22) LEVEL DURING MAXIMUM PUMPING .
in. below in. balow
5 o ft. ] top of casing ft. top of casing
(23) MAXIMUM DRAWDOWN (24) Approximate time of return to normai —ii/
,n) f water level after cessation of pumping minutes
- X PUMP INSTALLED R J'm‘
(25) TYPE (26) MAKE . (27) MODEL NUMBER
(28) MOTIVE POWER (29) MAKE (30}H.P.
(31) CAPACITY
9.p.m. against | ft. of discharge head
(32) NUMBER OF BOWLS OR STAGES
| ft. of total head
DROP LINE SUCTION LINE

(33) DIAMETER & (34) LENGTH

(35) DIAMETER & (36) LENGTH

(37) METHOD OF DRILLING

(38) USE OF WATER

Gt/ 00 Formize

= e

O Rotary ﬁCable tool O Other Domecsine
(39) WORK STARTE (40) WORK COMPLETED
g 7 ¥/ ev F(3:i/00
(41) DATE {42) DRILLER, COMPANY (43) REGISTRATION NO.

NTRO- [cusT

NDAcbias I

* Show log of geologic materials encountered, with depth below ground surface, water bearing
beds and water levels in each, casings, screens, pump, additional pumping tests and other

matters of interest, e.g. water quality (sulphur,
further instructions titled “Instructions For New York State Well Completion Report”.

salt, methane). Describe repair work. See

Bottom of Hole

Original - DEC Copy




&~

Location of well (use one or more of the following methods)

Method 1: Enter coordinates of latitude and longitude in the area provided below. If driller has on-line capability, use
DEC's on-line map coordinate assistant found on DEC'’s web site (www.dec.state.ny.us). This feature gives
coordinates of latitude and longitude that can be entered in the area indicated. NOTE: The method of determining
coordinates MUST be shown.

The use of global positioning system (GPS) equipment is highly recommended to determine the latitude and
longitude of the well. If a GPS is used, include information on the manufacturer and model of the unit.

Method 2: If method 1 is not used, photocopy a section of a 1:24,000 scale United States Geologic Survey (USGS)
map or a 1:24,000 New York State Department of Transportation (NYSDOT) map and locate the well on the map.
Write the map name on the photocopy and attach to log completion.

Method 3: If USGS or NYSDOT maps are not available, photocopy a pertinent section of a detailed county road map
and locate the well on the map. Write the map name on the photocopy and attach to log completion.

Method 4: Sketch location of well in the area provided at bottom of page. Locate the well with respect to at least two
roads. Indicate north direction.

Latitude (degrees minutes seconds) Longitude (degrees minutes seconds)

Example: 423601.7N 7324511 W

How were coordinates determined?

o DEC on-line map coordinate assistant
o GPS, Manufacturer Model
O Map interpolation

Location Sketch (indicate north direction)
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NEW YORK STATE DEPARTMENT OF ENVIRONMENTAL CONSERVATION

o j\—-
(1) County \_/“{\Cbb

et
(2) Township %érﬂq Q(‘Q/

-
WELL COMPLETION REPORT

(3) DEC Well Number

Co ot

(4) OWNER

) ADDRESS C,\\/‘I_B = RDAEQ(“:)
e N Qodo D Uherng S f,&!&\\j

LOG *

Ground

Surface EL. ft. above sea level

(6) LOCATION OF WELL

(Also see reverse) L‘Qe \ C \ 3\ N O‘]C’L O% ! B/low

Top Of Casing is located Q,
ft.above (+) or below (-) ground surface

.

[T

7) DEPTH OF WELL BELOW K 8) DEPTH TO GROUNDWATER TOP OF WELL
( )LAND SURFACE (Feet) ? J‘ ® BELOW LAND SURFACE (Feet) 5 C?‘ 4
|
Sar R
(9) DIAMET| 7P L B /
t in. | in. | in. | in. N .
('10) LENGTH
ft. | t | | in. PAD W N /g/
1)G T TYP 12) GROUT INTERVAL .
(11) GROU (12) EVYY -

(28) PUMP INSTALLER

(26) DATE

(13) MAKE & MATERIAL LA rPS
b ——
{(15) DIAMETER -
in. | in. | in. | in. Z/A/ffﬁf,;/: )
(16) LENGTH Roo 7
= —t
ft. | | | in. 8£72 < 2.0 S
(17) DEPTH TO TOP OF SCREEN, FROM TOP OF CASING BRsw .
]
(18) DATE (19) DURATION OF TEST -
lo‘aq_oo ilf y\nb\,i'«’b /7‘4R0
(20) LIFT METHOD (21) STABILIZED DISCHARGE (GPM) ~ ., /L ’
§Q’ump O AirLit 0O Bail \ /3 /=0 NooX|
(22) STATIC LEVEL PRIOR TO TEST (23) MAXIMUM DRAWDOWN (Stabilized) / CRAY
(feet/inches below top of casing) (feet/inches below top of casing) j (S/
(24) RECOVERY (Time in hours/minutes) {25) Was the water produced during test <
4 discharged away from immediate area? Yes ‘/ No - 00 5 e
—
CcAVING 4

(28) TYPE (30) MAKE (31) MODEL

7o
54@67{?/) 4

[(33) PUMP INSTALLATION LEVEL
FROM TOP OF CASING (Feet)

(32) MAXIMUM CAPACITY (GPM)

(35) USE OF WATER
(see instructions for choices)

Sl
(34) METHOD OF DRILLING

ORotary { Cable Tool O Other 5 omes ‘\  C

Roe i~
WATER

(36) DATE DRILLING WORK STARTED (37) DATE DRILLING WORK COMPLETED

Zol/z

ly 7

(38) DATE (39) DRILLER & COMPANY (40) DEC REGISTRATION NO.

[[-]-00 \\\\O\{)!\QS\XXQ‘E\DW‘\\; , \O(ﬁ}%

* Show log of geologic materials encountered with depth below grolind surface, water
bearing beds and water levels in each; casings; screens; pump; additional pumping
tests and other matters of interest, e.g., water quality (sulphur, salt, methane).
Describe repair work.

BOTTOM OF HOLE

See further instructions titled “Instructions for New York State Well Completiop4Report”.
_ — 7




LOCATION OF WELL DEC WELL #:

(USE ONE OR MORE OF THE FOLLOWING METHODS)

Method 1: Enter coordinates of latitude and longitude in the area provided below. If driller has on-line capability, use DEC’s
on-line map coordinate assistant found on DEC’s web site (www.dec.state.ny.us). This feature gives coordinates of latitude
and longitude that can be entered in the area indicated. NOTE: The method of determining coordinates MUST be shown.

The use of global positioning system (GPS) equipment is highly recommended to determine the Jatitude and longitude of
the well. If a GPS is used, include information on the manufacturer and model of the unit.

Method 2: If method 1 is not used, photocopy a section of a 1:24,000 scale United States Geologic Survey (USGS) map or a
1:24,000 New York State Department of Transportation (NYSDOT) map and locate the weil on the map. Write the map
name on the photocopy and attach to log completion.

Method 3: If USGS or NYSDOT maps are not available, photocopy a pertinent section of a detailed county road map and
locate the well on the map. Write the map name on the photocopy and attach to log completion.

Method 4: Sketch location of well in the area provided at bottom of page. Locate the well with respect to at least two roads.
Indicate north direction. 4

Latitude (degrees minutes seconds) Longitude (degrees minutes seconds)

4o 1T AN, OG0 0% Sl )

Example: 423601.7N 7324511 W

How were coordinates determined?

o DEC on-line map coor?ﬂate assistant W
g GPS Manufacturer MMlaczollan Model \Jion-< e
O Map interpolation )

LOCATION SKETCH (indicate north direction and road intersections)




NEW YORK STATE DEPARTMENT OF ENVIRONMENTAL CONSERVATION

(1) County C/\‘\(] LL'\— é (2) DEC Well Number

WELL COMPLETION REPORT

Cu Y

(8) DIAMETE
L in. | in. | in. | in.

(3) oW \ ‘\_ *LOG
adoert &b viston
(4) ADDR|
jiﬂ \ Q O&_A Z ;j V\QA\ CL \ \f‘ \) QW* l '\) ”7 gﬂ?f%rég EL. ft. above sea level
(5) LOCATION OF WELL TOC above (+) or
(Also see reverse) %&D \ ‘—I l\}, O .\\ D P_lq L 5 i / (O\U below (- )\éround suface_ = f
{6) DEPTH OF WELL BELOW SURFACE (7) DEPTH TO GROUND’WATER TOP OF WELL

" iy S o JCREENS .
(12) MAKE & MATERIAL (13) OPENINGS

(14) DIAMETER

(15) LENGTH

(16) DEPTH TO TOP, FROM TOP OF CASING

e——

PUMPING TEST

(17) DATE ﬂ_—m?gr OR‘péR}MANENT ——— B
Tatoe it

(19) DURATION OF TEST (20) MAXIMUM DISCHARGE
\.] OuNg minutes Q L( gallons per min.
(21) STATIC LEVEL PRIOR TO TEST . (22) LEVEL DURING MAXIMUM PUMPING .
in. below in. below
ft. | top of casing "'] ) ft. | top of casing

(23) MAXIMUM DRAWDOWN
“) O water level after cessation of pumping 4 O )
minutes
: " PUMPINSTALLED @ . . o y

(25) TYPE (26) MAKE (27) 27) MODEL NUMBER

(28) MOTIVE POWER | (29) MAKE (30) H.P.

(24) Approximate time of return to normal

(31) CAPACITY

g.p-m. against l ft. of discharge head

(32) NUMBER OF BOWLS OR STAGES
| ft. of total head

— T BROPLINE T E . SUCTION LINE-
(33) DIAMETER & (34) LENGTH (35) DIAMETER & (36) LENGTH

(37) METHOD OF DRILLING (38) USE OF WATER

O Rotary O Cable tool O Other

(39) WORK STARTED (40) WORK COMPLETED

(41) DATE (42) DRILLER, COMPANY (43) REGISTRATION NO.

a 3-00 ‘\10\9\65 \'{)QHDV“\\M 1 1TOOV®

* Show log of geologic materials encountered, with depth below ground\s'hrface water bearing
beds and water levels in each, casings, screens, pump, additional pumping tests and other
matters of interest, e.g. water quahty (sulphur, salt, methane). Describe repair work. See
further instructions titled “Instructions For New York State Well Completion Report”.

(9) LENGTH
5 O ft. | | f | in.
(10) SEALING ‘\—)r (1) CASINGS REMOVED

Bottom of Hole

S—




Location of well (use one or more of the following methods)

Method 1: Enter coordinates of latitude and longitude in the area provided below. If driller has on-line capability, use
DEC'’s on-line map coordinate assistant found on DEC's web site (www.dec.state.ny.us). This feature gives
coordinates of latitude and longitude that can be entered in the area indicated. NOTE: The method of determining
coordinates MUST be shown.

The use of global positioning system (GPS) equipment is highly recommended to determine the latitude and
longitude of the well. If a GPS is used, include information on the manufacturer and model of the unit.

Method 2: if method 1 is not used, photocopy a section of a 1:24,000 scale United States Geologic Survey (USGS)
map or a 1:24,000 New York State Department of Transportation (NYSDOT) map and locate the well on the map.
Write the map name on the photocopy and attach to log completion.

Method 3: If USGS or NYSDOT maps are not avaiiable, photocopy a pertinent section of a detailed county road map
and locate the well on the map. Write the map name on the photocopy and attach to log completion.

Method 4: Sketch location of well in the area provided at bottom of page. Locate the well with respect to at least two
roads. Indicate north direction.

Latitude (degrees minutes seconds) Longitude (degrees minutes seconds)

42l 1T HON 1@e 151 W

Example: 423601.7N 7324511 W

How were coordinates determined?

o DEC on-line map coordipnate assistant 1, A0
@ GPS, Manufacturer M Model ﬁ“é‘w;flkw

O Map interpolation

Location Sketch (indicate north direction)




NEW YORK STATE DEPARTMENT OF ENVIRONMENTAL CONSERVATION

.
) County_C.hQ.g_\’; ' %

" ' Y
' ‘ e 4 (3) DEG Well Number C OIS
(2) Township, 0 0 0
(4) OWNER \— LOG *
Mador. Gvan
(5) ADDRESS Q ‘ Ground
‘5 (QQ E Q ﬁ'\‘ 00_6 - Sj N q_,\cg~ n ville M '?If/7w Surface EL. ft. above sea level
(6) LOCATION OF WELL o
Io) Top Of Casing is located
(Also see reverse) ~N Q l? I \g‘\\ O "1(]’ ¢ \ 8 H 5/ \,L) ft.above (+) or below (-) ground surface
(7) DEPTH OF WELL BELOW {8) DEPTH TO GROUNDWATER / TOP OF WELL
LAND SURFACE (Feet) i BELOW LAND SURFACE (Feet) / O O
s » N 79 19 ? <
(9) DIAMETER s54/L ]
[p in. ’ in. | in, | in. N B
(10) LENGTH
3% ft. | ro| | in. 7_/‘__(/
(11) GROUT TYPE, (12) GROUT INTERVAL 20
(Feet) ROM TO
LIz a"Depnvrota
(13) MAKE & MATERIAL (14) OPENINGS
/
A T
(15) DIAMETER 4 R/\' ‘7/
in. | in. | in. | in. éd , [~ lé
(16) LENGTH Z/ //
f. ) | f. | in. ' -
(17) DEPTH TO TOP OF SCREEN, FROM TOP OF CASING Lpg S ]l ¢
R o* ,
o i M———TM
(18) DATE (19) DURATIQN OF TEST e
g ’ﬁ o) O ou
(20) LIFT METHOD (21) STABILIZED DISCHARGE (GPM)
OPump OAirLift X Bail
(22) STATIC LEVEL PRIOR TO TEST (23) MAXIMUM DRAWDOWN (Stabilized)
(feet/inches below top of casing) {feet/inches below top of casing)
(24) RECOVERY (Time in hours/minutes) (25) Was the water produced during test
discharged away from immediate area? Yes_J” No_ ﬁ /: &
i £ :) 0 ‘K
(26) DATE (27) PUMP INSTALLED? (28) PUMP INSTALLER a
YES_ _ NO__
(29) TYPE (30) MAKE (31) MODEL
(32) MAXIMUM CAPACITY (GPM) (33) PUMP INSTALLATION LEVEL
FROM TOP OF CASING (Feet)
= > . 7* ;/-\:"&_
(34) METHOD OF DRILLING (35) USE OF WATER w -
O Rotary KCable Tool O Other (see instructions for chorcesLé Om es *‘ (‘ ", 'Z-/ ﬂ/ =
(36) DATE DRILLING wo/RK STARTED (37) DATE DRILLING\%ORK COMPLETED
(38) DATE (39) DRILLER & COMPANY (40) DEC REGISTRATION NO. é%
* t
Show log of geologlc materials encountered with depth below ground surface, water
bearing beds and water levels in each; casings; screens; pump; additional pumping
tests and other matters of interest, e.g., water quality (sulphur, salt, methane).
Describe repair work.
See further instructions titled “Instructions for New York State Well Completion Report”.




LOCATION OF WELL DEC WELL #: C\.\\Li

(USE ONE OR MORE OF THE FOLLOWING METHODS)

Method 1. Enter coordinates of latitude and longitude in the area provided below. If driller has on-line capability, use DEC's
on-line map coordinate assistant found on DEC's web site (www.dec.state.ny.us). This feature gives coordinates of latitude
and longitude that can be entered in the area indicated. NOTE: The method of determining coordinates MUST be shown.

The use of global positioning system (GPS) equipment is highly recommended to determine the latitude and longitude of
the well. If a GPS is used, include information on the manufacturer and model of the unit.

Method 2: If method 1 is not used, photocopy a section of a 1:24,000 scale United States Geologic Survey (USGS) map or a
1:24,000 New York State Department of Transportation (NYSDOT) map and locate the well on the map. Write the map
name on the photocopy and attach to log completion.

Method 3: If USGS or NYSDOT maps are not available, photocopy a pertinent section of a detailed county road map and
locate the well on the map. Write the map name on the photocopy and attach to log completion.

Method 4: Sketch location of well in the area provided at bottom of page. Locate the well with respect to at ieast two roads.
Indicate north direction.

Latitude (degrees minutes seconds) Longitude (degrees minutes seconds)
40018 jgN  0ReID' W

Example: 423601.7N 7324511 W

How were coordinates determined?

o DEC on-line map coordinate assistant
0O GPS Manufacturer _\Vvone<x Model m
O Map interpolation

':Qo

LOCATION SKETCH (indicate north direction and road intersections)




NEW YORK STATE DEPARTMENT OF ENVIRONMENTAL CONSERVATION

(1) County Q,\Qg_ uJ\r % h (2) DEC Well Number CU \\15

WELL COMPLETION REPORT

(3) OWNE Ml\—‘ *LOG
(l»é W\cp , L
(4) ADDRES . P . , Ground
5 (99 M w ; )\‘f lLI 7 8 QZ‘ Surface EL. ft. above sea level
(6Y LOCATION OF WELL b T T0C ab
o S i above (+) or
(Also see reverse) l*;) ' % ‘ ,Z N O '79 ‘ '3 ! H 5 LL,\) below (-)groundsurface _ __  _ ft.
(6) DEPTH OF WELL BELOW SURFACE (7) DEPTH TO GROUNDWATER TOP OF WELL
i-‘ 3 !
wd
s EERS 1 = Tos 7
(8) DIAMETER . N A
L) in. ] in. [ in. | in. T .»._...m_av_-,___“..\\_
(9) LENGTH
ft. | | | in 77 4
(10) SEALING (11) CASINGS REMOVED
l
(12) MAKE & MATERIAL (13) OPENINGS e — } m/l["..v.__s.w_ S
NS SR '
L.~
(14) DIAMETER A o
in ’ in ’ in | in :
(15) LENGTH PR S TS
ft. I ft | ft. | in
(16) DEPTH TO TOP, FROM TOP OF CASING
AT
LRI Ge L Z T PUMPING TEST . } g s
(17) DATE (18) TEST OR PE MANENT PUMP?
)D \DCL/\ e PP
(19) DURATION OF TEST (20) MAXIMUM DISCHARGE ! Ca
minutes gallons per min.
(21) STATIC LEVEL PRIOR TO TEST . (22) LEVEL DURING MAXIMUM PUMPING .
in. below in. below
ft. | top of casing ft. | top of casing
(23) MAXIMUM DRAWDOWN (24) Approximate time of return to normal
ft water level after cessation of pumping X
' minutes
T T PUMPINSTALLED | e
ST NSTALL —— L
(25) TYPE (26) MAKE (27) MODEL NUMBER
(28) MOTIVE POWER | (29) MAKE (30) H.P.
(31) CAPACITY
g.p.m. against ‘ ft. of discharge head
(32) NUMBER OF BOWLS OR STAGES
[ ft. of total head
T BROPDNE L T | SUCTIONUNE. -
(33) DIAMETER & (34) LENGTH (35) DIAMETER & (36) LENGTH
(37) METHOD OF DRILLING (38) USE OF WATER
O Rotary O Cable tool O Other
(39) WORK STARTED (40) WORK COMPLETED
(41) DATE (42) DRILLER, COMPANY (43) REGISTRATION NO.
* Show log of geologic méterlals encountered, with depth below gréund surface, water bearing Bottom of Hole
beds and water levels in each, casings, screens, pump, additional pumping tests and other
matters of interest, e.g. water quality (sulphur, salt, methane). Describe repair work. See
further instructions titled “Instructions For New York State Well Completion Report”.




Location of well (use ong or more of the following methods)

Method 1: Enter coordinates of latitude and longitude in the area provided below. If driller has on-line capability, use
DEC'’s on-line map coordinate assistant found on DEC’s web site (www.dec state.ny.us). This feature gives
coordinates of latitude and longitude that can be entered in the area indicated. NOTE: The method of determining
coordinates MUST be shown.

The use of global positioning system (GPS) equipment is highly recommended to determine the latitude and
longitude of the well. If a GPS is used, include information on the manufacturer and model of the unit.

Method 2: If method 1 is not used, photocopy a section of a 1:24,000 scale United States Geologic Survey (USGS)
map or a 1:24,000 New York State Department of Transportation (NYSDOT) map and locate the well on the map.
Write the map name on the photocopy and attach to log completion.

Method 3: If USGS or NYSDOT maps are not available, photocopy a pertinent section of a detailed county road map
and locate the well on the map. Write the map name on the photocopy and attach to log completion.

Method 4: Sketch location of well in the area provided at bottom of page. Locate the well with respect to at least two
roads. Indicate north direction.

Latitude (degrees minutes seconds) Longitude (degrees minutes seconds)

qoe 1 jgN  ONF° 137 4510

Example: 423601.7N 7324511 W

How were coordinates determined?

0 DEC on-line map coordj te assistant
0 GPS, Manufacturer Model Ww&

O Map interpolation

Location Sketch (indicate north direction)




NEW YORK STATE DEPARTMENT OF ENVIRONMENTAL CONSERVATION

o - Cdilg
(1) County Qh&.u \r - (2) DEC Well Number J l l
WELL COMPLETION REPORT
(3) OWNER \ ) *LOG
QA CON L-/Q On S
4) ADDRESS Ground
A q 5 On: on ol\ow Q QY ry L. Surface EL. ft. above sea level
(5) LOCATION OF WELL . \ TOC above (+
o) / above (+) or
(Also see reverse) L’;_QO ‘9’ OT}) \\\ O'\E D(? 9 5 w below (- ground surface_gg___ ft.
(6) DEPTH OF WELL BELOW SURFACE (7) DEPTH TO GROUNDWATER TOP OF WELL
i )
1%
St Ht 2 ! .70 P J‘a/l
(8) DIAMETER N _
[p in | in. l in. [ in.
(9) LENGTH
fr. | ft. | ft. | in.
(10) SEALING (11) CASINGS REMOVED
C. At \ VA ,
(12) MAKE & MATERIAL Tl
(14) DIAMETER
in. ) in. ] in. | in.
(15) LENGTH
ft. | ft. | ft. | in.
(16) DEPTH TO TOP, FROM TOP OF CASING
' PUMPING TEST ,
(17) DATE (18) TEST OR PERMANENT PUMP? - -
Veg -
(19) DURATION OF TEST (20) MAXIMUM DISCHARGE 6 Lo wil/
\o minutes gallons per min. 7 e Ok
(21) STATIC LEVEL PRIOR TO TEST , (22) LEVEL DURING MAXIMUM PUMPING . / (/ VO T
in. below in. below J S 7
j 3 ft. | top of casing k 5 ft. I top of casing
(23) MAXIMUM DRAWDOWN (24) Approximate time of return to normal
ft. water level after cessation of pumping I 5 minutes L ﬁ v
R e T PUMP INSTALLED .- - ] A
(25) TYPE (26) MAKE (27) MODEL NUMBER
(28) MOTIVE POWER | (29) MAKE (30) H.P.
/ B oMY
(31) CAPACITY 2 ‘\’ [~ o
g.p.m. against | ft. of discharge head g /‘/" :
(32) NUMBER OF BOWLS OR STAGES
| ft. of total head
B ~  DROBLINE . ; _ SUCTION.LINE
(33) DIAMETER & (34) LENGTH (35) DIAMETER & (36) LENGTH
(37) METHOD OF DRILLING (38) USE OF WATER : Yy -2
O Rotary O Cable tool O Other AN &
(39) WORK STARTED (40) WORK COMPLETED / e
3 B TE T
(41) DATE (42) DRILLER, COMPANY (43) REGISTRATION NO.
IO"QO“CD ND\)\QS Q,\LD r. \\'“Q \OO\?
* Show log of geologic materials encountered, with depth below groun‘d%urface, water bearing Bottom of Hole
beds and water levels in each, casings, screens, pump, additional pumping tests and other
matters of interest, e.g. water quality (sulphur, salt, methane). Describe repair work. See
further instructions titled “Instructions For New York State Well Completion Report”.




Location of well (use one or more of the following methods)

Method 1. Enter coordinates of latitude and longitude in the area provided below. If driller has on-line’ cgpablllty, use
DEC’s on-ine map coordinate assistant found on DEC’s web site (www.dec.state.ny.us). This feature gives ,
coordinates of latitude and longitude that can be entered in the area indicated. NOTE: The me_thod of determmmg i
coordinates MUST be shown. S B B B

The use of global positioning system (GPS) equipment is highly recommended to detefmrrre thé Iatltude and
longitude of the well. If a GPS is used, include information on the manufacturer and model of the unit.

Method 2: If method 1 is not used, photocopy a section of a 1:24,000 scale United States Geologic Survey (USGS)
map or a 1:24,000 New York State Department of Transportation (NYSDOT) map and locate the well on the map.
Write the map name on the photocopy and attach to log completion.

Method 3: If USGS or NYSDOT maps are not available, photocopy a pertinent section of a detailed county road map
and locate the well on the map. Write the map name on the photocopy and attach to log completion.

Method 4: Sketch location of well in the area provided at bottom of page. Locate the well with respect to at least two
roads. Indicate north direction.

Latitude (degrees minutes seconds) Longitude (degrees minutes seconds)

HD° 19 O oge o9t a5 W

Example: 423601.7N 7324511 W

How were coordinates determined?

o DEC on-line map coordlnate assistant —
o GPS, Manufacturer _ Mog 2 \or Model \onwee v
0 Map interpolation

Location Sketch (indicate north direction)




NEW YORK STATE DEPARTMENT OF ENVIRONMENTAL CONSERVATION

(1) County C/h(lw

L — (3) DEC Well Number | €
(2) Township Q\\ < R\QTQQ’K - u l L;gLS/
WELL COMPLETlON REPORT
(4) OWNER

i‘l()m/\.CLj(‘) %ﬂ\‘a"‘ | LOG*
(5) ADDRESS — roun i
QOD Q“ JRr Qm_(\ \\OV‘;\A \ O ‘L" n%h\_'N\[) gurfac?e EL._______ft above sea level

(6) LOCATION OF WELL Top Of Casing is located ;Q ;

(Also see reverse) “{&D \'7 / 3 O N O "‘Iqb D "7/ Q '7(() ft.above (+) or below (-) ground surface

(7) DEPTH OF WELL BELOW ‘,I b. (8) DEPTH TO GROUNDWATER Q E TOP OF WELL

LAND SURFACE (Feet)

BELOW LAND SURFACE (Feet)

7ol il | - 2/

© DIAMETER | ' ) LomrE . D e
L in. | in. | in. | in. ﬂlf)é wN
(10) LENGTH, CLAF | __ /0
\5 fr. | | | in. Qo6 A
{11) GROUT wpi‘\_ X (12) ((sFcmgtL)JT INTERVAL Jﬁ o L5

(13) MAKE & MATER

(14) OPENINGS
(15) DIAMETER
n | n | n I n
(16) LENGTH
ft. | ft. | ft. | in.

(17) DEPTH TO TOP OF SCREEN, FROM TOP OF CASING (Feet)

(18) DATE

(19) DURATION OF TEST 9

|- 15 - 0D O hows /5=
{(20) LIFT METHOD Al Lif Bail (21) STABILIZED DISCHARGE (GPM) R Vi (; /(
S Pum a Air Li 0 Bai
Fpume \Daom ’
(22) STATIC LEVEL PRIOR TO TEST /| (23) MAXIMUM DRAWDOW (Stabilized) / 7 0‘ o
(feet/inches below top of casing) Q \0 (feet/inches below top of casing) ‘q 5 o kD
(24) RECOVERY (Time in hours/minutes) (25) Was the water produced during test /
discharged away from immediate area? Yes
26) DATE o (27) UMP INSTALLED. (8) PUMP INSTALLER
YES___ NO_
(29) TYPE (30) MAKE (31) MODEL
(32) MAXIMUM CAPACITY (GPM) (33) PUMP INSTALLATION LEVEL
FROM TOP OF CASING (Feet)

(34) METHOD OF DRILLING (35)USE WA - !
O Rotary %Cable Tool O Other {see instructions for choices) é 0 m < j <,
(36) DATE DRILLING WORK STARTED (37) DATE DRILLING WORK COMPLETED /i T ‘;')

=13 ~00 =5 00
(38) DATE (39) DRILLER & COMPANY (40) DEC REGISTRATION NO. o

WoblesWallD vy £ o=
1~90-0p] WoblesWell\ e [line | j00/E
* Show log of geologic materials encountered with depth below\gCound surface, water
bearing beds and water levels in each; casings; screens; pump; additional pumping |~
tests and other matters of interest, e.g., water quality (sulphur, salt, methane).
9 quality (sulp ne) BOTTOM OF HOLE

Describe repair work.

See further instructions titled “Instructions for New York State Well Completion Report”.




LOCATION OF WELL DEC WELL #:

(USE ONE OR MORE OF THE FOLLOWING METHODS)

Method 1: Enter coordinates of {atitude and longitude in the area provided below. If driller has on-line capability, use DEC's
on-line map coordinate assistant found on DEC’s web site (www.dec.state.ny.us). This feature gives coordinates of latitude
and longitude that can be entered in the area indicated. NOTE: The method of determining coordinates MUST be shown.

The use of global positioning system (GPS) equipment is highly recommended to determine the latitude and longitude of
the well. If a GPS is used, include information on the manufacturer and model of the unit.

Method 2: If method 1 is not used, photocopy a section of a 1:24,000 scale United States Geologic Survey (USGS) map or a
1:24,000 New York State Department of Transportation (NYSDOT) map and locate the well on the map. Write the map
name on the photocopy and attach to log completion.

Method 3: If USGS or NYSDOT maps are not available, photocopy a pertinent section of a detailed county road map and
locate the well on the map. Write the map name on the photocopy and attach to log completion.

Method 4: Sketch location of well in the area provided at bottom of page. Locate the well with respect to at least two roads.
indicate north direction.

Latitude (degrees minutes seconds) Longitude (degrees minutes seconds)
HO2 190N -019° 07 4w

Example: 423601.7N 7324511 W

How were coordinates determined?

o DEC on-line map coordinate assistant @
0 GPS Manufacturer _ Magi e | av Model ion< vy
0 Map interpolation \

LOCATION SKETCH (indicate north direction and road_intersections)




¥

NEW YORK STATE DEPARTMENT OF ENVIRONMENTAL CONSERVATION

(1)Countyg l)@l ;Z . ‘
(2)Township; S;‘Dtiﬁﬁ Q«HQ_ )

WELL COMPLETION REPORT

(3) DEC Well Number | (_ | | R &S

(4) OWNER

ﬁ Athemae | \&u\. Cle \d

(5) ADDRESS

. \ . : ‘ -
2N LS N~ e sde R Oodred @L.—K 21

LOG *

Ground
Surface EL. ft. above sea level

(6) LOCATION OF WELL (See Instructions On Reverse)

Show Lat/Long if available ‘—-‘ 1(- ) ..2 C 1 \-| i N

and method used:

™ [}
%GPS O DEC We[t{?ne O Map Int<polat|on ’I C‘ \ L_‘ O an \A)

Top Of Casing is located
ft.above (+) or below (-) ground surface

Al SHing \l’-\u’\h\c
DATE MEASURED

(7) DEPTH OF WELL BELOW (8) DEPTH TO GROUNDWATER
LAND SURFACE (Feet) O O\

BELOW LAND SURFACE (Feet)

TOP OF W,EL#V

(26) PUMP INSTALLED? (27) DATE (28) PUMP INSTALLER
YES NO e

(9) DIAMETER Tz
( ) in. | in. | in. | in. T
—~
(10) LENGTH 2
ft. | .| | in. = 3
(11) GROUT TYPE / SEALING (12) GROUT / SEALING INTERVAL
(Feet) FROM TO oo e
. +~ X
(13) MAKE & MATERIAL
/ 15 t
e s
(15) DIAMETER ) D
in. | in. | in. | in.
(16) LENGTH . . S VA [ €
ft. | | f. | in. +
(17)/DE'ﬂtl T& TOP OF SCREEN, FROM TOP OF CASING (Feet) 'd \,q \(
'7)‘_\'
(18) DATE S | Lp \ (19) DURATION OF TEST 3¢
(20) LIFT METHOD (21) STABILIZED DISCHARGE (GPM) .
OPump O AirLift }(Ban QDS
P~
(22) STATIC LEVEL PRIOR TO TEST ] (23) MAXIMUM DRAWDOWN (Stabilized) (.J ! \
(feet/inches below top of casing) . %O (feet/inches below top of casing) ((7 p _«_ LlD — )
(24) RECOVERY (Time in hours/minutes) (25) Was the water produced during test D) h A \ <
L—/ discharged away from immediate area? YesX No BC-H, ¥
C W\

CA S ne \'\ {263(,\@

(29) TYPE (30) MAKE (31) MODEL

(33) PUMP INSTALLATION LEVEL
FROM TOP OF CASING (Feet)

(34) METHOD OF DRILLING (35) USE OF WATER

D . le [t

5-11-0 1 e wb il Do e 10203

O Rot ble Tool O Oth (see instructions for choices) g i )
ary able Tool Other ‘ kﬂ'\'\e”\f. ¢
(36) DATE DRILLING WORK STARTED (37) DATE DRILLING WORK COMPLETED
— <& .,
S-1S-¢l STl O
(38) DATE REPORT FILED (39) DRILLER & COMPANY (40) DEC REGISTRATION NO.

g0

* Show log of geologic materials encountered with depth below groun rface, water bearing
beds and water levels in each; casings; screens; pump; additional pumping tests and other
matters of interest, e.g., water quality (sulphur, salt, methane). Describe repair work. Attach
separate sheet if necessary.

See further instructions titled “Instructions for New York State Well Completion Report”.

BOTTOM OF HOLE

NYSDEC COPY




NEW YORK STATE DEPARTMEMNT OF ENVIRONMENTAL CONSERVATION

(1) County__( (AR UTAU@UA

< @) DECWellNumber | C U |VF6
(2) Township PorT LARNY
WELL COMPLETION REPORT
(4) OWNER LOG *

Rew Tnto8rm s

(5) ADDRESS Ground
Surface EL. ft. above sea level
Hnrese o, Sivcimn vewE, (NY,  |4ga —
(6) LOCATION OF WELL (See Instructions On Reverse) Top Of Casing is located ‘
Show Lat/Long if available _
and method used: ft.above (+) or below (-) ground surface
OGPS O DEC Website SA.Map Interpolation
(7) DEPTH OF WELL BELOW (8) DEPTH TO GROUNDWATER DATE MEASURED TOP OF WELL
LAND SURFACE (Feet) f 5 BELOW LAND SURFACE (Feet)
(9) DIAMETER
(ﬁ) in. | in. | in. | in.
(10) LENGTH
/ b )
33 -y | | £ | in.
(11) GROUT TYPE / SEALING (12) GROUT / SEALING iNTERVAL
(Feet) FROM TO
2 ey
(13) MAKE & MATERIAL ¥
Strep

(15) DIAMETER ¢

in. | in. | in. | in. CRAV
(16) LENGTH

(17) DEPTH TO TOP OF SCREEN, FROM TOP OF CASING (Feet)

(19) DURATION OF TEST
3 o Minvrcy

(18) DATE

S(19/0}

(21) STABILIZED DISCHARGE (GPM)
IS5 CPm

(20) LIFT METHOD
OpPump DALt XBail

{23) MAXIMUM DRAWDOWN (Stabilized)
(feet/inches below top of casing)

(22) STATIC LEVEL PRIOR TO TEST
(feet/inches below top of casing)

,;2 !

Eg

SHaLr
FoCec

(25) Was the water produced during test

{24) RECOVERY (Time in hours/minutes)
discharged away from immediate area?

IMmcns pre —&F R

) PUMP

(29) TYPE (30) MAKE (31) MODEL

(33) PUMP INSTALLATION LEVEL
FROM TOP OF CASING (Feet)

(32) MAXIMUM CAPACITY (GPM)

(35) USE OF WATER
(see instructions for choices)

(34) METHOD OF DRILLING
able Tool

0 Other Demestic

0O Rotary

(37) DATE DRILLING WORK COMPLETED

Syl

(36) DATE DRILLING WORK STARTED

e Z 1240
(38) DATE REPORT FiLED

///{/o/

(40) DEC REGISTRATION NO.

[Cos©

(39) DRILLER & COMPANY
MATrHew O sl

CHMKE e D20y ine

* Show log of geologic materials encountered with depth below ground surface, water bearing
beds and water levels in each; casings; screens; pump; additional pumping tests and other
matters of interest, e.g., water quality (sulphur, salt, methane). Describe repair work. Attach
separate sheet if necessary.

See further instructions titled “Instructions for New York State Well Completion Report”.

S5’

BOTTOM OF HOLE

NYSDEC COPY
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NEW YORK STATE DEPARTMENT OF ENVIRONMENTAL CONSERVATION

() c°umy£ﬁmiﬂm§¢ e, -‘_

(2) Township ﬁh@r LD H& -
WELL COMPLETION REPORT

(3) DEC Well Number

gpays

(4)OWNER&,[C,' é A//\w[( &S‘/Wdlf

LOG *

(5 ADDRESS Q@ cd 2 .,, Sine laini] /b, Ny 147 82 Sround 1 1744 & above sea tevel

Show Lat/Long if available
and method used:

RGPS ODEC Website O Map nterpolation VW 7§ by 5?, Y n

(6) LOCATION OF WELL (See IZtLuctions On Reverse) A‘/ L/l [} } q / 02 0 ) c) 3_// Top Of Casing is located +—I 1{2 /

ft.above (+) or below (-) ground surface

(8) DEPTH TO GROUNDWATER
BELOW LAND SURFACE (Feet)

G 00 | 20 CETST

(9) DIAMETER

in. | in. | in. | in
{10) LENGTH
(D 5 / fr. | .| .| in.
(11) GROYT TYPE / SEALING (12) GROUT / SEALING INTERVAL

(Feet) FROM TO

(13) MRK/E & MATERIAL (14) OPENINGS
¢
(15) DIAMEOTZ;)
in | in | in I in
(16) LENGTH
ft ‘ ft l ft | in

(17) DEPTH TO TOP OF SCREEN, FROM TOP OF CASING

(Feet)

: 1ELD TEST
(18) DATE (19) DURATION OF TEST

¢ -0/ Lh5m N

/‘ (20) LIFT METHOD (21) STABILIZED DISCHARGE (GPM)
O Pump O Air Lift 7Bail /o éspm
(22) STATIC LEVEL PRIOR TO TEST (23) MAXIMUM DRAWDOWN (Stabilized) /
(feet/inches below top of casing) ,? 0 / {feevlinches below top of casing) q@
(24) RECOVERY (Time in hours/minutes) (25) Was the water produced during test
discharged away from immediate area? Yes No

NSTALLER

2y

ves X wo__ -5-0) DaiLLEt
(29) TYPE (30) MAKE (31) MODEL .
Suemensipie | AERYWoTor- | “Ti2-5¢-305
(32) MAXIMUM CAPACITY (GPM) (33) PUMP INSTALLATION LEVEL

FROM TOP OF CASING (Feet) q 5

(35) USE OF WATER

(see instructions for choices) D /MS?L)L

(34) METHOD OF DRILLING

O Rotary KCable Tool O Other
(36) DATE DRILLING WORK STARTED (37) DATE DRILLING WORK COMPLETED
~)-0) & - o)
(38) DATE REPORT FILED (39) DRILLE COMPANY, (40) DEC REGISTRATION NO.
g Luie Dicriback VRD 10143
/-0 S les b gmet, ine N

* Show log of geologic materials encountered with depth below ground surface, water bearing
beds and water levels in each; casings; screens; pump; additional pumping tests and other

TOP OF WELL

e

"fD—éP
N
S0 —

o ~ Shale

90 —

100 —

BOTTOM OF HOLE

Fine Bmow
]0 . Wd/
@m vel

CM&Q vl

~7

matters of interest, e.g., water quality (sulphur, salt, methane). Describe repair work. Attach
separate sheet if necessary.

See further instructions titled “Instructions for New York State Well Completion Report”.

PY

NYSDEC co

]



NEW YORK STATE DEPARTMENT OF ENVIRONMENTAL CONSERVATION

(1) County Q\M‘\—

(2) Township 5\. 0¢K+Oq -

(3) DEC Weli Number

cuigig

WELL COMPLETION REPORT
(4) OWNER

$\@m)an-\- VQ\ ey Q\nu.ﬂm\n D:Lue \)v\uéef>

(S)ADDRESS (
L7 %ou RX ko) QCLS fmﬁaoa \\\\‘\) \‘-l 73

LOG *

Ground
Surface EL. L560 ft. above sea level

(6) LOCATION OF WELL (See Instructions On Reverse) ‘
Show Lat/Long if available
and method used:

'AGPS O DEC Website O Map Interpolation

Top Of Casing is located g .

ft.above (+) or below (-) ground surface

(8) DEPTH TO GROUNDWATER DATE MEASURED

(7) DEPTH OF WELL BELOW .
BELOW LAND SURFACE (Feet) l 7 f

LAND SURFACE (Feet)

9) DIAMETER,

Li in. |
(10) LENGTH

50 ft. | ft

(11) GROUT TYPE / SEALING

(13) MAKE & MAiERIAL

(18) DlAME'lr—E\

in. |

(16) LENGTH

]O ft. | | t | in.

(17) DEPTH TO TOP OF SCREEN, FROM TOP OF CASING (Feet)

(19) DURATION OF TEST
oL

(18) DATE

L-13 -0l
EAPump

(21) STABILIZED DISCHARGE (GPM)

(20) LIFT METHOD
O Air Lift O Bail

(23) MAXIMUM DRAWDOWN (Stabilized)
(feet/inches below top of casing)

(22) STATIC LEVEL PRIOR TO TEST
(feet/inches below top of casing)

L' 0!

(25) Was the water produced during test
discharged away from immediate area?

(24) RECOVERY (Time in hours/minutes)

Yes Z No

(26) PUMP INSTALLED? (27) DATE (28) PUMP INSTALLER

YES_ _

(29) TYPE (30) MAKE (31) MODEL

(32) MAXIMUM CAPACITY (GPM) (33) PUMP INSTALLATION LEVEL

FROM TOP OF CASING (Feet)

(35) USE OF WATER
(see instructions for choices)

(34) METHOD OF DRILLING
O Rotary ) Cable Tool O Other

éomee\'\‘c_

(36) DATE DRILLING WORK STARTED

£l -0l

(37) DATE DRILLING WORK COMPLETED

b- -0l

(38) DATE REPORT FILED

(39) DRILLER & COMPANY

= [B-0l Nobles e\l D llid VOGRS

(40) DEC REGISTRATION NO.

* Show log of geologic materials encountered with depth below ground s¥rface, water bearing
beds and water levels in each; casings; screens; pump; additional pumping tests and other
matters of interest, e.g., water quality (sulphur, salt, methane). Describe repair work. Attach
separate sheet if necessary.

See further instructions titled “Instructions for New York State Well Completion Report”.

TOP OF WELL

To O /

50 = 3
/3 f)// w7 ;-
L he !

T/'y:,> ‘;'-——h/«f—-‘-""’—‘“”"‘
AN Wscrrzy

/0

l‘:’.‘f'f':\‘ V/ - /7
S/LT bR
LA

BOTTOM OF HOLE

NYSDEC COPY




NEW YORK STATE DEPARTMENT OF ENVIRONMENTAL CONSERVATION

(1) County C—)\(kouu \T‘ ‘

g (3) DEC Well Number ( ' { ! }: 25{2

WELL COMPLETION REPORT
(4) OWNER ‘ LOG N
Q(\n;u\ m;]\ﬁ‘h
QUERO5ESS Ground y
MBO?)?O\.{ e L\O,\__Qmp E&ELCOWQOVé N k? ]S‘O('ﬁ; Surface EL.[‘S‘% ft. above sea level

(2) Township ¢ \0 ‘| o

(6) LOCATION OF WELL (See Instructionjs On Reve'rse) Top Of Casing is located
Show Lat/Long i:,ava“able ft.above (+) or below (-) gro‘;nd surface
sed:
a %E%EC Website O Map Interpolation o il s o P LL]
3@5‘ 5 LN ©79°13° kR
(7) DEPTH OF WELL BELOW , |8 DEPTH TO GROUNDWATER DATE MEASURED TOP OF WELL
LAND SURFACE (Feet) 5 a BELOW LAND SURFACE (Feet)

(9) DIA ‘EETO } B - ! Togﬁo i 3 {
in. | in. I in. . in. .

(10) LENGTH
L&D f. | | | in. %“’w‘ﬁ[

(}muo& ?)0/

(12) GROUT / SEALING INTERVAL
(Feet) FROM L T0 ?

(11) GROUT TYPE/SEALINi
e

N o

(13) MAKE & MATERIAL (14) OPENINGS

(15) DIAMETER

(16) LENGTH —

(17) DEPTH TO TOP OF SCREEN, FROM TOP OF CASING

e Tl

(18) DATE X (19) DURATION OF TEST
~ - o 1 [
29 -Q008 24 haws <) T
(20) LIFT METHOD {21) STABILIZED DISCHARGE (GPM) ,
Xpump OAirLift O Bai
[Vl
(22) STATIC LEVEL PRIOR TO TEST (23) MAXIMUM DRAWDOWN (Stabilized) / o
{feet/inches below top of casing) 3 5 {feet/inches below top of casing) é
{24) RECOVERY (Time in houfs/minutes) (25) Was the water produced during test Z o} n oL
discharged away from immediate area? Yes g No

INSTALLER

(28) PUM

(26) PUMP INSTALLED? (27) DATE

YES No_\(

(29) TYPE (30) MAKE {31) MODEL

(32) MAXIMUM CAPACITY (GPM) (33) PUMP INSTALLATION LEVEL
FROM TOP OF CASING (Feet)

(34) METHOD OF DRILLING (35) USE OF WATER

O Rotary Cable Tool O Other (see instructions for choices) ; ‘Y
——— mes T «

(36) DATE DRILLING WORK STARTED (37) DATE DRILLING WORK COMPLETED

Z ) b-2009 505-Jog
(38) DATE REPORT FILED (39) DRILLER & COMPANY (40) DEC REGISTRATION NO.
T4-Qocn | Nebleg \J)e]@r;lj JoO\§™

* Show log of geologic materials encountered with depth below ground surface, water bearing
beds and water levels in each; casings; screens; pump; additional pumping tests and other BOTTOM OF HOLE

matters of interest, e.g., water quality (sulphur, salt, methane). Describe repair work. Attach
separate sheet if necessary.

NYSDEC COPY

See further instructions titled “Instructions for New York State Well Completion Report”.
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NEW YORK STATE DEPARTMENT OF ENVIRONMENTAL CONSERVATION / o

(1) County. C \(\(‘n u;_,\' ‘

L I [‘Q
3 . - (3) DEC Well Numb
(2) Township Q\\G—\Q \\“ v € efl Rumber N ‘&. \ QJ ¥,

7

WELL COMPLETION REPORT
(4) OWNER
Chv\&@m.a,\oy, E??Q\QQCQG NCA\QD&

LOG *

(5) ADDRESS

EIQRL&JY\&V D*\ jﬁ&ﬂ%’{ KNE{ 49 o

Ground
Surface EL. [ O OOk ahove sea level

(6) LOCATION OF WELL (See Instructions On Reverse)
Show Lat/Long if available
and method used:

y{eps O DEC Website O Map Interpolation L\} Q © /?'65 N Cﬂ%%/ 3 g") LL>

Top Of Casing is located Q

ft.above (+) or below (-) ground surface

(7) DEPTH OF WELL BELOW (8) DEPTH TO GROUNDWATER DATE MEASURED TOP OF WELL
LLAND SURFACE (Feet) BELOW LAND SURFACE (Feet) 2 &-0) -0l

TEETETT T CASINGS N o4 2
(9) DIAMETER 70036~ -

in. | in. | in. | in /77 g R

{7 F : L
(10) LENGTH T(b - /7
5 5 ft. | | | in.
11) GROUT TYPE { SEALING 12) GROUT / SEALING INTERVAL o s I A
an 1 \ 02 rom_€8 Y 0.3 ]
“Lw S— . R Y L R 44' pls
. T SCREENS N Sy ~

(13) MAKE 8 MATERIAL (14) OPENINGS e
(15) DIAMETER

n ' n I n | n
(16) LENGTH

ft. | .| .| in e - -~
(17) DEPTH TO TOP OF SCREEN, FROM TOP OF CASING W~

e - A — e ST
T VELDTEST A Zoh

({B)DATE - — — k (19) DURATION OF TEST
8-D2 - 0| ANowr o

(20) LIFT METHOD {21) STABILIZED DISCHARGE (GPM)
%Pump O Air Lift O Bail

37

- & 2N
(22) STATIC LEVEL PRIOR TO TEST (23) MAXIMUM DRAWDOWN (Stabilized)  ©
(feet/inches below top of casing) 3 é (feet/inches below top of casing) 2‘55 /
(24) RECOVERY (Time in hours/minutes) (25) Was the water produced during test
R discharged away from immediate area?  Yes K No
e e —_ PUMPINSTALLATION . .
(26) PUMP INSTALLED? (27) DATE (28) PUMP INSTALLER
YES __ NO ‘4
(29) TYPE (30) MAKE (31) MODEL
(32) MAXIMUM CAPACITY (GPM) (33) PUMP INSTALLATION LEVEL
FROM TOP OF CASING (Feet)
(34) METHOD OF DRILLING (35) USE OF WATER
O Rotary ﬁCable Tool 0O Other (see instructions for choices) Om e .- o
(36) DATE DRILLING WORK STARTED (37) DATE DRILLING WORK COMPLETED
-0 - : _X-03 -0/
(38) DATE REPORT FILED (39) DRILLER & COMPANY (40) DEC REGISTRATION NO.

BB of NJ)\QLPS \Q@ v “4 00|¢

* Show log of geologic materials encountered with depth below ground sur@ce water bearing
beds and water levels in each; casings; screens; pump; additional pumping tests and other

BOTTOM OF HOLE

matters of interest, e.g., water quality (sulphur, salt, methane). Describe repair work. Attach
separate sheet if necessary.

See further instructions titled “Instructions for New York State Well Completion Report”.
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\& NEW YORK STATE DEPARTMENT OF ENVIRONMENTAL CONSERVATION

oun CJ\ ‘ )

(1) County C \}\&;\\53“\@ L @pecwernumoer | (U 18 QF
ownshi o

@ Toumsh WELL COMPLETION REPORT

(4) OWNER __ *
;’\' . K ‘ LOG
O @Cir ‘NG LR aNe)
(5) ADDRESS Ground -
: ‘ \ ) &\) \ L‘ 53 Surface EL. 5 0d . above sea level
| we Vg Mo vy O
(6) LOCATION OF WELL (See Instructions On Reverse) \ Top Of Casing is located -
Show Lat/Long if available ft.above (+) or below (-) groun; surface
and method used: ‘
¥ GPS O DEC Website O Map Interpolation L}Q }% 167/7 N 0“7 ?O/ éllféw
(7) DEPTH OF WELL BELOW (8) DEPTH TO GROUNDWATER DATE MEASURED TOP OF WELL
LAND SURFACE (Feet) L.] 5 1 BELOW LAND SURFACE (Feet) 6 e - % o
(9) DIAMETER 70850/ 3
in. ] in. | in. ‘ in.
(10) LENGTH T
‘ ft. .| | in.
51 «| 350w
(11) GROUT TYPE / SEALING . (12) GROUT / SEALING INTERVAL  + 4y q
i , * (Feet) FROM 10 N T /’
benton¥e | 7 —(|Por2ma 1 p
e SCREENS ~ , : —d s
(13) MAKE & MATERIAL (14) OPENINGS !
(15) DIAMETER R, e B .
in. ‘ in. | in. ‘ in.
(16) LENGTH G R .-’-\-('
ft. ft ft. i
\ | | in 7g; , 2.7
/ (17) DEPTH TO TOP OF SCREEN, FROM TOP OF CASING (Feet) i al o
, ) T S T T ONIECDTERT ) [ s oL T D oE AT
(18) DATE (19) DURATION QF TEST
Z =9 — o\ hours
(20) LIFT METHOD (21) STABILIZED DISCHARGE (GPM)
tdpump O AirLift O Bail %L
(22) STATIC LEVEL PRIOR TO TEST P (23) MAXIMUM DRAWDOWN (Stabilized) B /Z 0
(feet/inches below top of casing) 30 (feet/inches below top of casing) /O / /? 2 5/ /,(
{24) RECOVERY (Time in hours/minutes) (25) Was the water produced during test
h discharged away from immediate area? Yes f&_ No_
o v’ — —
o e PUMP INSTALLATION ey 1 M//-l:/-/f(
(26) PUMP INSTALLED? (27) DATE (28) PUMP INSTALLER
YES __ NO lk Z&’A/ =
(29) TYPE (30) MAKE (31) MODEL
(32) MAXIMUM CAPACITY (GPM) (33) PUMP INSTALLATION LEVEL
FROM TOP OF CASING (Feet)
(34) METHOD OF DRILLING ' ' (35) USE OF WATER
O Rotary k)able Tool 0O Other (see instructions for choices) AOVY\ o5 \ ‘e
(36) DATE DRILLING WORK STARTED (37) DATE DRILLING WORK COMPLETED
&~ lb~ol Z~-/0-0]
(38) DATE REPORT FILED (39) DRILLER & COMPANY (40) DEC REGISTRATION NO.
-0 0] Nobies We\l | Jooss
* Show log of geologic materials encountered with depth below ground surface, water bearing
beds and water levels in each; casings; screens; pump; additional pumping tests and other BOTTOM OF HOLE
matters of interest, e.g., water quality (sulphur, salt, methane). Describe repair work. Attach
separate sheet if necessary.
See further instructions titled “Instructions for New York State Well Completion Report”. S C COPY




NEW YORK STATE DEPARTMENT OF ENVIRONMENTAL CONSERVATION

(1) County C/houw\“ —“

(2) Township Cher Yy CCQ@!\ -
\ WELL COMPLETION REPORT

(3) DEC Well Number

CUN3Y|

(4) OWNER

CuL Qe \ \'\oW\@Sorw
(5) ADDRESS

LOG *
Ground

(6) LOCATION OF WELL (See Instructions On Reverse)
Show Lat/Long if available
and method used:

XGPS O DEC Website O Map Interpolation H 9 o /3187N )i 94: s 54

313 Man D \ree;- Q\‘\Qr m\ C ree,sfi N\) | 7.

Surface EL.I 50@ ft. above sea level
Top Of Casing is located

ft.above (+) or below (-) groun%urface

TOP OF WELL

(7) DEPTH OF WELL BELOW , (8) DEPTH TO GROU'AEWATER DATE MEASURED
LAND SURFACE (Feet, BELOW LAND SURFACE (Feet
e 5% Fens!  09-g) -0l
(9) DIAMETER -
in. in. in. in. ) .
| | | 67/5 Q,‘/(/ /n‘/‘/
10) LENGTH
19) CLA Y y
3 Ll ft. | | | in. /7
(11) GROUT TYPE / SEALING (12) GROUT / SEALING INTERVAL o
, 3( (Feet) FROM_ JO 10RO Ve
» e_ ¥
(13) MAKE & MATERIAL (14) OPENINGS L o) 2=
BE” /¢
{15) DIAMETER s .
. N . . /ﬁ ‘/\// o8
n. | n. I in. | mn.
(16) LENGTH
ft. | ft. | .| in. A
(17) DEPTH TO TOP OF SCREEN, FROM TOP OF CASING (Feet)
(18) DATE (19) DURATION OF TEST
09-26-0] QA Yoor
(20) LIFT METHOD (21) STABILIZED DISCHARGE (GPM)
V\Pump O Air Lift O Bail
(22) STATIC LEVEL PRIOR TO TEST (23) MAXIMUM DRAWDOWN (Stabilized)
(feet/inches below top of casing) t (feet/inches below top of casing) ]
J4 [O
{24) RECOVERY (Time in hours/minutes) (25) Was the water produced during test
discharged away from immediate area? Yes x No
T ~_PUMPINSTALLATION 5 'f
(26) PUMP INSTALLED? (27) DATE (28) PUMP INSTALLER
ves__ nNo X
(29) TYPE (30) MAKE (31) MODEL
TN -
(32) MAXIMUM CAPACITY (GPM) (33) PUMP INSTALLATION LEVEL w A \96 o
FROM TOP OF CASING (Feet) , E
22N/
(34) METHOD OF DRILLING (35) USE OF WATER
(see instructions for choices) é S-L .
O Rotary XCable Tool O Other Oy &1, 0,
(36) DATE DRILLING WORK STARTED (37) DATE DRILLING WORK COMPLETED
Oq-18-0f 09-3J-0|
(38) DATE REPORT FILED (39) DRILLER & COMPANY (40) DEC REGISTRATION NO.
og-24~o] \\\o\o\e§ \AJQ,\\ [oleYR’]

* Show log of geologic materials encountered with depth below ground surface, water bearing
beds and water levels in each; casings; screens; pump; additional pumping tests and other
matters of interest, e.g., water quality (sulphur, salt, methane). Describe repair work. Attach
separate sheet if necessary.

See further instructions titled “Instructions for New York State Well Completion Report”.

BOTTOM OF HOLE

NYSDEC COPY

See further instructions titled “Instructions for New York State Well Completion Report”.
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NEW YORK STATE DEPARTMENT OF ENVIRONMENTAL CONSERVATION

e
-

WELL COMPLETION REPORT

(1) County Ch&u#&u QUG
(2) Township S*'DCK'*'DQ

(3) DEC Well Number

CU 1324

(4) OWNER

A\bﬁr-}- \/O.Y\D?;\"\'C
P07 Main R, Silver Creed, NY 1412,

LOG *

Ground
Surface EL. I 317 ft. above sea level

(6) LOCATION OF WELL (See Instructions On R ) )
Sr:ow Lat/Long if available * Iﬁgdons GOGVETSG N ""}20 IC[ / 3‘ . 14 /
W 99" 19t 29.8% 7

Top Of Casing is located 4 |/ (p"

ft.above (+) or below (-) ground surface

and method used: Cassad
(8) DEPTH TO GROUNDWATER

(7) DEPTH OF WELL BELOW DATE MEASURED

LAND SURFACE (Feet)

\ll

TOP OF WELL

K GPS O DEC Website D Map In rpolatlon
BELOW LAND SURFACE (Feet) |D

&-7-01_

L . CASINGS =
(9) DIAMETER
i .
in.] in. \ in ] in
{10) LENGTH
HDI .| o o in.
(1) GROir\]'YPE / SEALING (12) %FROtL)JTI SEALING INTERVAL o
eel
,Oﬂb _
. SCREENS

(13) MAKE & MATERIAL (14) OPENINGS

None

(15) DIAMETER

in. | in. | in. | in
(16) LENGTH

ft. | | | in.
(17) DEPTH TO TOP OF SCREEN, FROMTOP OF CASING
u YIELD TEST
(18) DATE (19) DURATION OF TEST

J-27-0/ ; HR

(20) LIFT METHOD (21) STABILIZED DISCHARGE (GPM)

O Pump O AirLift ﬁail /0 G/F’m

(22) STATIC LEVEL PRIOR TO TEST
(feetiinches below top of casing)

(23) MAXIMUM DRAWDOWN (Stabilized)
(feetfinches below top of casing)

/e g1’ e”

{24) RECOVERY (Time in hours/minutes) (25) Was the water produced during test

/ / 7"’ / h/ discharged away from immediate area? Yes ~X— No__
A _PUMP INSTALLATION
(25) PUMP INSTALLED’7 (27) DATE (28) PUMP INSTALLER
YES NO f’jl"O) DR”’LE"
(29) TYPE (30) MAKE {31) MODEL
UBMENS I BLE MYERS LANF LS2~-2A
(32) MAXIMUM CAPACITY (GPM) (33) PUMP INSTALLATION LEVEL
/pz (pm FROM TOP OF CASING (Feet) /0 / /,Z‘ F T
S‘;Q‘j;“°‘;{;’;;§'§§;’f° 2 oher ‘35’tii‘f.ﬁi!,“é?lﬁfmm.ces) Domeshc
(36) DATE DRILLING WORK STARTED (37) DATE DRILLING WORK COMPLETED
§-23-0/ §F-27-¢)

(38) DATE REPORT FILED &le%czw m(/v\’
\ -
/1-R§0) Soloe 4 Sovvite, NYRD 10143

(40) DEC REGISTRATION NO.

l
N
S
g
)
&_—
10O~
whieR ||,

* Show log of geologic materials encountered with depth below ground surface, water bearing
beds and water levels in each; casings; screens; pump; additional pumping tests and other
matters of interest, e.g., water quality (sulphur, salt, methane). Describe repair work. Attach
separate sheet if necessary.

See further instructions titled “Instructions for New York State Well Completion Report”.

A

20

Brown

e
Qm\/(/\

G
s
Grmvel

W\ 2=
BOTTOM OF HOLE

NYSDEC COPY




NEW YORK STATE DEPARTMENT OF ENVIRONMENTAL CONSERVATION

L
-

WELL COMPLETION REPORT

(1)Counw(:‘\ﬂ\c3_Au&J&':
(2) Township Sinc \ai f\)%

(3) DEC Well Number

CU-|337

(4) OWNER

r?_c_\»\\'P, X{‘éum o OSSN\

(5) ADDRESS N (_2 d()

14781

LOG *

Ground

Surface EL. ft. above sea level

oS RV b Sinc o A le NS{L

(6) LOCATION OF WELL (See Instructions On Reverse) L-l )__ \ Lp O S l\ll

Show Lat/Long if available
and, method used:

T
Top Of Casing is located 2 Al

ft.above (+) or below (-) ground surface

%GPS O DEC Website D Map Interpolation 7 q \ —\ Z > \/\}
27) DEPTH OF WELL BELOW . / (8) DEPTH TO GROUNDWATER E MEASURED
LAND SURFACE (Feet) 6@ BELOW LAND SURFACE (Feet) | S 027’0/

TOP OF WELL
\

(9) DIAMETER
G

(10) LENGTH

3% |

" CASINGS _

in. | in. |

ft. | fr. | in.
(11) GROUT TYPE / SEALING (12) GROUT / SEALING INTERVAL
(Feet) FROM TO
S e ... SCREENS
(13) MAKE & MATERIAL (14) OPENINGS
/

(15) DIAMETER

(16) LENGTH
f. | f | | in.
(17) DEPTH TO TOP REEN, FROM TOP OF CASING (Feet)

(18) DATE (19) DURATION OF TEST

/30 [o]

o Pump O Air Lift KBaiI

|
ST

(20) LIFT METHOD (21) STABILIZED DISCHARGE (GPM)

(22) STATIC LEVEL PRIOR TO TEST
(feet/inches below top of casing)

(23) MAXIMUM DRAWDOWN (Stabitized)
(feet/inches below top of casing)

—
?0 /.’.‘ 7 -
(25) Was the water produced during test

discharged away from immediate area? Yes x No

- PUMP INSTALLATION

(24) RECOVERY (Time in hours/minutes)

5/44*/

¢

(23) SUMPINSTAER—

55 UM NSTALLED T X - (27) DATE
S - le-2- RS Yo TR\ V-
(29) TYPE (30) MAKE (31)MODEL  \ )
It MAERS YR /24

(32) MAXIMUM CAPACITY (GPM)

/2 6 P .

(34) METHQQ OF DRILLING
O Rotary Cable Tool

(36) DATE DRI fN WOR TARTED

(33) PUMP INSTALLATION LEVEL
FROM TOP OF CASING (Feet)

(35) USE OF WATER

O Other (see instructions for choices)

esxi

(37) DATE DRILLING WORK COMPLETED

~A7 ~ 0/

(38) DATE REPORT FILED (39) DRILLER & COMPANY (40) DEC REGISTRATION NO.
< hAad YM\ve «—

/-t e\ Deitbeed ¥ 10163

* Show log of geologic materials encountered with depth below groundiurface, water bearing
beds and water levels in each; casings; screens; pump; additional pumping tests and other
matters of interest, e.g., water quality (sulphur, salt, methane). Describe repair work. Attach

P
~ QO
7?“2@37'

4 4176
B

ol sor

BOTTOM OF HOLE

separate sheet if necessary.

See further instructions titled “Instructions for New York State Well Completion Report”.
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NEW YORK STATE DEPARTMENT OF ENVIRONMENTAL CONSERVATION

(1) County O}) W
(2) Township_( J} AR Jb?"m

L
-

WELL COMPLETION REPORT

(3) DEC Well Number

Cl 1393

(4) OWNER

MLJ(Q, j()h n S9 v

(5) ADDRESS
Nt Ml 8D, Sina)mievilie /i

LOG *

Ground

Surface EL. ft. above sea level

1370 2
E2 2D

(6) LOCATION OF WELL (See Instructions On Reverse)

Show Lat/Long if available \/7 4 ;\ D /7. 2 ¢ 4 /

and method used:
S O DEC Website O Map Interpolation

W 07994 1357

Top Of Casing is located
ft.above (+) or below (-) ground surface

(7) DEPTH OF WELL BELOW — (8) DEPTH TO GROUNDWATER DATE MEASURED TOP OF WELL
LAND SURFACE (Feet) j b BELOW LAND SURFACE (Feet)
(9) DIAMETER é
in. | in. | in. | in.
: Brow v
10) LENGTH -
- 3 g t | | in 0-70 Dsr?
. . m.
ROUT TYPE / SEALING [(12) GROUT / SEALING INTERVAL J
(11) GRO (12)GRow RVAL © 0. 24 B/f/: (‘/ﬂsé/
e — e et t STongl
; . ~_SCREENS -~ - AL
{13) MAKE & MATERIAL (14) OPENINGS 20 20 ) Y
(15) DIAMETER Y,
in. | in. | in. | in. 30 . 3{ 0’ lﬂ ‘f’ S?‘Z‘ocq
(16) LENGTH
fr. | .| ft. | in. 38/4)5’ \%/’\H'/e—
(17) DEPTH TO TOP OF SCREEN, FROM TOP OF CASING
_ YIELDTEST T

(18) DATE

(19) DURATION OF TEST

(20} LIFT METHOD

0O Pump O Air Lift

(21) STABILIZED DISCHARGE (GPM)
ail

)5S @Pm

(22) STATIC LEVEL PRIOR TO TEST
(feet/inches below top of casing)

(23) MAXIMUM DRAWDOWN (Stabilized)
(feet/inches below top of casing)

(24) RECOVERY (Time in hours/minutes)

(25) Was the water produced during test

discharged away from immediate area? No

Yes

TGS oM NSTALER

(26) PUMP INSTALLED? (27) DATE‘
YES_ _ NO#&#
(29) TYPE (30) MAKE (31) MODEL
(32) MAXIMUM CAPACITY (GPM) (33) PUMP INSTALLATION LEVEL
FROM TOP OF CASING (Feet)
(34) METHOD OF LING {35) USE OF WATER
0 Rotary able Tool O Other (see instructions for choices) i ) 0 ,! e é%/

(36) DATE DRILLING WORK STARTED

Iy,

(37) DATE DRILLING WORK COMPLETED

5=/

{38) DATE REPORT FILED

500y

(39 PRILLER %w (40) DEC REGISTRATION NO.
W% 77%7@'/ 0G/

* Show log of geologic materials e

separate sheet if necessary.

beds and water levels in each; casings; screens; pump; additional pumping tests and other
matters of interest, e.g., water quality (sulphur, salt, methane).

See further instructions titied “Instructions for New York State Well Completion Renort”

untered with depth below ground surfage, water bearing

Describe repair work. Attach

BOTTOM OF HOLE

]
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&

NEW YORK STATE DEPARTMENT OF ENVIRONMENTAL CONSERVATION

(1) County Chw}&u@ua/
-

(2) Township S"’OCI{"'OV’\\
WELL COMPLETION REPORT

(3) DEC Well Number

CLUI32

" Doger Suber

LOG *

Show Lat/Long if available
and method used:

Same.

GPS 0O DEC Website O Map Interpolation

W 749 197 22.32”

(5) ADDRESS i roun
lO7 "—} BO W{fg ‘QCI, (YCLSEJ(C/@Q/ /)\/ /47/5 Surfaocé EL. [ ﬂ ft. above sea level
(6) LOCATION OF WELL (See instructions On Reverse) N L/l [} / 7 / 4/2 ‘ 70 7/ Top Of Casing is located + 2 7

ft.above (+) or below (-) ground surface

DATE MEASURED

(7) DEPTH OF WELL BELOW {8) DEPTH TO GRQUNDWATER

/
LAND SURFACE (Feet) q S‘ BELOW LAND SURFACE (Feet) L/o / /0 //0 o/
B e i _ CASINGS _ LA S
(9) DIAMETER
[D fr i i i i
in. | in. | in. | -
(10) LENGTH

' in.

H?/ ft. | ft. | ft.

(11) GROUT TYPE / SEALING (12) GROUT / SEALING 'NTEFL?I;/SI\L/I

_None. e "
: T ~ SCREENS _
(13) MA;i!& MATERIAL (14) OPENINGS
(15) DIAMETER
in. | in. | in. | in
(16) LENGTH
ft. | ft. | ft. | in.
(17) DEPTH TO TOP OF SCREEN, FROM TOP OF CASING (Feet)
o YIELD TEST
(18) DATE {19) DURATION OF TEST
Jo6—r0-0/ /] HRo
(20) LIFT METHOD {21) STABILIZED DISCHARGE (GPM)
OPump O Air Lift XBail /2 GPm
(22) STATIC LEVEL PRIOR TO TEST {23) MAXIMUM DRAWDOWN (Stabilized)
(feet/inches below top of casing) 17[ 2 (feet/inches below top of casing) 5‘ 0
(24) RECOVERY (Time in hours/minutes) (25) Was the water produced during test
MO DApw Do WA discharged away from immediate area? Yes No

PUMP INSTALLATION _

(28) PUMP INSTALLER

(26) PUMP INSTALLED? (27) DATE
YESX NO__ /6 +45-0) @RH_LEU
(29) TYPE (30) MAKE (BMODEL R 4 1SEE \
Sufbm&ns»ew' 6ULDS /2 SBos A/
(32) MAXIMUM CAPACITY (GPM) (33) PUMP INSTALLATION LEVEL

FROM TOP OF CASING (Feet)

/L GPM

g2’

(35) USE OF WATER

(34) METHOD QF DRILLING .
DRotary T)Gable Tool (see instructions for choices) DOM&S—,HC

O Other

(36) DATE DRILLING WORK STARTED

Jb6~f-06)

(37) DATE DRILLING WORK COMPLETED

JO -j0-0

(38) DATE REPORT FILED 9) DRILLE GOMPANY b {40) DEC REGISTRATION NO.
Ve Diefenbacho

J-AS5- 62 Soles £Service, e NYRD i0i43

* Show log of geologic materials encountered with depth below ground surface, water bearing
beds and water levels in each; casings; screens; pump; additional pumping tests and other
matters of interest, e.g., water quality (sulphur, salt, methane). Describe repair work. Attach
separate sheet if necessary.

See further instructions titled “Instructions for New York State Well Completion Report”.

TOP OF WELL

e

PrownSar]

[0~ % Grovel

A0 —
D %'\OJ ¢

30 Gravel

(”&lS‘L/’M

+#o

S‘O pu—
w.a
Gray
Shale.
70 -
80—

Q -

as -
BOTTOM OF HOLE
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NEW YORK STATE DEPARTMENT OF ENVIRONMENTAL CONSERVATION

(2) Township \) \ \ ehnhoda

WELL COMPLETION REPORT

L — @oecweinumoer | CU |37 &

T DouclaaDuner

753 wollowd Puod Foregb e iyag

LOG *

Ground
Surface EL\ $D ft. above sea level

(6) LOCAT!ON OF WELL (See Instructions On Reverse)
Show Lat/Long if available
and method used:

f\GPS 0 DEC Website O Map Interpolation l—)( o’)b jUQ L] N 0,770 oY Oj UJ

Top Of Casing is located gz
ft.above (+) or below (-) groundsurface

(7) DEPTH OF WELL BELOW (8) DEPTH TO GROUNDWATER DATE MEASURED

LAND SURFACE (Feet) i BELOW LAND SURFACE (Feet) lg /D - ) ?"d
: N CASINGS AR
(9) DIAMETER
in. ‘ in. | in. | in.
(10) LENGTH

J ? f | f. | in.

(11) GROUT TYPE / SEALING (12) GROUT / SEALING lNTERVAL
(Feet) ROM__ O

w—

- SCREENS

(13) MAKE & MATERIAL (14) OPENINGS

TOP OF WELL
{ o 0F 2 s
/3 7
v t.
155/5 o / e
| Aok OT— |
L(/ A - 'f"‘ A
2N E 7

é (15) DIAMETER
in4| in. | in. | in.

B2 feay

(16) LENGTH

ft. | ft. | ft. | in
(17) DEPTH TO TOP OF SCREEN, FROM TOP OF CASING (Feet)

, T T IELD TEST
(18) DATE (19) DURATION O:';,'?I'EST
(0-#19-01 ! Noer
(20) LIFT METHOD (21) STABILIZED DISCHARGE (GPM)
Nump O Air Lift O Bail
(22) STATIC LEVEL PRIOR TO TEST (23) MAXIMUM DRAWDOWN (Stabilized)
(feet/inches below top of casing) } 8 (feet/inches below top of casing) \ﬁ D

(24) RECOVERY (Time in hours/minutes) (25) Was the water produced during test

l V\ discharged away from immediate area? Yes No

aoees | L
S e oo oo PUMP INSTALLATION v
(26) PUMP INSTALLED? (27) DATE (28) PUMP INSTALLER
ves ¥ NO__ ]O"QQ‘-@
(29) TYP% (30) MAKE (31) MODEL
mevsible (Geu\d o 006505439

(32) MAXIMUM CAPACITY (GPM) (33) PUMP INSTALLATION LEVEL /

. FROM TOP OF CASING (Feet)

iO
(34 METHOD OF DRILLING (35) USE OF WATER

(see instructions for choices) é \V
O Rotary anble Too! O Other oM e S lCa
(36) DATE DRILLING WORK STARTED {(37) DATE DRILLING WORK COMPLETED
_1o-11-0] |10-24~0

(38) DATE REPORT FILED (39) DRILLER & COMPANY (40) DEC REGISTRATION NO.

10-23 -0V | Nobles WellD)rill | 16012

* Show log of geologic materials encountered with depth below ground surface, water bearing
beds and water levels in each; casings; screens; pump; additional pumping tests and other
matters of interest, e.g., water quality (sulphur, salt, methane). Describe repair work. Attach
separate sheet if necessary.

See further instructions titled “Instructions for New York State Well Completion Report”.

BOTTOM OF HOLE
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NEW YORK STATE DEPARTMENT OF ENVIRONMENTAL CONSERVATION

(1) County, O M)L&j'
P R A -
@ Townsh@MuA:L\ykLL

A
L
A 4
WELL COMPLETION REPORT

(3) DEC Well Number

Cyiy6Y

(4) OWNER

Koiim Oaiven
(5) ADDRESS <5
Q21D Nooker, R ineSa it

Surface EL.

LOG *

Ground
ft. above sea level

(6) LOCATION OF WELL (See Instructions On Reverse)
Show Lat/Long if available

and method used:
GPS D DEC Website O Map Interpolation

¥
Top Of Casing is located [ /S a

ft.above (+) or below (-) ground surface

(11) GROUT TYPE / SEALING o

(Feet)

(13) MAKE & MATERIAL

(15) DIAMETER

(16) LENGTH

(17) DEPTH TO TOP REEN, FROM TOP OF CASING (Feet)

CYIELD TEST

(18) DATE (19) DURATION OF TEST

20 wm

(20) LIFT METHOD
OPump O Air Lift 76\Bail

(21) STABILIZED DISCHARGE (GPM)

/¢ C.Ax

(22) STATIC LEVEL PRIOR TO TEST

(23) MAXIMUM DRAWDOWN (Stabilized)

(feet/inches below top of casing)

(feet/inches below top of casing)

Q'

(24) RECOVERY (Time in hours/minutes)

(26) PUMP INSTALLED?
YES

‘ (27) DATE

NO_

(25) Was the water produced during test

discharged away from immediate area?

YesX No

PUMP INSTALLATION

\O-W\-O\

(28) PUMP INSTALLER

¥(7) DEPTH OF WELL BELOW 7 (8) DEPTH TO GROUNDWATER ; DATE MEASURED TOP OF WELL
LAND SURFACE (Feet) 76) BELOW LAND SURFACE (Feet) ? .
(9) DIAMETER ¢ . \
é, in. | in. | in. | in. ; f _— \J> .
L 27
(10) LENGTH i o
.| f | f | in.

}/

(29) TYPE

(30) MAKE (31) MODEL

Sub

CGouldn

Va oo

\Q

(32) MAXIMUM CAPACITY (GPM)

(34) METHOD OF DRILLING
O Rotary able Tool

. .

(35) USE OF WATER c

(33) PUMP INSTALLATION LEVEL N 5 §E
FROM TOP OF CASING (Feet) \ .

(see instructions for choices)

Jmesxf Z

-0\

o MW e Wh AL Dy

0 Other
(36) DATE DRILLING WORK STARTED (37) DATE DRILLING WORK COMPLETED R ATINN R
\D - -0\ OV o\ IR
(383 DATE REPORT FILED {39) DRILLER & COMPANY {40) DEC REGISTRATJON NO‘ N

’éx@&og

separate sheet if necessary.

* Show log of geologic materials encountered with depth below grounMace water. beanng
beds and water levels in each; casings; screens; pump; additional pumping tests and: other
matters of interest, e.g., water quality (sulphur, salt, methane).

See further instructions titled “Instructions for New York State Well Completion Report”.

&Hm«l_

3

Describe repair work. : Attachf ’

%65 BOTTOM.OF HOLE - -
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A RS R

NEW YORK STATE DEPARTMENT OF ENVIRONMENTAL CONSERVATION

(1) County ; \ (,L&_LA'_ ’

) N 4 (3) DEC Well Number
o ' YS"“‘;WELL COMPLETION REPORT

LU 4SS

() OWNER

A Mo S on/

LOG *

(5) ADDRESS

Ground

Surface EL. ft. above sea level

Rl Chonny Croek. 19732
tructions On Reverse) . N

41 S vs eo
14 09 83> W

(6) LOCATION OF WELL (S
Show Lat/Long if available
and method used:

O GPS 0O DEC Website O Map Interpolation

Top Of Casing is located
ft.above (+) or below (-) ground surface

:'ID f | | | in

(7) DEPTH OF WELL BELOW | (8) DEPTH TO GROUNDWATER DATE MEASURED TOP OF WELL
LAND SURFACE (Feet) BELOW LAND SURFACE (Feet) ™ f ~' T §
w;) C
- i ‘\[9 ;
(9) DIAMETER
O in | in. | in. | in. &J ) )
(10) LENGTH .

2
7 EY

(11) GROUT TYPE / SEALING (12) GROUT / SEALING INTERVAL
(Feet) FROM TO

(13) MAKE & MATERIAL (14) OPENINGS
/

(15) DIAMETER

Sand

(18) DATE

(19) DURATION OF TEST

“A-\%- 0O ) \ he

(20) LIFT METHOD (21) STABILIZED DISCHARGE (GPM)

OPump O Airlift \%éan

(23) MAXIMUM DRAWDOWN (Stabilized) A

(22) STATIC LEVEL PRIOR TO TEST
%g €A (feet/inches below top of casing) <C € -

(feet/inches below top of casing)

(24) RECOVERY (Time in hours/minutes (25) Was the water produced during test

discharged away from immediate area? Ye% No
(26) PUMP INSTALLED? (27) DATE (28) PUMP INSTALLER
YES___ NO__
29) TYPE 30) MAKE — 31) MODEL
(29) ( )’,‘,-«/ (31)
]

(33) PUMP INSTALLATION LEVEL
FROM TOP OF CASING (Feet)

(32) MAXIMUM CAPACITYiMT

(34) METHOD OF DRILLING
O Rotary 9@able Tool O Other

(35) USE OF WATER
see instructions for choices . X -
( ) O~ e <5y

(36) DATE DRILLING WORK STARTED

G- 11- o\

(37) DATE DRILLING WORK COMPLETED

A— 1\ -0\

(39) DRILLER & COMPANY
Chread TN

(38) DATE REPORT FILED
< T
MMe — Wk

\a-\'&—D\ n\\-.m,”lO&OS

(40) DEC REGISTRATION NO.

* Show log of geologic materials encountered with depth below groun rface, water bearing
beds and water levels in each; casings; screens; pump; additional pumping tests and other

matters of interest, e.g., water quality (sulphur, salt, methane). Describe repair work. Attach
separate sheet if necessary.

See further instructions titled “Instructions for New York State Well Completion Report”.

<SG

.\[‘
-

S Bind

e’
&G
SEnaa
.‘_.
GP"HQ-L\
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NEW YORK STATE DEPARTMENT OF ENVIRONMENTAL CONSERVATION

(1) County

J\ﬁnwwuk/ ~

WELL COMPLETION REPORT

(2) Township

(3) DEC Well Number

CG 497

(4) OWNER

Philip Petes
1179 Qo W (e (e U

(5) ADDRESS

LOG *

Ground

Surface EL. ft. above sea level

(6) LOCATION OF WELL (See instructions On Reverse) a / 7 ‘;\
Show Lat/Long if available 1 §
: IR KO 24% N A4 CSL’O(OE W

and method used:
‘%;Ps O DEC Website O Map Interpalation

Top Of Casing is located D t +
ft.above (+) or below (-) ground surface

(7) DEPTH OF WELL BELOW (8) DEPTH TO GROUNDWATER DATE MEASURED
LAND SURFACE (Feet) BELOW LAND SURFACE (Feet) 103] ,‘_{~ 2 [~0 >
(9) DIAMETER ]
(0 in. in. | in. | in.
(10) LENGTH
] DS | .| in.
(11) GROUT TYPE / SEALING {12) GROUT / SEALING INTERVAL
(Feet) FROM TO
A s .. SCREENS = 3
(13) MAKE & MATERIAL (14) OPENINGS
- —
//
(15) DIAMETER e
in. | in, | e in. | in.
—=
(16) LENGTH o
B T ft. | ft ] in,
{17) DEPTRTC TOP OF SCREEN, FROM TOP OF CASING
/’ (Feet)
ViELD TEST_ f

(18) DATE (19) DURATION OF TEST

H-Q1~02— O

TOP OF WELL

TO1
s
‘ 1]
San2
GV g

2s

i
Cpoewse

oo

O
O

(21) STABILIZED DISCHARGE (GPM)

(20) LIFT METHOD |
0O Pum 0O Air Lift ai
P O <t O

(22) STATIC LEVEL PRIOR TO TEST - i (23) MAXIMUM DRAWDOWN (Stabilized) - WKJ ¥ Qo /
(feet/inches below top of casing) &5 (feetinches below top of casing) &@N

(24) RECOVERY (Time in hours/minutes) (25) Was the water produced during test R
Yes Z No

discharged away from immediate area?
5 FV'I! 1. 9 Y
LE B T _PUMP INSTALLATION L
(26) PUMP INSTALLED? ) (27) DATE (28) PUMP INSTALLER
YES___ NO /

(20) TYPE (30) MAKE L@4rmO0EL..

(32) MAXIMUM CAPACITY (GP (33) PUMP INSTALLATION LEVEL
FROM TOP OF CASING (Feet)

T TN =

(35) USE OF WATER
(see instructions for choices)

(34) METHOD OF DRILLING
0O Rotary %:able Tool

Kkmu@fa;

O Other

(36) DATE DRILLING WORK STARTED

OH- (1§ -0

(37) DATE DRILLING WORK COMPLETED

O~ 2\ — 02

(38) DATE REPORT FILED (39) DRILLER & COMPANY

(40) DEC REGISTRATION NO.
DAl le v o
H" 3¢~ M e /e ll Da llnd /0
* Show log of geologic materials encountered with depth below ground-gurface, water bearing
beds and water levels in each; casings; screens; pump; additional pumping tests and other

matters of interest, e.g., water quality (sulphur, salt, methane). Describe repair work. Attach
separate sheet if necessary.

See further instructions titled “Instructions for New York State Well Completion Report”.
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NEW YORK STATE DEPARTMENT OF ENVIRONMENTAL CONSERVATION

(1) c°umyc,bam£

“ . A
(2) Towns '

L
-

(3) DEC Well Number

WELL COMPLETION REPORT

C /SOO

(4) OWNER
Froo0

o hunson)

(5) ADDRESS

RE O Siac laicuila ) \)Vl

B>

LOG *

Ground
Surface EL. _

ft. above sea level

Show Lat/Long if available
and method used:

(Sﬁ_OCATlON OF WELL (See Instructions On Reverse)
HL-1S — 3

%PS O DEC Website O Map Interpolation

2 N/mq— M- 3G 1W

~i
Top Of Casing is located o2
ft.above (+) or below (-) ground surface

(7) DEPTH OF WELL BELOW
LAND SURFACE (Feet)

(é) ommé*r%, '
IO in. ‘

D\

CASINGS

in.

(8) DEPTH TO GROUNDWATER
BELOW LAND SURF. q(lfeet)

DATE MEASURED

} in. ’

{10) LENGTH
ft. | ft. | ft. | in.
(11) GROUT TYPE / SEALING (12) GROUT / SEALING INTERVAL
(Feet) FROM TO
i SCREENS ‘

(13) MAKE & MATERIAL

(14) OPENINGS

(15) DIAMETER

(16) LENGTH

r(17) DEPTH TO TOR. EEN, FROM TOP OF CASING (Feet)

YIELD TEST

(18) DATE

H-qu-o2

(19) DURATION OF TEST

L

(20) LIFT METHOD
o Pump O Air Lift ﬁan

(21) STABILIZED DISCHARGE (GPM) I S+

(22) STATIC LEVEL PRIOR TO TEST

(feet/inches below top of casing) g 0

{23) MAXIMUM DRAWDOWN (Stabilized)
(feevinches below top of casing)

350

(24) RECOVERY (Time in hours/minutes)

(25) Was the water produced during test
discharged away from immediate area?

Yesx No

n.n - ol
, ~ PUMP INSTALLATION
(26) PUMP INSTALLED? (27) DATE (28) PUMP INSTALLER
YES__ NO___
(29) TYPE (3V MODEL
{32) MAXIMUM CAPACITY (GP) (33) PUMP INSTALLATION LEVEL
FROM TOP OF CASING (Feet)
(34) METHOD OF DRILLING (35) USE OF WATER ~
see instructions for choices -
O Rotary B(C’able Tool O Other ( ) \ e < A €

(36) DATE DRILLING WORK STARTED

U—NM- 02

(37) DATE DRILLING WORK COMPLETED

-4 2

(38) DATE REPORT FILED

Y34~ 0 2

{39) DRILLER & COMPANY

TOAVE Tubhs
W\e - We 1 O ling

(40) DEC REGISTRATION NO.

o

separate sheet if necessary.

* Show log of geologic materials encountered with depth below groundQurface water bearing
beds and water levels in each; casings; screens; pump; additional pumping tests and other

matters of interest, e.g., water quality (sulphur, salt, methane). Describe repair work. Attach

TOP OF WELL
2T

T

4

BOTTOM OF HOLE

32
3!

0l

P 5

W

Shele

501

See further instructions titled “Instructions for New York State Well Completion Report”.
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NEW YORK STATE DEPARTMENT OF ENVIRONMENTAL CONS

(1) CountyQ,,b&LLi' &
s nc W&o -
(2) Townshi

WELL COMPLETION REPORT

(3) DEC Well Number

ERVATION

CWU S0

(4) OWNER

LOG *

(5) ADDRESS \<€'\/X O Q.,\ée_-::)

Ground

Surface EL. ft. above sea level

(6) LOCATION OF WELL (See Instructions On Reverse)
Show Lat/Long if available L" )—-_ \6 . 5 S 0 N oM Ol _ \S — O\ O W

and method used:
™@PS O DEC Website O Map Interpolation

Top Of Casing is located &‘T (

ft.above (+) or below (-) ground surface

(7) DEPTH OF WELL BELOW
LAND SURFACE (Feet)

(8) DEIEEI-JVTO Sg%ldglgngE(l; 9 5 S DATE MEASURED
BE LA Al eef ' 2 L{ E

20

TOP OF WELL
2 T
O 1

\

(9) DIAMETER

(o n

in. |

‘Too

{10) LENGTH
. |

S

X

(11) GROUT TYPE / SEALING

(12) GROUT / SEALING lNTERVAL
(Feet)

__SCREENS

P«‘\E

£

(38) DATE REPORT FILED (39) DRILLER & COMPANY (40) DEC REGISTRATION NO.

T YL\ \e

(13) MAKE & MATERIAL | (14) OPENINGS F -53’0“"5“
{15) DIAMETER G/
in. [ in, in. ( in.
(16) LENGTH 6 /W/(
ft. ft | ft. | in.
t
(17) DEPTH QOF SCREEN, FROM TOP OF CASING (Feet) QC
— - — S — — ] %
| ik ViELD TEST 20
{18) DATE L7’ 24 (19) DURATION OF TEST .
3\-’ 6 ~3® Yri o
(20) LIFT METHQD (21) STABILIZED DISCHARGE (GPM)
0 Pum 0 Air Lift Bail
e 7( Sepm &
(22) STATIC LEVEL PRIOR TO TEST i (23) MAXIMUM DRAWDOWN (Stabilized) > 6 H Fw/\
{feet/inches below top of casing) C_; (feet/inches below top of casing) /7 C;
— I ﬂ*g
(24) RECOVERY (Time in hours/minutes) (25) Was the water produced during test G
\ discharged away from immediate area? Yes No j
— el YL S— o
ey .. PUMP INSTALLATION - : ¥
(26) PUMP INSTALLED? (27) DATE (28) PUMP INSTALLER
YES__ NO_ / W}J .
(32) MAXIMUM CAPACITY (GPM) (33) PUMP INSTALLATION LEVEL &-H"M
FROM TOP OF CASING (Feet) BRIy S’ { '
S E— C """"“_5 |
PRt e S =
{34) METHOD OF DRILLING (35) USE OF WATER A
OR ble Tool 0O (see instructions for chonces)
otary r able Tool Other /Y\f’_giﬁ {
(36) Df\T DRILLING WORK STARTED (37) DATE DRILLING WORK COMPLETED N
G o d= 24 o= She

Moy 3200 2 lon\eile L Ol & Ao
* Shew log of geologic materials encountered with depth below ground sn‘f(;a, water bearing

beds and water levels in each; casings; screens; pump; additional pumping tests and other
matters of interest, e.g., water quality (sulphur, salt, methane). Describe repair work. Attach

BOTTOM OF HOLE

separate sheet if necessary.

See further instructions titled “Instructions for New York State Well Completion Report”.
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NEW YORK STATE DEPARTMENT OF ENVIRONMENTAL CONSERVATION

(1) County C \'I(L'u \—

(3) DEC Well Number

(0150

- =
(2) Township C “-\‘ZV"‘H’ Q\f ‘LO"K
\ WELL COMPLETION REPORT
(4) OWNER
Devs c\) yOun ¢
(5) ADDRESS

50M Fanvco f‘ot.u’\g 5

G Mo mgurg W 110t

LOG *

Ground

(6) LOCATION OF WELL (See Ins‘mctlons On Reverse)
Show Lat/Long if available
and method used:

O GPS 0O DEC Website O Map Interpolation L\) 90 \ -[ ! LIQZ N G.po Oq ' ] QL(J

Surface EL.’ \5&?) ft. above sea level
Top Of Casing is located

ft.above (+) or below (-) groun% surface

(7) DEPTH OF WELL BELOW
LAND SURFACE (Feet)

(8) DEPTH TO GROUNDWATER
BELOW LAND SURFACE (Feet) l

DATE MEASURED

TOP OF WELL

A -Bo-

2

(feet/inches below top of casing) j ] a

(feet/inches below top of cz

asing)

s CASINGS For S5k 2"
(9) DIAMETER ,,_MMNMT“J_,T S
!0 in. | in. | in. | in. ARG ;
(10) LENGTH L ety 508 /2
QD * a vl A2, e
(11) GROUT TYPE / SEALING (12) GROUT / SEALING INTERVAL 3 S W S
I \ (Feet) FROM |4 1O Jrmm
penlon, -69¢ — Loos5Z P
13’)7”|‘\’/IA‘KE‘&A‘:;A;TERI;\L’ ’ . — (14) OPENINGS 13 /=2 ¢
{ RookK _
(15) DIAMETER WA
in. | in. | in. | in. .
(16) LENGTH Zow!'Z 3o
ft. | .| | in.
(17) DEPTH TO TOP OF SCREEN, FROM TOP OF CASING _
P32 0
. __YIELDTEST = R Roe/c
(18) DATE (19) DURATION QF TEST
5‘0‘\‘09\ owisg GAAY
(20) LIFT METHOD (21) STABILIZED DISCHARGE (GPM)
®WpPump O AirLift O Bail
A vldd)
(22) STATIC LEVEL PRIOR TO TEST (23) MAXIMUM DRAWDOWN Sthbilized)

(24) RECOVERY (Time in hours/minutes)
w

(25) Was the water produced during test
discharged away from immediate area?

Yesl/ No__

- PUMP INSTALLATION

1o

FROM TOP OF CASING (Feet)

’(éé) PUMP INSTALLED? | i (27) DATE 7) PUMP INSTALLER X
ves’!  nNo
— T 5 -0\ Q()@ -q o—q \J\O\Ol%
(29)% \O _ (30) MAKE (31) MODEL f g
v WQPS\\o\@ Ow\gb \DBFOSHAS
(32) MAXIMUM CAPACITY (GPM) (33) PUMP INSTALLATION LEVEL

(34) METHOD OF DRILLING

D Rotary A Cable Tool O Other

(35) USE OF WATER
{see instructions for choices)

Qo

95\~i¢,

(36) DATleLLING WORK STARTED

~27-09

(37) DATE DRI

LING WORK COMPLETED
OI=08

(38) DATE REPORT FILED

5~ - Q008

(39) DRILLER & COMPANY

Nobles We

(40) DEC

REGISTRATION NO.

| Q0 B

separate sheet if necessary.

* Show log of geologic materials encountered with depth below ground surface, water bearing
beds and water levels in each; casings; screens; pump; additional pumping tests and other

matters of interest, e.g., water quality (sulphur, salt, methane). Describe repair work. Attach

See further instructions titled “Instructions for New York State Well Completion Report”.

BOTTOM OF HOLE
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NEW YORK STATE DEPARTMENT OF ENVIRONMENTAL CONSERVATION

(1) County, Q/WF‘L LLJk :

(2) Township Wl R

WELL COMPLETION REPORT

(3) DEC Well Number

(4) OWNER , ‘
/L\:\meuu C‘.')C‘m’\c&;@ R0

(5) ADDRESS

SO

LOG *

» Ground
Surface EL. _____

ft. above sea level

(6) LOCATION OF WELL (See Instructions On Reverse)
Show Lat/Long if available
and method used:

%PS O DEC Website O Map Interpolation

o~ N < ~
P I AVAY A W a fviq \23 \\1 Ve C e L,%-Q./

Y- 20~ S0 N \OWQ‘ -

(4782 q617
'3~ i wo

Top Of Casing is located
ft.above (+) or below (-) ground surface

(7) DEPTH OF WELL BELOW
LAND SURFACE (Feet)

5

(9) DIAMETER

in. |

(8) DEPTH TO GROUNDWATER

.~ | DATE MEASURED

5-302

BELOW LAND SURFACE (Feet)

(10)LENGTH , .
03\3 ft. | ft.

{11) GROUT TYPE / SEALING

(13) MAKE & MATERIAL

TO

(15) DIAMETER

(16) LENGTH

(18) DATE 5~ 3—0 a

(17) DEPTH TO SCREEN, FROM TOP OF CASING (Feet)

(DTEST

(19) DURATION OF TEST

.
i30 nvn
(20) LIFT METHOD (21) STABILIZED DISCHARGE (GPM) 7
O Pump O AirLift ﬁail f 76 N
{ w? ™

(22) STATIC LEVEL PRIOR TO TEST
(feet/inches below top of casing)

gr

(23) MAXIMUM DRAWDOWN (Stabilized)
(feet/inches below top of casing)

NI
L5

(24) RECOVERY (Time in hours/minutes) )
I’hu&

(25) Was the water produced during test
discharged away from immediate area?

Yes x No

(26)PUMP INSTALLED? ~[27) DATE ALLER
YES¥ NO
(29) TYPE (30) MAKE (31) MODEL
S (oAd s | b 25 00 aqas.
3

(32) MAXIMUM CAPACITY (GPM) -
NS a0om -
— he “

(34) METHOD QF DRILLING
O Rotary "XCable Tool 0 Other

(35) USE OF WATER
(see instructions for choices)

(33) PUMP INSTALLATION LEVEL
FROM TOP OF CASING (Feet)

A

BDW\@ Sl

(36) DATE D'RILLING WORK STARTED
-2 -0 2

(37) DATE DRILLING WORK COMPLETED

S-3-0 %A

(38) DATE REPORT FILED

5-3~-09»

(39) DRILLER & COMPANY
oY W
W ler Vet DAtling

(40) DEC REGISTRATION NO.

L0102

\\es—

separate sheet if necessary.

* Show log of geologic materials encountered with depth below ground)surface, water bearing
beds and water levels in each; casings; screens; pump; additional pumping tests and other
matters of interest, e.g., water quality (sulphur, salt, methane). Describe repair work. Attach

See further instructions titled “Instructions for New York State Well Completion Report”.

TOP OF WE'LL‘ F
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NEW YORK STATE DEPARTMENT OF ENVIRONMENTAL CONSERVATION

(1) County C)ﬂ&}k\_

(2) Township CB{\‘Q)‘\ V‘q\g.‘: <

L
-wr

WELL COMPLETION REPORT

(3) DEC Weli Number

o

\5 7

(4) OWNER

Boh Aﬁvq
(5) ADDRESS

197 O %ﬁvecﬂ~ m)u\;}r}] D q\ﬁom NY (4

LOG *

Ground

)
Surface EL.I 5"{(‘/ ft. above sea level

(6) LOCATION OF WELL (See Instructions On Reverse)
Show Lat/Long if available
and method used:

XGPS 0DEC Websie O Map Interpiaton H 90 )W'C);QN O“‘]C}O 07’07\

Top Of Casing is located o
ft.above (+) or below (-) ground surface

(11) GROUT TYPE / SEALING
lonite -

LL'\J(\K O

:

(13) MAKE & MATERIAL

(7) DEPTH OF WELL BELOW ) (8) DEPTH TO GROUNDWATER , DATE MEASURED TOP OF WELL
LAND SURFACE (Feet) ) "I BELOW LAND SURFACE (Feet) , (04/ 5~ 153-00
/"“‘ 5 4.
(9) DIAMETER e . . —
to i in. in. in. - ., N
in. | in. | in. | ﬂ P ,//Jy' o
(10)LENGTH L -
g3 . | | | in. ©oT
ISy o nauma -

(15) DIAMETER

(16) LENGTH
ft. | .| |

(17) DEPTH TO TOP OF SCREEN, FROM TOP OF CASING (Feet)

&

(19) DURATION OF TEST

(1a) DATE

\ 3 Q’) O OQ O T !
(20) LIFT METHOD (21) STABILIZED DISCHARGE (GPM)
SPump O ArLitt O Bail :
| Oq om

(23) MAXIMUM DRAWDOWN (Stabilized) |

(22) STATIC LEVEL PRIOR TO TEST .
(feet/inches below top of casing) ' 0? Qe ‘

(feet/inches below top of casing) l LLI I

(24) RECOVERY (Time in hours/minutes)

(25) Was the water produced during test
discharged away from immediate area? Yes L~ No__

(28) PUMP INSTALLER

(27) DATE

(26) PUMP INSTALLED?

ves__ No X

(29) TYPE (30) MAKE (31) MODEL

(32) MAXIMUM CAPACITY (GPM) (33) PUMP INSTALLATION LEVEL

FROM TOP OF CASING (Feet)

(34) METHOD OF DRILLING
O Rotary %able Tool

(35) USE OF WATER

O Other (see instructions for choices)

AOW\Q\‘»

(36) DATE DRILLING WORK STARTED

L, -Q00Q

(37) DATE DRILLING WORK COMPLETED

S -{3-Jco

(38) DATE REPORT FILED (39) DRILLER & COMPANY

5 = 14-Qo0Q “ob\es\k}@.\\ | 0O P

(40) DEC REGISTRATION NO.

* Show log of geologic materials encountered with depth below ground surface, water bearing
beds and water levels in each; casings; screens; pump; additional pumping tests and other
matters of interest, e.g., water quality (sulphur, salt, methane). Describe repair work. Attach
separate sheet if necessary.

See further instructions titled “Instructions for New York State Well Completion Report”.

BOTTOM OF HOLE
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NEW YORK STATE DEPARTMENT OF ENVIRONMENTAL CONSERVATION

WELL COMPLETION REPORT

(1) County C/iﬁ‘#

(2) Township

(3) DEC Well Number

-l

1505

(4)OWNERQ /7 R1S #U%I\/IAK

LOG*

70,50

Ground

Surface EL. ft. above sea level

(5) ADDRESS .
BAQ/W/M RD 0#55 ﬂo[ B oH, M,&/W/ 4

(6) LOCATION OF WELL (See Instructions On Reverse)

Show Lat/L if ilabl 4
angv;we?hodozgeld:avala ° ,V— 4;{0 2 0 D 74\/
ﬁr@s 0 DEC Website O Map Interpolation W O 74 / 7 3 gg-
Vi LA

Top Of Casing is located v‘"
ft.above (+) or below (-) ground surface

(32) MAXIMUM CAPACITY (GPM) (33) PUMP INSTALLATION LEVEL

FROM TOP OF CASING (Feet)

(35) USE OF WATER
{see instructions for choices)

(34) METHOD OF D ING
O Rotary able Tool O Other

D& meé‘f/ O

(37) DATE DRILLING WORK COMPLETED

5'//:;"n;z

(36) DATE D?LING WORK STARTED
/

5/13/p o

(38) DATE REPORT FILED (39) PRILLER & COMPAHY (40) DEC REGISTRATION NO.

5.)52.0 2. NRD-1vs9/

* Show log of geologic materials éncountered with depth below gro(iﬁd surface, water bearing
beds and water levels in each; casings; screens; pump; additional pumping tests and other
matters of interest, e.g., water quality (sulphur, salt, methane). Describe repair work. Attach
separate sheet if necessary.

See further instructions titled “Instructions for New York State Well Completion Report”.

(7) DEPTH OF WELL BELOW (8) DEPTH TO GROUNDWATER DATE MEASURED TOP OF WELL
LAND SURFACE (Feet) 7 4 BELOW LAND SURFACE (Feet)
9) DIAMETER
® é in. | in. | in. | in. 0_ / 0 Bﬁow_\n/ 1.
. 70 P YR

(10) LENGTH

ft. ft ft. in. .

HO  w | | roonpe | |ermy-grand
(11) GROUT TYPE / SEALING {12) GROUT / SEALING INTERVAL
(Feet) FROM TO .
_ 3 & Rey
T SCREENS T , A0-30 oRnveS "
(13) MAKE & MATERIAL (14) OPENINGS e O/ Yy
4 So 'F?"Sh ﬂ/ﬁ

(15) DIAMETER 2040

in. | in. | in. | in. H Shale
(16) LENGTH 40 70

ft. | fr. | | in.
(17) DEPTH TO TOP OF SCREEN, FROM TOP OF CASING (Feet) / 0 @- ;Dm

YIELD TEST

(18) DATE (19) DURATION OF TEST
(20) LIFT METHOD (21) STABILIZED DISCHARGE (GPM)

O Pump O Ajr Lift ail
,@?ZSSTATIC LEVEL PRIOR TO TEST ) (23) MAXIMUM DRAWDOWN (Stabilized)

¥ . (feetiinches below top of casing) j 0 {feetlinches below top of casing)
{24) RECOVERY (Time in hours/minutes) (25) Was the water produced during test
discharged away from immediate area? Yes_~~ No_
LT "PUMP INSTALLATION
(26) PUMP INSTALLED? (27) DATE (28) PUMP INSTALLER
YES___ NO ‘4

{29) TYPE (30) MAKE (31) MODEL

BOTTOM OF HOLE

NYSDEC COPY _ |




NEW YORK STATE DEPARTMENT OF ENVIRONMENTAL CONSERVATION

A
L ]
-
\)VELL COMPLETION REPORT

(1) County__~— W&u\" )
]
(2) Township Q \W <K u. k\: it

(3) DEC Well Number

CULy SHN

LOG *

S %h 5

(4) OWI
N7 \< NN
LA ,/\ S\ i ANARIE|
(5) ADDRESS - . | r~ \ Ground S
. \ Surface EL. p2(-C:_ ft. above sea level
Hhv’\\\?“( N "\"“‘ N -\\(‘-k/“\\C‘

(6) LOCATION OF WELL (See Instructions On Reverse)
Show Lat/Long if available
and method used:

?' GPS 0O DEC Website O Map Interpolation L-\ Q(‘
N A

r\u) 11)7\* C ?(/U l[r L\} /)({/

Top Of Casing is located _: L
ft.above (+) or below (-) ground surface

(7) DEPTH OF WELL BELOW (8) DEPTH TO GROUNDWATER DATE MEASURED TOP OF WELL
LAND SURFACE (Feet) BELOW LAND SURFACE (Feet) ;—I G :QQC}“-
707 ~ov 2!
(9) DIAMETER | F7 -
in. | in. | in. ] in. ]
(10) LENGTH 2N Y, /
O . 7"/ L. L—
| A | .| | in. 1
11) GROUT TYPE / SEALING 12) GROUT / SEALING INTERVAL . It T
an a . Y ! \ (12) (Feet) FROM e T0 2
{ b & Ny T2 (@) Vs ? e
(-
(13) MAKE & MATERIAL (14) OPENINGS 7’ T L
L/
Vs
(15) DIAMETER
in. | in. | in. | in.
(16) LENGTH
ft. | ft. | | in.
(17) DEPTH TO TOP OF SCREEN, FROM TOP OF CASING (Feet)
(18) DATE (19) DURATlZN2 OF TEST
. - & "
T *‘T Ao0e’) Nowrs
(20) LIFT METHOD (21) STABILIZED DISCHARGE (GPM)
KPump O AirLift D Bail
(22) STATIC LEVEL PRIOR TO TEST \ s (23) MAXIMUM DRAWDOWN (Stabilized)
(feet/inches below top of casing) o D (feet/inches below top of casing) lE (‘
(24) RECOVERY (Time in hours/minutes) {25) Was the water produced during test /
— - discharged away from immediate area? Yes &~ No____ I L
~ i
(26) PUMP INSTALLED? s |(27)DATE (28) PUMP INSTALLER B-
YES__ NO _X .
E < A
(29) TYPE (30) MAKE (31) MODEL WA ez
= A}
(32) MAXIMUM CAPACITY (GPM) (33) PUMP INSTALLATION LEVEL -
FROM TOP OF CASING (Feet)
(34) METHOD OF DRILLING (35) USE OF WATER
o (see instructions for choices) 6 _\\ :
Rotary s(Cable Tool O Other nmesst e
(36) DATE DRILLING WORK STARTED (37) DATE DRILLING WORK COMPLETED
-9 - -F - Q.
-3 ~Qood 71 7 - Qb
(38) DATE REPORT FILED (39) DRILLER & COMPANY (40) DEC REGISTRATION NO.
- \5 oo V\D\Q\« \A)‘l\\ | 001%

* Show log of geologic materials encountered with depth below ground surface, water bearing
beds and water levels in each; casings; screens; pump; additional pumping tests and other
matters of interest, e.g., water quality (sulphur, salt, methane). Describe repair work. Attach
separate sheet if necessary.

See further instructions titled “Instructions for New York State Well Completion Report”.

BOTTOM OF HOLE
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(1) County@ﬂ@

NEW YORK STATE DEPARTMENT OF ENVIRONMENTAL CONSERVATION

(3) DEC Well Number

Cy /553

LOG *

L
-
(2)Townsh|pulﬂ%wc WELL COMPLETION REPORT
(4) OWNER - :
/W'Lij 8/{' (L% ()
(5} ADDRESS

7 _ 7 ,
739 3 %Mﬁ%‘ﬂ Heot 20 Cheney (hec oA

Ground

Surface EL. ft. above sea level

(6) LOCATION OF WELL (See Instructions On Rq(erse) / /g/ ‘7 Lj

Show Lat/Long if avaitable L/JO /C7L 0(7 g /\/
08 (1YW

and method used:
?’GPS 0O DEC Website O Map Interpolation G "7 C7 c

Top Of Casing is located CQ it
ft.above (+) or below (-) ground surface

TUEcREENS .

(13) MAKE & MATERIAL (14) OPENINGS

(7) DEPTH OF WELL BELOW (8) DEPTH TO GROUNDWATER j DATE MEASURED TOP OF WELL
LAND SURFACE (Feet) BELOW LAND SURFACE (Feet) ((Dq Ox (2/o 3 2 j - I
N CASINGS & ~ ~
(9) DIAMETER l (@) l
. . . A o, b
in. | in, | in. | in. \DC)‘ |
(10) LENGTH >
C_,D ft. | ft. | ft. | in. v
(11) GROUT TYPE / SEALING (12) GROUT / SEALING INTERVAL
(Feet) FROM TO Br—om V\

SArnd

(15) DIAMETER

(16) LENGTH

(17) DEPTH TO TOP N, FROM TOP OF CASING
(Feet)

— YIELDTEST

(19) DURATION OF TEST

(18) DATE

02-13—03 | heo

(20) LIFT METHOD (21) STABILIZED DISCHARGE (GPM)

OPump O Air Lift )Xaail

Beapom

Gy
SAnd

(22) STATIC LEVEL PRIOR TO TEST
(feet/inches below top of casing)

(23) MAXIMUM DRAWDOWN (Stabilized)
(feetinches below top of casing)

20’ 9]

(24) RECOVERY (Time in hours/minutes) (25) Was the water produced during test X C/) Y—\%QI
L" L r_ discharged away from immediate area? Yes/™>  No__ W/\
. . . PUMP INSTALLATION n L )
(26) PUMP INSTALLED? (27) DATE (28) PUMP INSTALLER O“ﬁ ¥ ,}3 _— LO L(
YES __ NO___ {
_—— ¢ #S <SoF T
(29) TYPE (30) MAKE e S Crvanf
] A SHal< (]

(32) MAXIMUM CAPACITY (33) PUMP INSTALLATION LEVEL

FROM TOP OF CASING (Feet)

(34) METHOD OF DRILLING
O Rotary XCable Tool O Other

(35) USE OF WATER
(see instructions for choices)

30/71 ESTIC

Gy

(36) DATE DRILLING WORK STARTED

O3-0l 703

(37) DATE DRILLING WORK COMPLETED

CR- 12-03

Shale.

(39)>R|LLER & COMPANY (40) DEC REGISTRATION NO.

(38) DATE REPORT FILED Di
] - LV E TUEAHS , _
O3=14-03 |Miller i) Diallnd #762.03

* Show log of geologic materials encountered with depth below grounc?/surface, water bearing
beds and water levels in each; casings; screens; pump; additional pumping tests and other
matters of interest, e.g., water quality (sulphur, salt, methane). Describe repair work. Attach

71"

BOTTOM OF HOLE

separate sheet if necessary.

See further instructions titled “Instructions for New York State Well Completion Report”.

NYSDEC COPY




NEW YORK STATE DEPARTMENT OF ENVIRONMENTAL CONSERVATION

1) c°unwLmL e

—_ - . ——— (@) DEC Well N\umber | C_{ {577 &
(2) Townsm@.m&ﬂmmlb ] '

WELL COMPLETION REPORT

(4) OWNER LOG *
'
Aeoen N K wen O
(5) ADDRESS . Ground
- . <™ . - -

S Dinebaiu D Sidelodiail, WU M7y [Sree oo s
(6) LOCATION OF WELL (See Instructions On Reverse) Top Of Casing is located __ o ' *
::g:;?&:ozg elL:avallable L‘l Q° l La D\ '2_ ‘\) ft.above (+) or below (-) ground surface

%PS [ DEC Website O Map Interpolation O \‘q [o] \% . 5 %l \/U

(7) DEPTH OF WELL BELOW v (8) DEPTH TO GROUNDWATER . } DATE MEASURED TOP OF WELL -
LAND SURFACE (Feet) f_] 5 BELOW LAND SURFACE (Feet) .J / os

(9) DIAMETER |, o
in. | in. ‘ in. l in. 50“ l
(10) LENGTH 3
JP_, ft. | ft. | ft. | in. s
(11) GROUT TYPE / SEALING (12) GROUT / SEALING INTERVAL
Feet) FROM TO

o Bottom | [ Gmy
(13) MAKE & MATERIAL (14)OPENINGS o= - l A y
(15) DIAMETER / C&*‘Sl Ne

in. | in, | e in. j ‘5'

{
(16) LENGTH | S
ft. | ft. | ft. | in.
(17) DEPTH TO REEN, FROM TOP OF CASING
(Feet)

EC’_
s [o Shes. Shrie

(20) LIFT METHOD (21) STABILIZED DISCHARGE (GPM)
OPump O Air Lift Xsau l P

(22) STATIC LEVEL PRIOR TO TEST (23) MAXIMUM DRAWDOWN (Stabilized) 593 {
(feet/inches below top of casing) (90 (feet/inches below top of casing) '73’

(18) DATE

(19) DURATION OF TEST

(24) RECOVERY (Time in hours/minutes) (25) Was the water produced during test
\ ‘2 discharged away from immediate area? Yes Z No
T

(26) PUMP INSTALLED? ' (27)DATE — . [(28) PUMP INSTALLER

YES___ NO_ /

(29) TYPE V (31) MODEL Q-, AN \/
(32) MAXIMUM CAPACITY (33) PUMP INSTALLATION LEVEL < _
FROM TOP OF CASING (Feef) Dy Y=

(34) METHOD OF DRILLING (35) USE OF WATER
O Rotary ){Cable Tool O Other (see instructions for choices) ’\ e<
(36) DATE DRILLING WORK STARTED (37) DATE DRILLING WORK COMPLETED
1/> [o2 /s /o2
(38) DATE REPORT FILED (39) DRILLER & COMPANY i (40) DEC REGISTRATION NO.

Ton M lle

2-/1 7O e el D iy Hioro 5

* Show log of geologic materials encountered with depth below ground surface, water bearing
beds and water levels in each; casings; screens; pump; additional pumping tests and other BOTTOM OF HOLE

matters of interest, e.g., water quality (sulphur, salt, methane). Describe repair work. Attach
separate sheet if necessary.

NYSDEC COPY

See further instructions titled “Instructions for New York State Well Completion Report”.




NEW YORK STATE DEPARTMENT OF ENVIRONMENTAL CONSERVATION

WELL COMPLETION REPORT

0 CountyCAbQ.LLL
% -~
@ Townshiﬂiﬂ&@ﬂ&ﬁw

(3) DEC Well Number

<41S1

(4) OWNER

— Mj;;,u?/ Hallio
D8 Edveoart M Sorer PA. 16:65S

LOG *

Ground

Surface EL. ft. above sea level

(6) LOCATION OF WELL (See Instructions On Reverse) )
1~ A N

Show Lat/Long if available 4 % ¢ I' (p i
/.52 W

and method used:
GPS O DEC Website O Map Interpolation '7:.’/ &

Top Of Casing is located 2} v
ft.above (+) or below (-} ground surface

(34) METHOD OF DRILLING

O Rotary #Cable Tool O Other

(7) DEPTH OF WELL BELOW - (8) DEPTH TO GROUNDWATER i DATE MEASURED TOP OF WELL
LAND SURFACE (Feet) 5 BELOW LAND SURFACE (Feet) 5 o? 7- /O ~0 2] 2! v
(9) DIAMETER 4. N K_
(9 in. | in, | in. | in. Ower i
(10) LENGTH 3
ft. | ft. | fr. | in.
11) GROUT TYPE / SEALING (12) GROUT / SEALING INTERVAL ‘?
@ (Feet) FROM TO HwoLue N
-
Jz-' \C\—
(13) MAKE & MATERIAL (14) OPENINGS )
_— Greve. |
(15) DIAMETER
in. | in. | in. | in. ,0'
(18) DATE - Co
- - ™
T-\0-o02 O mn Y
(20) LIFT METHOD (21) STABILIZED DISCHARGE (GPM) .
O Pump O Air Lift %Bail 7 5‘ v \é
X Pn —“+-
(22) STATIC LEVEL PRIOR TO TEST . (23) MAXIMUM DRAWDOWN (Stabilized) { 5‘
(feet/inches below top of casing) ‘ ; (feet/inches below top of casing) 3 5
(24) RECOVERY (Time in hours/minutes) (25) Was the water produced during tgsl 6 m\).q_,‘
m discharged away from immediate area? Yes x No
(26) PUMP INSTALLED? 5 ~[(27)DATE (28) PUMP Ii ALLER -
YES¥ NO_ ] 5]122% 20 A 1
-1~ > Matte «—
(29) TYPE (30) MAKE (31) MODEL
S xu\d s VO cr pen
(32) MAXIMUM CAPACITY (GPM) (33) PUMP INSTALLATION LEVEL Y
FROM TOP OF CASING (Feet) 3 5 f &)"‘“\‘OM
\ [ -
ASIiN G 3 O!

(35) USE OF WATER
(see instructions for choices)

DQW\ esTi O

30'

(36) DATE DRILLING WORK STARTED

N-K-0O2_

(37) DATE DRILLING WORK COMPLETED

- Lo~ O 2

(39) DRILLER & COMPANY

(40) DEC REGISTRATION NO.

(38) DATE REPORT FILED
DrRue TLWBGES

1-12-02 e well Datliag #0302

POmP'
33

* Show log of geologic materials encountered with depth below grourrdJsurface, water bearing
beds and water levels in each; casings; screens; pump; additional pumping tests and other
matters of interest, e.g., water quality (sulphur, salt, methane). Describe repair work. Attach
separate sheet if necessary.

See further instructions titled “Instructions for New York State Well Completion Report”.

BOTTOM OF HOLE

NYSDEC COPY




NEW YORK STATE DEPARTMENT OF ENVIRONMENTAL CONSERVATION

WELL COMPLETION REPORT

(1) County ( jCL)vd—
(2) Townshipx l)fng k;,cz \4,

(3) DEC Well Number

Cy- 1S ¥4

(4) OWNER
Noda Bam SO™N
(5) ADDRESS - | D3RS ooy BT Kq,

Dshc\r—\ar\/ \\e \3\3\4

LOG *

Ground

Surface EL. ft. above sea level

14701
(6) LOCATION OF WELL (See |nstruct|ons On Reverse)

Show Lat/Long if available ,. a /(o , a 55 N 0’77 0 / 3 ] 47{ Vl/

and method used:
ysPS 0O DEC Website O Map Interpolation

Top Of Casing is located & '+

ft.above (+) or below (-) ground surface

(9) DIAMETER

(10) LENGTH

(11) GROUT TYPE / SEALING

TO

(13) MA

—
(15) DIAMETER
in. | in. | in. in.
(16) LENGTH

(17) DEPTH TO TOP EN, FROM TOP OF CASING

(Feet)

(19) DURATION OF TEST

(18) DATE

L au-03, | he |

(20) LIFT METHOD , (21) STABILIZED DISCHARGE (GPM)
OPump O Air Lift )(Ban

' Scom

y ¥

O

(22) STATIC LEVEL PRIOR TO TEST
(feet/inches below top of casing)

(23) MAXIMUM DRAWDOWN (Stabilized)
(feet/inches below top of casing)

15

(25) Was the water produced during test
discharged away from immediate area?

(24) RECOVERY (Time in hours/minutes)

Yesx No

A0pn|”

(26) PUMP INSTALLED? X (27) DATE (28)
YES NO_ _ ) .
b-@dH-0X |t +TOM M (lea—
(29) TYPE (30) MAKE (31) MODEL
S Gow\d hp .

(33) PUMP INSTALLATION LEVEL
FROM TOP OF CASING (Feet)

(32) MAXIMUM CAPACITY (GPM)

o8 !
mbnn esilC.

™

(34) METHOD OF DRILLING

(35) USE OF WATER
(see instructions for choices)

O Rotary able Tool O Other
(36) DATE Dl’?ILLING WORK STARTED (37) DATE DRILLING WORK COMPLETED
- R2-0 2 o-34-063
(38) DATE REPORT FILED (39) DRILLER & COMPANY (40) DEC REGISTRATION NO.
. YoM malle 4~ | Al ) )
3 o2 Mi\er~\We 1 Drtling®1 03 002

(7) DEPTH OF WELL BELOW : 3 (8) DEPTH TO GROUNDWATER ; DATE MEASURED TOP OF WELL
LAND SURFACE (Feet) b 0 BELOW LAND SURFACE (Feet) S __ ] PR o
L | 2" ©
TP

Pump .

* Show log of geologic materials encountered with depth below groun rface, water bearing
beds and water levels in each; casings; screens; pump; additional pumping tests and other
matters of interest, e.g., water quality (sulphur, salt, methane). Describe repair work. Attach
separate sheet if necessary.

See further instructions titled “Instructions for New York State Well Completion Report”.

BOTTOM OF HOLE
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a1

NEW YORK STATE DEPARTMENT OF ENVIRONMENTAL CONSERVATION

(1) County ()//VLLQI'/
@ Townshio CAau Ls-842.

WELL COMPLETION REPORT

(3) DEC Well Number

Cd /585

(4) OWNER

hﬁq\’ \'i | ( e ¢ an K \

(5) ADDRESS .
HI_Despier ST, ABurFalo WY, 432

LOG *

Ground

Surface EL. ft. above sea level

(6) LOCATION OF WELL (See Instructions On Reverse)
CTIS N
CHYE . T W

Show Lat/Long if available
and method used:

25

}(Gps O DEC Website O Map Interpolation

1
Top Of Casing is located 2

ft.above (+) or below (-) ground surface

(8) DEPTH TO GROUNDWATER

(7) DEPTH OF WELL BELOW
BELOW LAND SURFACE (Feet)

LAND SURFACE (Feet)

D] DATE MEASURED

~b 2

(9) DIAMETER (1

(10) LENGTH

(07 f | fo| f

(11) GROUT TYPE / SEALING T0

(13) MAKE & MATERIAL

(15) DIAMETER

(18) DATE (19) DURATION OF TEST

T A6

(20) LIFT METROD (21) STABILIZED DISCHARGE (GPM)

OPump O Air Lift RBail

(23) MAXIMUM DRAWDOWN (Stabilized)
(feet/inches below top of casing)

(22) STATIC LEVEL PRIOR TO TEST
(feet/inches below top of casing)

(24) RECOVERY (Time in hours/minutes) (25) Was the water produced during test

discharged away from immediate area?

Yes ! No

C)h/;tv'l'

(26) PUMP INSTALLED? (27) DATE (28) PUMP INSTALLER
YES__ NO_
P
(29) TYPE (30) MAKE M

(33) PUMP INSTALLATION LEVEL
FROM TOP OF CASING (Feet)

(32) MAXIMUM CAPACITY

(34) METHOD OF DRILLING
O Rotary §/Cable Tool 0 Qther

(35) USE OF WATER
(see instructions for choices)

DOW\C <\ (L

(36) DATE DRILLING WORK STARTED

] T 272 — o

(37) DATE DRILLING WORK COMPLETED

J1-a4-c2

(38) DATE REPORT FILED (39) DRILLER & COMPANY ) . (40) DEC REGISTRATION NO.
DA Ee T TR IAS

g‘- |~ 04 M e We (] Dniling B \C2LO3

* Show log of geologic materials encountered with depth below grourrd/ surface, water bearing
beds and water levels in each; casings; screens; pump; additional pumping tests and other

TOP OF WELL_r
2' G

Tor
D
=3

S.’-\—mc;:‘,
GrﬁQ\R {
-t—
([ | NY
Y

i

Clny
=

Lot

<46
c_ iR
T
Q."\Q e
X

So

Gray

Shw e

i

LS

BOTTOM OF HOLE

matters of interest, e.g., water quality (sulphur, salt, methane). Describe repair work. Attach
separate sheet if necessary.

See further instructions titled “Instructions for New York State Well Completion Report”.

NYSDEC COPY




(1) County C/\/\D»\* -

NEW YORK STATE DEPARTMENT OF ENVIRONMENTAL CONSERVATION

WELL COMPLETION REPORT

(2) Township C/L\Qf'r\; (Y‘Q'e /"*-

(3) DEC Well Number

Culsq4

(4) OWNER

Robert  Krenzec

(5) ADDRESS

T6%5 Ndeich bt RA. Chosry Creele. [4723

LOG *

Ground
Surface EL. lrs 24%. above sea level

goff;/{lgg ?Zv\;vigﬁe(See Instructions On Reverse) A) q 915 /' 4, I' 5—7' ‘7/8 A"
S Obore Q
Wa7g9° o 4395

s T~
Top Of Casing is located l’/ 6
ft.above (+) or below (-) ground surface

DATE MEASURED

TOP OF WELL

and method used:
(7) DEPTH OF WELL BELOW b ] (8) DEPTH TO GROUNDWATER
LAND SURFACE (Feet) L‘3 BELOW LAND SURFACE (Feet)

KQPS 0O DEC Website E Map Interpolation
(9) DIAMETER
6

in. | in. | in.

(10) LENGTH

}7L0 ft. | | f | in.

(11) GROUT TY'PE / SEALING (12) GROUT / SEALING INTERVAL
(Feet) FROM TO

(13) MAKE & MATERIAL (14) OPENINGS
(15) DIAMETER

in. | in. | in. | in
(16) LENGTH

fr. | & | ft | in.
(17) DEPTH TO TOP OF SCREEN, FROM TOP OF CASING (Feet)

Lo YIELD TEST
(18) DATE (19) DURATION OF TEST A
¢-do- ol / ho

(20) LIFT METHOD y (21) STABILIZED DISCHARGE (GPM) /0

O Pump O Air Lift Bail

‘G

(22) STATIC LEVEL PRIOR TO TEST
(feet/inches below top of casing)

(23) MAXIMUM DRAWDOWN (Stabilized)
(feet/inches below top of casing)

/7( 6?\

(24) RECOVERY (Time in hours/minutes) , (25) Was the water produced during test

(28) PUMP INSTALLER

7
/' /7/ 5 /
ﬁ mLﬂ . _discharged away from immediate area? Yesx_ No_
T e __  PUMPINSTALLATION '
(26) PUMP INSTALLED? (27) DATE
YES__ NO L

(29) TYPE (30) MAKE (31) MODEL

(32) MAXIMUM CAPACITY (GPM) (33) PUMP INSTALLATION LEVEL

FROM TOP OF CASING (Feet)

p— pr— ———————

(35) USE OF WATER

(see instructions for choices)

(34) METHOD OF DRILLING

O Rotary Cable Tool O Other

Démrzsfpt

(36) DATE DR ING WORK STARTED

~/4- 05

(37) DATE DRILLING WORK COMPLETED

F-A0 -0

(38) DATE REPORT FILED (39) DRILLER ?j? PANY {40) DEC REGISTRATION NO.
Gy~¢a HlorpriRs oAl

¥-9-0) 8rockor MY INC NYRp /oS8

* Show log of geologic materials encountered with depth below ground surface, water bearing
beds and water levels in each; casings; screens; pump; additional pumping tests and other
matters of interest, e.g., water quality (sulphur, salt, methane). Describe repair work. Attach
separate sheet if necessary.

See further instructions titled “Instructions for New York State Well Completion Report”.

Clay

?l‘N/
arc)‘fe
g4 J3

BOTTOM OF HOLE
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NEW YORK STATE DEPARTMENT OF ENVIRONMENTAL CONS

1) Countg J{!!AA.SA—
-

om0 dsclescps WELL COMPLETION REPORT

(3) DEC Well Number

ERVATION

CA [bOS

" RoperT Wil o

LOG *

(5) ADDRESS o—_

Sm i~ Rd. Cmgmg% N

Ground

Surface EL. ft. above sea level

Show Lat/Long if available le}\ 6 ]O' . 1(3‘-—( U

and method used:
YGPS O DEC Website O Map Interpolation

(6) LOCATION OF WELL (See Instructions On Reverse)
/ 014° 5. IS “

-
Top Of Casing is located Q '

ft.above (+) or below (-) ground surface

(13) MAKE & MATERIAL

(7) DEPTH OF WELL BELOW { (8) %Epg\:\’ o SR%HFAE\A\@ETE? ) DATE MEASURED TOP OF WELL —
L D t . ~ .
LAND SURFACE (Feet) m ( ee) r’ )) ﬂ Q C
(9) DIAMETER el
in. | in. | in. | in. & ’DJ_/_?._—L’— 5
(10) LENGTH , ‘HFJM
f. | t | | in CASI V¢
(11) GROUT TYPE / SEALING (12) GROUT/ SEALING INTERVAL q‘ {

(15) DIAMETER

(16) LENGTH

(17) DEPTH TO TOP , FROM TOP OF CASING
(Feet)

(19) DURATION OF TEST

(18) DATE

T-23-02

(20) LIFT METHOD .
O Air Lift YBail

(21) STABILIZED DISCHARGE (GPM)
O Pump

(23) MAXIMUM DRAWDOWN (Stabilized)

(22) STATIC LEVEL PRIOR TO TEST
] S ({feet/inches below top of casing)

(24) RECOVERY (Time in hours/minutes) (25) Was the water produced during test

discharged away from immediate area?

(feet/inches below top of casing)

Yes X No

(27)DATE

(26) PUMP INSTALLED? (28) PUMP INSTALLER
YESX NO___ . ; .
MNATE wl\e i~
(29) TYPE (30) MAKE {31) MODEL
:5bvb Lt

(33) PUMP INSTALLATION LBVEL
FROM TOP OF CASING (Feet)

(32) MAXIMUM CAPACITY (GPM) )

TDen '/&\\b 20V
Z.

(35) USE OF WATER
(see instructions for choices)

(34) METHOD OF DRILLING

O Rotary YCable Tool 0O Other i )‘\m e< 'L

(36) DATE DRILLING WORK STARTED (37) DATE DRILLING WORK COMPLETED
A~ o S 23O Sl e
(38) DATE REPORT FILED (39) DRILLER & COMPANY (40) DEC REGISTRATION NO. EMP -
oY DAL TS
1-20-0x VRO\e v we (L Dnlirey Libao3 78 4 (o0

* Show log of geologic materials encountered with depth below ground surface, water bearing
beds and water levels in each; casings; screens; pump; additional pumping tests and other
matters of interest, e.g., water quality (sulphur, salt, methane). Describe repair work. Attach
separate sheet if necessary.

See further instructions titled “Instructions for New York State Well Completion Report”.
N—-..\
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NEW YORK STATE DEPARTMENT OF ENVIRONMENTAL CONSERVATION

L =
-w

A \
(1) County, [\ Y\ (.u._\
(2) Township C\(\& v \0 & e

(3) DEC Well Number

Caug

WELL COMPLETION REPORT
(4) OWNER
m&.\"\{ L‘Q—RCL Crein ‘
(5) ADDRESS ) — . _
M(S (\’eri} Q\WQ\&J.ruxHer 19723

71294

LOG *

Ground

(6) LOCATION OF WELL (See Instructions On Reverse)
Show Lat/Long if available
and method used:

K‘GPS 0O DEC Website O Map Interpolation L}QC \q ,j%‘N O f]qf‘ \c) J 7(;? LL_,“

Surface EL. Zj(‘ﬂ‘ ft. above sea level
Top Of Casing is located

ft.above (+) or below (-) groun;surface

(7) DEPTH OF WELL BELOW
LAND SURFACE (Feet)

BELOW LAND SURFACE (Feet)

] (8) DEPTH TO GROUNDWATER DATE MEASURED

(9) DIAMETER

in. ‘

(10) LENGTH
(11) GROUT TYPE / SEALING
e,

ft. |

(12) GROUT / SEALING INTERVAL
(Feet) FROM

X

(13) MAKE & MATERIAL

(15) DIAMETER

(16) LENGTH
ft. |
{17) DEPTH TO TOP OF SCREEN, FROM TOP OF CASING

(Feet)

(19) DURATION OF TEST

(18) DATE
O2-0H -3 9 Nowy
(20) LIFT METHOD (21) STABILIZED DISCHARGE (GPM)
TPump O Air Lift ail |
(@115

(22) STATIC LEVEL PRIOR TO TEST (23) MAXIMUM DRAWDOWN (Stabilized)

f
(feetinches below top of casing) 7& / (feet/inches below top of casing) @o
(24) RECOVERY (Time in hours/minutes) (25) Was the water produced during test
discharged away from immediate area? Yes A No
o N I

(26) PUMP INSTALLED? (27) DATE (28) PUMP INSTALLER

ves__ no X

(29) TYPE (30) MAKE (31) MODEL

(32) MAXIMUM CAPACITY (GPM) (33) PUMP INSTALLATION LEVEL

FROM TOP OF CASING (Feet)

{34) METHOD OF DRILLING
O Rotary )(Cabre Tool O Other

(35) USE OF WATER
(see instructions for choices)

6omesjr <,

(37) DATE DRILLING WORK COMPLETED

of oY —

(36) DATE DRILLING WORK STARTED
B-30-0Q

(38) DATE REPORT FILED (39) DRILLER & COMPANY (40) DEC REGISTRATION NO.

Q-  ~02 | Nobles \Wall | oo B

* Show log of geologic materials encountered with depth below ground surface, water bearing
beds and water levels in each; casings; screens; pump; additional pumping tests and other
matters of interest, e.g., water quality (sulphur, salt, methane). Describe repair work. Attach

TOP OF WELL
mﬂja’:"—’- 2.
RouvpV

7 .
7t
R A

T, e s (/ s

R J

BOTTOM OF HOLE

separate sheet if necessary.

See further instructions titled “Instructions for New York State Well Completion Report”.
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NEW YORK STATE DEPARTMENT OF ENVIRONMENTAL CONSERVATION

(1) County C/PW lk}"

(2) Townshipl

(3) DEC Well Number

WELL COMPLETION REPORT

Cullp3

(4) OWNER

p\r\r\\/ o rmaruuoe A

(5) ADDRESS

A3 A H( CaostT R Schc teiwille.

Ground
Surface EL.

LOG *

ft. above sea level

(6) LOCATION OF WELL (See Instructions On Reverse)
Show Lat/Long if available
and method used:

Ua® 18 . 314 N fo9°

KGPS O DEC Website O Map Interpolation

/3. 39 n/

Top Of Casing is located .’ 7
ft.above (+) or below (-) ground surface

(11) GROUT TYPE / SEALING

(13) MAKE & MATERIAL

(12) GROUT / SEALING INTERVAL
(Feet) FROM

(15) DIAMETER

(16) LENGTH

(17)DEPTHTO T CREEN, FROM TOP OF CASING (Feet)

_ YIELDTEST

(18) DATE

K- 9,‘):’07_,

(19) DURATION OF TEST

(20) LIFT METHOD
OPump O A Lift ?(Eail

(21) STABILIZED DISCHARGE (GPM)

(7) DEPTH OF WELL BELOW , (8) DEPTH TO Sggggnggeg | DATEMEASURED TOP OF WELL
t -

LAND SURFACE (Feet) %O ( ee)a—, 22-02] 2'7 6
T CASINGS o
(©) DIAMETER o F

(/ in. | in. | in. | in. D( D_:r—
(10)LENGTH_ _,
f. | | t | in. 3

ShAnd
Chary
Gravel

1 &

<oF+
Shyle_

=~

(22) STATIC LEVEL PRIOR TO TEST
(feet/inches below top of casing)

(feet/inches below top of casing)

(23) MAXIMUM DRAWDOWN (Stabilized)

(24) RECOVERY (Time in hours/minutes)
[ he

(25) Was the water produced during test
discharged away from immediate area?

Yesx No

PUMP INSTALLATION

(26) PUMP INSTALLED?

(27) DATE
YES__ NO___

(28) PUMP INSTALLER

e —

(29) TYPE

MODEL

Giy

(32) MAXIMUM CAPACITY (GPM

(33) PUMP INSTALLATION LEVEL
FROM TOP OF CASING (Feet)

[ —

O Rotary

(34) METHOD OF DRILLING
xCable Tool

(35) USE OF WATER
O Other

(see instructions for choices) -DOmes .r "C-)

(36) DATE BRILLING WORK STARTED

A0 O 2 <

(37) DATE DRILLING WORK COMPLETED

— 22 —~0 7

(38) DATE REPORT FILED

O~ F/—02—

39) DRILLER & COMPANY

VE TURRS
M Uer—We LD Ling

(40) DEC REGISTRATION NO.

H10303

See further instructions titled “Instructions for New York State Well Completion Report”.

* Show log of geologic materials encountered with depth below grour)d surface, water bearing
beds and water levels in each; casings; screens; pump; additional pumping tests and other
matters of interest, e.g., water quality (sulphur, salt, methane).
separate sheet if necessary.

Describe repair work. Attach

6ﬂq\/
>Shalel
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(1) County W

NEW YORK STATE DEPARTMENT OF ENVIRONMENTAL CONSERVATION

L ™
-

WELL COMPLETION REPORT

(2) Township ﬁ’\@fq fonJ

(3) DEC Well Number

A (LAY

(4) OWNER

—

\EJLJZ N A

O‘Qo\r’\r\(\\
0. Boy 40 St kKrons WML [HT7)Y

)

LOG *

Ground

Surface EL. ft. above sea level

(6) LOCATION OF WELL (See Instructions On Reverse)

Show Lat/Long if available L4 )_ | b ) (,Tl b \/\)

' 019 (9. 22w

f
Top Of Casing is located ;2 !

ft.above (+) or below (-) ground surface

GPS D DEC Website O Map Interpolation
(8) DEPTH TO GROUNDWATER

BELOW LAND SURFACE (Feet)

(7) DEPTH OF WELL BELOW DATE MEASURED

LAND SURFACE (Feet)

(9) DIAMETER

(10) LENGTH

975‘7/ | | ft | in.

(11) GROUT TYPE / SEALING (12) GROUT / SEALING INTERVAL
(Feet) FROM

TO

(13) MAKE & MATERIAL

(15) DIAMETER

(16) LENGTH
ft. | ft. |

(19) DURATION OF TEST

k1e) DATE
-

(20) LIFT METHOD

2 he
‘SQ i ‘Qv"YW .

| >~ O 2

OPump O AirLift 1 Bail

(21) STABILIZED DISCHARGE (GPM)

(23) MAXIMUM DRAWDOWN (Stabilized)
(feet/inches below top of casing)

(22) STATIC LEVEL PRIOR TO TEST

(feetinches below top of casing) RQ‘\‘ S {__“:
I

|
30 7

(24) RECOVERY (Time in hours/minutes) (25) Was the water produced during test

discharged away from immediate area?

YesX No

\Y\QM-W\ e v

(29) TYPE

ﬁuh

(30) MAKE @31) MODEL \ ’
(ew\d § "lapt- /l}\D DWW

TOP OF WELL

=2
TP )
D|.TLT—

3
Brouun
Sard

ﬁ\he‘
61’7’*\}61

L 34

DAnd

(33) PUMP INSTALLATION LEVEL

(32) MAXIMUM CAPACITY (GPM)
; FROM TOP OF CASING (Feet) %

(34) METHOD QF DRILLING
O Rotary ¥Cable Tool

(35) USE OF WATER

(see instructions for choices) ! > ovmesT ‘C’

0O Other

(36) DATE DRILLING WORK STARTED

-0

(37) DATE DRILLING WORK COMPLETED

A-(d-02_

(39) DRILLER & COMPANY

(38) DATE REPORT FILED (40) DEC REGISTRATION NO.
HALE TURSS
Ct” A0 -0 e Well Dadine | #1003

“-
C:mu&l
Al
&f |- 230
ey
A J Gravel

* Show log of geologic materials encountered with depth below groung surface, water bearing
beds and water levels in each; casings; screens; pump; additional pumping tests and other
matters of interest, e.g., water quality (sulphur, salt, methane). Describe repair work. Attach
separate sheet if necessary.

See further instructions titled “Instructions for New York State Well Completion Report”.

234’
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\V

NEW YORK STATE DEPARTMENT OF ENVIRONMENTAL CONSERVATION

(1)County§ QH L)‘ )

(2) Township

L
-w

WELL COMPLETION REPORT

(3) DEC Well Number

<O LYY

- %UVECN mQ/OY\Vﬂe\’—

(5) ADDRESS

Qi%\e \| QA U\e/rvw( C«PF\QNL/ 14723

LOG *

Ground

Surface EL. ft. above sea level

(6) LOCATION OF WELL (See Instrudtions On Reverse)
Show Lat/Long if available
and method used:

}(Gps O DEC Website 3 Map Interpolation

Ua® (5, 312N

019" 0%, a4 W

_f—
Top Of Casing is located .). !
ft.above (+) or below (-) ground surface

(18) DATE

A-19—0 2

(7) DEPTH OF WELL BELOW a 3) ®) %répg;v T& Sg%BREXVCAETE(g Y O j DATE MEASURED TOP OF WELLf
LAND SURFACE (Feet) l L e 5 =Y A
R CASINGS T Ta
(9) DIAMETER o=
in. | in. | in. | in. SD; ]
(10) LENGTH, 3
5 % ft. | ft. | ft. | in. Brouo )
(11) GROUT TYPE / SEALING (12) GROUT / SEALING INTERVAL Shale
(Feet) FROM TO GFF\’UL‘
T i i =20
(13) MAKE & MATERIAL (14) OPENINGS / &{—l—ok\/\ 50 Pt
(15) DIAMETER CI l 5“13 Gm Y
in. | in. | in I in SMIL 3@
" i
(16) LENGTH 5(}
ft. | ft. | ft. | in
(17) DEPTH TO TOP OF .FROM TOP OF CASING 6 (‘pr/}/
VIELD TEST Shale

(19) DURATION OF TEST

(20) LIFT METHOD
O Pump O AirLift )(Bail

(21) STABILIZED DISCHARGE (GPM)

63
Red

(22) STATIC LEVEL PRIOR TO TEST . 1
(feetlinches below top of casing) % O

(23) MAXIMUM DRAWDOWN (Stabilized)
(feet/inches below top of casing)

Shale.

(24) RECOVERY (Time in hours/minutes)

(25) Was the water produced during test
discharged away from immediate area?

10

Yes x No

Gray
Shrtle

_ A | _
: i 7 PUMP INSTALLATION Gad
(26) PUMP INSTALLED? s (27) DATE f('ZTB) PUMP INSTALLER
YES X NO_
(29) TYPE (30) MAKE (31) MODEL
Suls Gould ¢ > hp

(32) MAXIMUM CAPACITY (GPM)

(33) PUMP INSTALLATION LEVEL
FROM TOP OF CASING (Feet)

(34) METHOD OF DRILLING

O Rotary ;l(Cable Tool O Other

(35) USE OF WATER
(see instructions for choices)

bc'mesr(c,

(36) DATE DRILLING WORK STARTED

T-1$- 02

(37) DATE DRILLING WORK COMPLETED

G~ 1902

(38) DATE REPORT FILED

A-34d— 0

(39) DRILLER & COMPANY

DAave Tw

e We L Dl e e

RBS

Hipyox

(40) DEC REGISTRATION NO.

1

(el

separate sheet if necessary.

* Show log of geologic materials encountered with depth below gmt}nd surface, water bearing
beds and water levels in each; casings; screens; pump; additional pumping tests and other
matters of interest, e.g., water quality (sulphur, salt, methane).

Describe repair work. Attach

See further instructions titled “Instructions for New York State Well Completion Report”.

Shale
Rym
\ B 10
=L Gy
Shale. 123
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NEW YORK STATE DEPARTMENT OF ENVIRONMENTAL CONSERVATION

L
-wr

WELL COMPLETION REPORT

(1) County_ (_~ g !M{
\
3 TownshipC&M -

(3) DEC Well Number

4 (SO

(4) OWNER
Moge Coow >
(@)
(5) ADDRESS Ground
Surface EL. ft. above sea level

359 Hick St. Casadaen, N ) 471E

(6) LOCATION OF WELL (See Instructions On Reverse)

Show Lat/Long if available Ha°® 20 - LTON)

and method used:
7(GPS O DEC Website O Map Interpolation 0’7 q g [ O

(43 W

-t
Top Of Casing is located ) !
ft.above (+) or below (-} ground surface

(7) DEPTH OF WELL BELOW DATE MEASURED

LAND SURFACE (Feet)

P-" 6 I} (8) DEPTH TO GROUNDWATER

BELOW LAND SURFACE (Feet) (_o {

CASINGS

%%02

(9) DIAMETER

in. |

(10) LENGTH

(03 ft. | ft. ,‘ ft.

(11) GROUT TYPE / SEALING (12) GROUT / SEALING INTERVAL

TOP OF WELL

+
s 2’ O

Tep
501(

3

(Feet) FROM __ TO B"O W
(13) MAKE & MATERIAL | (14) OPENINGS >
—
(15) DIAMETER G (‘q@QJ
in. | in. | i in. QOI

(16) LENGTH
ft. | ; ft. \ in
(17) DEPTH TO TOP OF SCR TOP OF CASING
(Feet)

(1 8) DATE (19) DURATION OF TEST

O{a(ao")\

(20) LIET METHOD (21) STABILIZED DISCHARGE (GPM)

O Pump O Air Lift /G(Bail

épfm/
Shnd.
4+

(23) MAXIMUM DRAWDOWN (Stabilized)

(22) STATIC LEVEL PRIOR TO TEST )
&5 (feet/inches below top of casing)

G revosd

(25) Was the water produced during test
discharged away from immediate area? Yes >< No

(feet/inches below top of casing)
(24) RECOVERY (Time in hours/minutes) ’/ L\

~ PUMP INSTALLATION _

(23) UM TNSTATTER—

(26) PUMP lNSTALLED’? é ’ (27) DATE
YES NO ___ . - -
JO-1- O 2 At O Ne  —
(29) TYPE (30) MAKE (31) MODEL
Lo (oo dds 1y Wy

(32) MAXIMUM CAPACITY (GPM)

JDC&)

(33) PUMP INSTALLATION LEVEL
FROM TOP OF CASING (Feet)

(35) USE OF WATER

(see instructions for choices) D)ano-r( c.

(34) METHOD OF DRILLING
O Rotary 3(Cable Tool T Other

(36) DATE DRILLING WORK STARTED

QA= S— 0 3

(37) DATE DRILLING WORK COMPLETED

G- =0

%Cr‘u'@\\n

(39) DRILLER & COMPANY,

(38) DATE REPORT FILED 'DQ\)&, _\"L»\BBS
10 -0\ — O2_ | illerWell DAlline, [E16303

(40) DEC REGISTRATION NO.

oenp
73

* Show log of geologic materials encountered with depth below grOtTan surface, water bearing
beds and water levels in each; casings; screens; pump; additional pumping tests and other
matters of interest, e.g., water quality (sulphur, salt, methane). Describe repair work. Attach
separate sheet if necessary.

See further instructions titled “Instructions for New York State Well Completion Report”.
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NEW YORK STATE DEPARTMENT OF ENVIRONMENTAL CONS

mcamy et - A

ERVATION

(2) Townshi é}:—dfw\,uls g (3) DEC el Number C’C/ /(05’

ownship N . —
WELL COMPLETION REPORT

(4) OWNER

LOG *

e ve . Frio=T
‘2(7 Qosr’)ecf;‘ ﬁ"" Sil’\Q leg K\Jxll [Q Nk{ 14783

Ground

Surface EL. ft. above sea level

(6) LOCATION OF WELL (S4e Instructions OnReverse)

Show Lat/Long if availablie L‘,Q 6 ) L? ) Q} 3% N

and method used:
XGPS O DEC Website O Map Interpolation

77 1L L ROLW

Top Of Casing is located <=2 / *
ft.above (+) or below (-) ground surface

(7) DEPTH OF WELL BELOW 1 (8) DEPTH TO GROUNDWATER J DATE MEASURED TOP OF WELL
LAND SURFACE (Feet) O BELOW LAND SURFACE (Feet) c; 5 7 ."7,_ o2l P, o
o o ALy CASINGS :
(6) DIAMETER | | -‘CP
in. in. in. in. )
(10) LENGTH D‘ 2T
J. \‘T@ f | t | | in. +— .2
11) GROUT TYPE / SEALING 12) GROUT / SEALING INTERVAL
n (12 (Feet) FROM TO el Ckﬁ/
— — - prnd
o . SCREENS. >
(13) MAKE & MATERIAL (14) OPENINGS 6’*% l ‘ C),
(15) DIAMETER
in. | in. | in. | in.
(16) LENGTH C ‘ H‘Y
ft. | ft. | ft. | in.
(17) DEPTH TO TOP OF N, FROM TOP OF CASING (Fest) S /

o YIELDTEST
) (19) DURATION OF TEST

(18) DATE

Shale
’H—\/c S

(20) LIFT METHOD (21) STABILIZED DISCHARGE (GPM)

O Pump O AirLift ﬂaan

(22) STATIC LEVEL PRIOR TO TEST

(23) MAXIMUM DRAWDOWN (Stabilized)
(feetlinches below top of casing) I a

(feet/inches below top of casing)

>3

(25) Was the water produced during test
discharged away from immediate area?

Yes g No

(24) RECOVERY (Time in hours/minutes) I/

- PUMP INSTALLATION - -

Gy

FesrrovreTALLEDS X (27) DATE 2 28) PUMP INSTALLER
YES NO - - .
—| 773502 | mMamrhle—
{29) TYPE (30) MAKE (31) MODELl
Seto: (erAd g /2he .

Ohale

(32) MAXIMUM CAPACITY (GPM) (33) PUMP INSTALLATION LEVEL

FROM TOP OF CASING (Feet)

45"

(34) METHOD OF DRILLING
O Rotary Cable Tool O Other

(35) USE OF WATER
(see instructions for choices)

Domestic

(36) DATE DRILLING WORK STARTED

7- A3 03

(37) DATE DRILLING WORK COMPLETED

7 -25-23

(38) DATE REPORT FILED (39) DRILLER & COMPANY (40) DEC REGISTRATION NO.

=1 —0o>=_ M ller Well Deilling [ 10203

* Show log of geologic materials encountered with depth below groun& surface, water bearing
beds and water levels in each; casings; screens; pump; additional pumping tests and other
matters of interest, e.g., water quality (sulphur, salt, methane). Describe repair work. Attach
separate sheet if necessary.

See further instructions titled “Instructions for New York State Well Completion Report”.

50

BOTTOM OF HOLE

NYSDEC COPY




NEW YORK STATE DEPARTMENT OF ENVIRONMENTAL CONSERVATION

(1) Counkymf_‘$z_-l
L4

{3) DEC Well Number ‘( ‘ ﬁ[ Z:Z{Q

T WELL COMPLETION REPORT
(4) OWNER LOG *
2 iChand @ les o los K
@l wm Ground
A5 Sin J_J"J DM "QA_SSAAJL:Q ) lj Surface EL. ft above sea level
6) LOCAT See Instructions On Raverss) / 0 asin L1
S Cakor e SHEIRLTR Rasone (o) o belo () sr0urd Farace

tﬁﬁps O DEC Webeits O Mapinwerpaaton 4 [y 9 40 zr>'  jsniaef 16 . D4p”

matters of intorest, e.g., water quality (sulphur, sait, methane). Describe repair work. Attach
separate sheet If necessary.

See further instructions titied “Instructions for New York State Well Completion Report™.

OF WELL BELOW 8) DEPTH TO GROUNDWATER TOP OF WELL
m&%"suancs (Foet) /&5 ) L ON 1 AND SURPACE (Fost)
L/57 | | pard
0 /- pan
(10) LENGTH
cﬁj | é r | (| . //7, UJQT\"
(11 GEOUT TYPE  SEALIG - c |0 va |
Lo A~
m) MAKE & MA
/
/ )
{15) DIAMETER - &d 6""0 K%; ]
| o | . o hard Shecle
(18) LENGTH
n| (S x| n.
(17) DEPTH TO TOP OF SCREEN, FRO / /J.S/ ;'; )« aal G
b ; S Z $pond SoNe.
(w) DATE (19) DURATION OF TEST
g —/- 6/ ’d 7—
00 a { 21) STABILIZED DISCHARGE (GPM
(20} LIFT METH 0 Pump - @n (GPM) /ﬂ
(22) STATIC LEVEL PRIOR TO TEST (23) MAXIM UM DRAWDOWN (Stabikzed)
(fost/inches beiow ©p of Casing) {featAnchas below 1op of casing)
{24) RECOVERY (Time In hours/minutes) (25) Was Lhe water produced during st
awey from immediste ares? Yes ____  Neo
{28) MP NS‘I’N.LED?
(29) TYPE {30) MAKE {31) MODEL
(32) MAXIMUM CAPACITY (GPM) (n) PUMP INSTALLATION LEVEL
TOP OF CASING (Fest)
(; O'DRI..LING \TER
z(uury 0O Cable Tool O Other (see Inainxtions Jor cholces) - oy
“[ (381 DATE DRILLING WORK STARTED (37) DATE BRILLNG WORK COMPLETED
KRR -0 2 /302
{38) DAYE REPORT FILED g) ORULER & COMP ~ {40) DEC REGISTRATION NO.
L/‘/—d .Ll dsTer é&ﬂ Qh;l(«: /005‘7‘
* Show log of geclogic materials encountered with depth below gmund surface, water bearing
beds and wates levels in each; casings; screens; pump; additional pumping tests and other BOTTOM OF HOLE

NYSDEC COPY
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NEW YORK STATE DEPARTMENT OF ENVIRONMENTAL CONSERVATION

(1) County. Chd—qi e’

~
@ Townshio_C_ A A L s HE

(3) DEC Well Number

CUI773

WELL COMPLETION REPORT
(4) OWNER

Robert Mellen

LOG *

(5) ADDRESS

Po bl $35 Bufmo,w /9205

Ground
Surface EL.Z 2& ft. above sea level

(6) LOCATION OF WELL (See Instructions On Reverse}

Show LatLong if available 3 3345 AMES ed

and method used: CassadA 2, Ny/q7/5
’ﬁGPS O DEC Website O Map Intefpolation

ON  Ya° (3" 4a-/27”
W 7946 3948°

/ ¢
Top Of Casing is located 47 & *

ft.above (+) or below (-) ground surface

(7) DEPTH OF WELL BELOW (8) DEPTH TO GROUNDWATER s DATE MEASURED TOP OF WELL
LAND SURFACE (Feet) BELOW LAND SURFACE (Feet) 3 5-12-03 YRt
A| St watenw 3'
(9) DIAMETER . [
in. | in. | in | in
\
(10) LENGTH P o \”
/ : ’
Ap'w | . . 4% n b&g&w
{11) GROUT TYPE / SEALING {12) GROUT / SEALING INTERVAL p.bbfs o
eet) TO ') o&
Y p >
, ei"
| —
(13) MAKE & MATERIAL (14) OPENINGS -]
(15) DIAMETER A
in. | in. | in | in
(16) LENGTH / <E
ft. | ft. | ft. | in. 9

(17) DEPTH TO TOP OF SCREEN, FROM TOP OF CASING

(Feet)

é.../

(18) DATE (19) DURATION OF TEST
S-12-63 R
(20) LIFT METHOD (21) STABILIZED DISCHARGE (GPM)
DPump D AirLit K Bail /0

(22) STATIC LEVEL PRIOR TO TEST
(feetinches below top of casing)

(23) MAXIMUM DRAWDOWN (Stabilized)
(feet/inches below top of casing)

3 ]

75
(25) Was the water produced during test
discharged away from immediate area? Yes x_

(24) RECOVERY (Time in hours/minutes)

(26) PUMP INSTALLED? (27) DATE

YES

(29) TYPE (30) MAKE (31) MODEL

(32) MAXIMUM CAPACITY (GPM) (33) PUMP INSTALLATION LEVEL

FROM TOP OF CASING (Feet)

(34) METHOD OF DRILLING

(35) USE OF WATER

O Rotary F Cable Tool O Other (see instructions for choices) J 0 mﬁ CJ
(36) DATE DRILLING WORK STARTED (37) DATE DRILLING WORK COMPLETED
5-%-03 5 /2-03

(38) DATE REPORT FILED (39) DRILLER & COMPANY -
GREAT LaKEs EEnpucsts

7-3-03 oF BRochw Ny Lne |N 10518

(40) DEC REGISTRATION NO.

* Show log of geologic materials encountered with depth below ground surfa@é, water bearing
beds and water levels in each; casings; screens; pump; additional pumping tests and other

matters of interest, e.g., water quality (sulphur, salt, methane). Describe repair work. Attach
separate sheet if necessary.

See further instructions titled “Instructions for New York State Well Completion Report”.

(Lv go'

BOTTOM OF HOLE
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NEW YORK STATE DEPARTMENT OF ENVIRONMENTAL CONS

WELL COMPLETION REPORT

() Countyglﬂﬁ.gu};
orom (Aefon .

(3) DEC Well Number

ERVATION

Ccy \117

(4) OWNER

_DO)’\ﬂ BXAQ h map)
'S Waidh pﬂd('l( f)m (Lﬁ%‘m&&m N

Ground

LOG *

Surface EL. ____

ft. above sea level

(6) LOCATION OF WELL (See Instructions On Reverse) L_\ '_1 ‘ %

::gmlaoxgz:avauable 18 l 05 N ‘ »
o9 13. IS4 W

PS O DEC Website O Map Interpolation

Top Of Casing is located
ft.above (+) or below (-) ground surface

> '+

(14) OPENINGS

(13) MAKE & MATERIAL

(7) DEPTH OF WELL BELOW ' \ @) %EEBHW T&SSCS)LLJJEEXV&\;EF . i DATE MEASURED TOP OF WELL ¥
LAND SURFACE (Feet) O S (Feet) S S 0 o
(9) DIAMETER ( OP
p | in. | in. | in. Sod .
(10) LENGTH " 3
% 7«. | | ft. | in. B WA
(11) GROUT TYPE / SEALING (12) <(3I_30L)JT/ SEALING INTE'I:'%Igh 0 (&)
eet

Sand
Gravel

(15) DIAMETER

Bow lders

(16) LENGTH

ROM TOP OF CASING

(Feet)

(19) DURATION OF TEST

(18) DATE

04-07-0Y

| O
Grmrm
C A~

mue |
G 20

(20) LIFT METHOD (21) STABILIZED DISCHARGE (GPM)
OPump O Air LiﬂjBail

(23) MAXIMUM DRAWDOWN (Stabilized)

(22) STATIC LEVEL PRIOR TO TEST i ,
\ 5 (feetinches below top of casing)

(feetinches below top of casing)

OF

(25) Was the water produced during test -
discharged away from immediate area? Yes x No

(24) RECOVERY (Time in hours/minutes)

\ASln\fj

G e
@ H’Wei

35!

(26) PUMP INSTALLED? X (27)DATE
YES NO___ Ny ) —
O~ 2 ) =04 /mﬂ' M. Lle
(29) TYPE (30) MAKE (31) MODEL
éow dsg

Su

/{
(33) PUMP INSTALLATION LEVEL

FROM TOP OF CASING (Feet)

(32) MAXIMUM CAPACITY (GPM)

lhml
". d

CMe St c.

(35) USE OF WATER
(see instructions for choices)

(34) METHOD OF DRILLING
O Rotary able Tool O Other

R)\'V\P

(37) DATE DRILLING WORK COMPLETED

oul—n7 -0y

(36) DATE DRILLING WORK STARTED

- Ol —OY

35!

Shale

(38) DATE REPORT FILED (39) DRILLER & COMPANY ‘ [{ )\fY\

O4~ (S-0M [Milley Wk Il Datling |4 j0203

(40) DEC REGISTRATION NO.

(,col

* Show log of geologic materials encountered with depth below grourﬂ'f surface, water bearing
beds and water levels in each; casings; screens; pump; additional pumping tests and other
matters of interest, e.g., water quality (sulphur, salt, methane). Describe repair work. Attach
separate sheet if necessary.

See further instructions titled “Instructions for New York State Well Completion Report”.

— (5

BOTTOM OF HOLE
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NEW YORK STATE DEPARTMENT OF ENVIRONMENTAL CONSERVATION

(1) County C)\(\OJ-LS(‘

A | L — (3) DEC Well Number | C A\ |
(2) Township C\'\QW\LQ “@Q’\< - m
\ WELL COMPLETION REPORT
(4) OWNER *
6\\(\421’% \l \ \\ LOG
SR g&?f%%g EL. Lf?o ft. above sea level

(6) LOCATION OF WELL (See Instructions On Reverse)
Show Lat/Long if available
and method used:

®{GPS O DEC Website O Map Interpolation L,Qj

—Y\ﬂorxoégbcu\ C\\«arm\Qﬁ%@XQNL\? \N1RP

T¥0N  ogeor9qw

Top Of Casing is located __ &2,

ft.above (+) or below (-) ground surface

(7) DEPTH OF WELL BELOW (8) DEPTH TO GROUNDWATER DATE MEASURED TOP OF WELL
LAND SURFACE (Feet) ;\/g\ ! BELOW LAND SURFACE (Feet) g L-o1-02
- ~
P N
(9) DIAMETER /-0 775) P
in, | in. | in. | in.
(10) LENGTH 3-g Bol 0~RAT
ij ot .| fo| in.
11) GROUT TYPE / SEALING (12) GROUT / SEALING INTERVAL / 4 - B ogar N
(o YL . . & ) (Feet) FROM o). T0 é & — 11 /34 g N
Curtine Degtonire . 2 R
(13) MAKE & MATERIAL (14) OPENINGS A WD ¢ 77
(15) DIAMETER 1 v o 7‘/—7;'5:_MWWM‘
in. | in. | in. | in. /{ oy Ry G 4 )T
A g : :
(16) LENGTH / = L1
ft. ft ft. i s . ;
| | | /G- 43 crAl
(17) DEPTH TO TOP OF SCREEN, FROM TOP OF CASING )
(Feet) ./,./ [
(18) DATE (19) DURATION OF TEST
B"O‘—J("O.g \g,\'\()ur‘ﬁ
(20) LIFT METHOD (21) STABILIZED DISCHARGE (GPM)
WPump OAirLit O Bail
V\ ' i'e) ny 3
(22) STATIC LEVEL PRIOR TO TEST (23) MAXIMUM DRAWDOWN (Stabilized) i T e
(feet/inches below top of casing) 8 ! (feet/inches below top of casing) G) i E! 1_ 4 ¢ - T
\N (24) RECOVERY (Time in hours/minutes) (25) Was the water produced during test '
. discharged away from immediate area? Yes >_< \ No
Oy
(26) PUMP INSTALLED? X (27) DATE (28) PUMP INSTALLI
YES__ NO
\ e A5/ KA
(29) TYPE (30) MAKE (31) MODEL ' Yoo
PLER rhd a N

(32) MAXIMUM CAPACITY (GPM)

(34) METHOD OF DRILLING
d Rotary KCable Tool U Other

(33) PUMP INSTALLATION LEVEL
FROM TOP OF CASING (Feet)

(35) USE OF WATER
(see instructions for choices)

domesti ¢

(36) DATE DRILLING WORK STARTED
5-25-2002

(37) DATE DRILLING WORK COMPLETED

&E-04-03

(38) DATE REPORT FILED

(39) DRILLER & COMPANY

(40) DEC REGISTRATION NO.

o= 70 fHoo>

ND%QQS \l)Q/\ \DN t \ ' qC,

Voo &

* Show log of geologic materials encountered with depth below grouﬁéi surface, water bearing
beds and water levels in each; casings; screens; pump; additional pumping tests and other
matters of interest, e.g., water quality (sulphur, salt, methane). Describe repair work. Attach
separate sheet if necessary.

See further instructions titled “Instructions for New York State Well Completion Report”.

BOTTOM OF HOLE
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NEW YORK STATE DEPARTMENT OF ENVIRONMENTAL CONSERVATION

(1) County. M ]

. — (3) DEC Well Number | C\ ~ VO

owns| ip;’.)' a~c 8 %\)\M’
(8 Tonnsh WELL COMPLETION REPORT

(4) OWNER — . LOG*
g\"égovi:\) J Q‘MO

(5) ADDRESS " | Ground
- . . Surface EL. ft. above sea level
T4 T R ortsn 1 R Sine lairville (V. " aboveser)
(6) LOCATION OF WELL (See Instructions On Reverse) /‘_{_7 52— Top Of Casing is located )
Show Lat/Long if available Y . ] y —d ace
and method used: 1,.‘[& ‘C( , 553 n ‘ ft.above (+) or below (-) ground surfac
a
GPS 0 DEC Website O Map Interpolation O’—) c{ ’ L—‘, L—( ' b \/\j
7) DEPTH OF WELL BELOW (8) DEPTH TO GROUNDWATER ~ ~ J DATE MEASURED TOP OF WELL
( )LAND SURFACE (Feet) D ! BELOW LAND SURFACE (Feet)3S R S“‘ 3 DX T o
« YTOe
(9) DIAMETER _~. |y ,
6 in. | in. | in. | in. - e
(10) LENGTH ) — '5 )
: ft. | ft. | ft. | in.
GROUT TYPE / SEALING (12) GROUT / SEALING INTERVAL Bro bl
(nyeroY (Feet) FROM O Siand
\N (13) MAKE & MATERIAL (14) OPENINGS QSV‘H'U{ I
i

(15) DIAMETER

(16) LENGTH Gm y
ft. | | | in.
(17) DEPTH T SCREEN, FROM TOP OF CASING Sand

-

= . ' S
(19) DURATION OF TEST p
O 6563 Lhe | Botem
(20) LIFT METHOD O Pump O AirLift mail (21) STABILIZED DISCHARGE (GPM) 3 S i

(22) STATIC LEVEL PRIOR TO TEST

' (23) MAXIMUM DRAWDOWN (Stabilized) . ) C I: ,
(feet/inches below top of casing) I«‘ ’ (feet/inches below top of casing) & 1\3 GW ‘

(25) Was the water produced during test X Q q ) - i
k‘ h rs , discharged away from immediate area? Yes, No

L
(18) DATE

(24) RECOVERY (Time in hours/minutes)

(26) PUMP INSTALLED? (27) DATE (28) PUMP INSTALLER
YES__ NO__
_/
29) TYPE 30) MAKE |aymeoel. ( ‘
(29) (30) \/

(32) MAXIMUM CAPACITY (GPM) (33) PUMP INSTALLATION LEVEL

FROM TOP OF CASING (Feet)

(34) METHOD OF DRILLING (35) USE OF WATER
O Rotary PGable Tool O Other (see instructions for choices) :\ done<4
(36) DATE DRILLING WORK STARTED (37) DATE DRILLING WORK COMPLETED
Qo-oul- O3 Co-0S~- O3
(38) DATE REPORT FILED (39) DRILLER & COMPANY (40) DEC REGISTRATION NO.
Ave TUhhS

Ok~ -~ 03 Miller We Ul Rrilling [* 10203 0!

* Show log of geologic materials encountered with depth below ground surface, water bearing koo
beds and water levels in each; casings; screens; pump; additional pumping tests and other BOTTOM OF HOLE

matters of interest, e.g., water quality (sulphur, salt, methane). Describe repair work. Attach
separate sheet if necessary.

See further instructions titled “Instructions for New York State Well Completion Report”. NYSD EC CO PY




NEW YORK STATE DEPARTMENT OF ENVIRONMENTAL CONSERVATION

(1) County C/\f\&_)u,\* ‘

; , g 3 C V‘](SH (3) DEC Well Number m \RDb
(2) Township

WELL COMPLETION REPORT
{4) OWNER

D) Q\)QF’\V w \\C',ox LOG
(5) 5) ADDRESS Sround
nﬂu_,m % ; c)a_,é; C OU%(E)Q.AO..O N \) \k| J l? Surface EL.L‘&&. above sea level

(68) LOCATION OF WELL (See Instructions On Reverse) Tob Of Casing is located ;:
Show Lat/Long if available X
and method used: ft.above (+) or below (-) ground surface
4] GPS O DEC Website O Map Interpolation L\{g; (QD 4{!3 N O7Q° ,7 b Y Ll)
(7) DEPTH OF WELL BELOW (8) DEPTH TO GROUNDWATER DATE MEASURED TOP OF WELL
LAND SURFACE (Feet) I BELOW LAND SURFACE (Feet) é) _ /g.
Maep 3/
(9) DIAMETER .
in. | in. | in, | in. .-
(10) LENGTH /f Ao Al Py
3D f | ro| | in. T 7
(11) GROUT TYPE / SEALIN (12) GROUT / SEALING INTERVAL L» ‘
_\» _1_ (Feet) FROM__ 3 0
on, T €

(13) MAKE & MATERIAL ' (14) OPENINGS I

ohAY
(15) DIAMETER
in. | in. | in. | in. 7_'/" /& / é

(16) LENGTH

| 1| ft | in.
{17) DEPTH TO TOP OF SCREEN, FROM TOP OF CASING

(Feet)

(18) DATE (19) DURATION OF TEST
k- 1q-2002 /«
(20) LIFT METHOD (21) STABILIZED DISCHARGE (GPM) -
)(Pump a AirLit g Bail
(22) STATIC LEVEL PRIOR TO TEST (23) MAXIMUM DRAWDOWN (Stabilized) ‘7_’4 7 )
(feet/inches below top of casing) b (feet/inches below top of casing) = g f\/ o N
(24) RECOVERY (Time in hours/minutes) . (25) Was the water produced during test o
discharged away from immediate area? Yes No

(26) PUMP INSTALLED? (27) DATE

YES__ NO

(29) TYPE (30) MAKE (31) MODEL
(32) MAXIMUM CAPACITY (GPM) (33) PUMP INSTALLATION LEVEL s s
FROM TOP OF CASING (Feet) ) [A{ o T #, 2 /
c F i & P
(34) METHOD OF DRILLING (35) USE OF WATER - {m s
O Rotary ¥'Cable Tool O Other (see Instructions for choices) A o Qﬁ;“ ¢ —
(36) DATE DRILLING WORK STARTED (37) DATE DRILLING WORK COMPLETED
= -2 - /-2 o3
(38) DATE REPORT FILED (39) DRILLER & COMPANY (40) DEC REGISTRATION NO.

~R7-0% Naboles Well Deillid 160/8

* Show log of geologic materials encountered with depth below ground @n‘face. water bearing
beds and water levels in each; casings; screens; pump; additional pumping tests and other BOTTOM OF HOLE

matters of interest, e.g., water quality (sulphur, salt, methane). Describe repair work. Attach
separate sheet if necessary.

NYSDEC COPY

See further instructions titled “Instructions for New York State Well Completion Report”.




NEW YORK STATE DEPARTMENT OF ENVIRONMENTAL CONSERVATION

(1) County, \-/\(\GVLL{
(2) Township C \K\QF”\LCJV‘-QQK

L
-

(3) DEC Well Number

CUIF4S

WELL COMPLETION REPORT

() OWNER

~€,(‘('q L\&L

LOG *

(5) ADDRESS

FCLQ-W\CXGH

Q \ waO&c«LQ\ﬂQﬁﬂmeé{ NY

Ground
Surface EL. J500 ft. above sea level

(6) LOCATION OF WELL (S nstructnons On Reverse)
Show Lat/Long if available
and method used:

XGPS O DEC Website O Map Interpolation L_} Qo 13 ’JB N Ol CLO 07’ gOLL)

Top Of Casing is located
ft.above (+) or below (-) ground surface

(7) DEPTH OF WELL BELOW (8) DEPTH TO GROUNDWATER DATE MEASUR TOP OF WELL
LAND SURFACE (Feet) BELOW LAND SURFACE (Feet) 20 7 '&2
Pater . =z
(9) DIAMETER e
in. | in. LA .

(10) LENGTH

15

f. |

(11) GROUT TYPE/ SEALIN(‘X

(12) GROUT / SEALING INTERVAL
FROM

(14) OPENINGS

o)

(Feet)

(13) MAKE & MATERIAL
(15) DIAMETER

in. | in. | in. | in.
(16) LENGTH

ft. | ft f. | in.
(17) DEPTH TO TOP OF SCREEN, FROM TOP OF CASING (Feet)

T
ot

O AirLift O Bail

‘QPump

(18) DATE (19) DURATION OF Ti ST‘ ;o e e
"1 - QA3 -20073 EQ howrs,
(20) LIFT METHOD (21) STABlLIZFD DISCHARGE (GPM)

(22) STATIC LEVEL PRIOR TO TEST
(feetinches below top of casing) 6 ?I

(23) MAXIMUM DRAWDOWN (Stabilized)
(feetinches below top of casing)

(24) RECOVERY (Time in hours/minutes)

70!
(25) Was the water produced during test
discharged away from immediate area? Yes &

No

(26) PUMP INSTALLED? ) UMIAN ALLER
il M BT glay Nobles
(29) TYPE (30) M \ (31) MODHL
\
Su oy Foul Oy B 1505422

(32) MAXIMUM CAPACITY (GPM)

(34) METHOD OF DRILLING
O Rotary ¥ Cable Tool 0 Other

(33) PUMP INSTALLATION LEVEL
FROM TOP OF CASING (Feet)

S0

(35) USE OF WATER
(see instructions for choices)

éowgs*-'c_,

(36) DATE DRILLING WORK STARTED

1-1

(37) DATE DRILLING WORK COMPLETED

1 -84 2003

(38) DATE REPORT FILED

%- ] - Q023

(39) DRILLER & COMPANY

GC] lGJ/ w b &

(40) DEC REGISTRATION NO.

00| %

separate sheet if necessary.

* Show log of geologic materials encountered

See further instructions titled “Instructions for New York State Well Completion Report”.

wjh depth below ground surface, water bearing
beds and water levels in each; casings; screers; pump; additional pumping tests and other

matters of interest, e.g., water quality (sulphur, salt, methane). Describe repair work. Attach

BOTTOM OF HOLE

NYSDEC COPY




AN

NEW YORK STATE DEPARTMENT OF ENVIRONMENTAL CONSERVATION

1) CouanﬁM
-

2) Townshlpw ('m
WELL COMPLETION REPORT

(3) DEC Well Number

Cy /86O

Sl Deobrcuigh

LOG *

Ground

Surface EL. ft. above sea level

e 5948 T honrrton Edq,(uby/’/ka M.

(6) LOCATION OF WELL (See Instructions On Reverse) ﬁ/ 7&3

YR° /5. AT/ N
OGPS O DEC Website O Map Interpoation o077 09 . 3 /77 W

Show Lat/Long if available
and method used:

Top Of Casing is located 2T
ft.above (+) or below (-} ground surface

(7) DEPTH OF WELL BELOW
LAND SURFACE (Feet)

p (8) DEPTH TO GROUNDWATER .
(o 3 BELOW LAND SURFACE (Feet) é) 3 5//8 /o

(9) DIAMETER "

DATE MEASURED

(10)LENGTH |

(’JS r | | ft | in.

(11) GROUT TYPE / SEALING

(Feet) FROM TO

(Feet)

(18) DATE

(19) DURATION OF TEST

B-1§-03

(13) MAKE & MATERIAL (14) OPENINGS

(15) DIAMETER —
in. | in. | in | in

(16) LENGTH /
ft. | f | .| in

(17) DEPTH TO TOP OF, , FROM TOP OF CASING

(20) LIFT METHOD (21) STABILIZED DISCHARGE (GPM)

DPump O Air Lift )(Ban

(22) STATIC LEVEL PRIOR TO TEST
(feet/inches below top of casing)

(23) MAXIMUM DRAWDOWN (Stabilized)
(feet/inches below top of casing)

3D

(25) Was the water produced during test
discharged away from immediate area?

(24) RECOVERY (Time in hours/minutes) :
Hhr

(26) PUMP INSTALLED?

(27) DATE
YES NO

Yes X No

(29) TYPE (30) MAKE

Gomope———

(32) MAXIMUM CAPACITY (GPM) (33) PUMP INSTALLATION LEVEL

FROM TOP OF CASING (Feet)

(35) USE OF WATER
(see instructions for choices)

(34) METHOD OF DRILLING
O Rotary able Tool O Other

&SM@Y»/'T"C_

(36) DATE DRILLING WORK STARTED

- 14—03

(37) DATE DRILLING WORK COMPLETED

S~ 185-03

(38) DATE REPORT FILED (39) DRILLER & COMPANY

$— =0 e /0/7//m? R/p303

* Show log of geologic materials encountered with depth below ground surface, water bearing
beds and water levels in each; casings; screens; pump; additional pumping tests and other
matters of interest, e.g., water quality (sulphur, salt, methane).
separate sheet if necessary.

See further instructions titled “Instructions for New York State Well Completion Report”.

(40) DEC REGISTRATION NO.

TOP OF WELL*

2'"
aopP
Sedd
11— =
Brow n
Sand

,‘,

Grawve

___ 35

Or ange.

Snd
45

Brown
Gvraoed

%V—‘W\&
4

C_lc
Jio

Gra

DK
— 3/

BOTTOM OF HOLE

Describe repair work. Attach

NYSDEC COPY




NEW YORK STATE DEPARTMENT OF ENVIRONMENTAL CONSERVATION

L
(1) County AL k_*} : ‘ ) -
Y A ."v (3) DEC Well Number Qk,{ Py
@) Town A L Ly ’\.UK —~
\ WELL COMPLETION REPORT
4) OWNER — N
v . ~ | LOG
S N i W« ST |
(5) ADDRESS " Ground i . e
g . : ‘ . . {1 |Surface EL. _______ft. above sealeve
531 ocler oo Mo 1206 Chaona, C AW S LA VAT —
(6) LOCATION OF WELL (See Instructios On Reverse) \ bl l% Top Of Casing is located 2
Show Lat/Long if available O N s P ' ) —e
and method used: L T P C/% < ot ft.above (+) or below ( )/ground surfac
?{SSPS O DEC Website O Map Interpolation C \\ Ci L (\,‘\f C( C‘l ILQ \;\; |
(7) DEPTH OF WELL BELOW (8) DEPTH TO GROUNDWATER DATE MEASURED TOP OF WELL
LAND SURFACE (Feet) BELOW LAND SURFACE (Feet) o1 C
RS p
(9) DIAMETER A
in. | in. | in. | in. R S|
(10) LENGTH -
f. | fo| ft. | in. ,
Ve
{12) GROUT / SEALING INTERVAL L 3"\—\\
(Feet) FROM Bro o N
(13) MAKE & MATERIAL _ Cla \(
o (rava
(15) DIAMETER . CthSi ne .
in. | in. | e in. | in. l 2-‘ | ‘L
(16) LENGTH ——T 5
. | . | | in. /
(17) DEPTH TO TOP OF STREEN, FROM TOP OF CASING L

(18) DATE (19) DURATION OF TEST

A- 32032

C)m\i

(20) LIFT METHOD (21) STABILIZED DISCHARGE (GPM)
OPump O Air Lift \%ﬁail

(23) MAXIMUM DRAWDOWN (Stabilized)

(22) STATIC LEVEL PRIOR TO TEST
& O ! (feevinches below top of casing)

(25) Was the water produced during test
discharged away from immediate area?

(feet/inches below top of casing)
(24) RECOVERY (Time in hours/minutes) l—l»
V-

Yes ;g No

(26) PUMP INSTALLED? (27) DATE

NO

YES

(29) TYPE 31) MODEL

(33) PUMP INSTALLATION LEVEL
FROM TOP OF CASING (Feet)

(32) MAXIMUM CAPACITY (GPM

—

i

USE OF WATE|
(see instructions for choices)

(34) METHOD OF DRILLING (35)

O Rotary  O.fable Tool O Other D R e

(37) DATE DRILLING WORK COMPLETED

(36) DATE DﬁuNG WORK STARTED

- 1= O3 q4—- 22~ o=
(38) DATE REPORT FILED (39) DRILLER & COMPANY (40) DEC REGISTRATION NO.
— VOO TUa b0
10~ ©5- ©3 N o v o e #icoc
NMNUSTISIS ! il BRI

* Show log of geologic materials encountered with depth below ground surface, water bearing
beds and water levels in each; casings; screens; pump; additional pumping tests and other
matters of interest, e.g., water quality (sulphur, salt, methane). Describe repair work. Attach
separate sheet if necessary.

See further instructions titled “Instructions for New York State Well Completion Report”.

— l"" Si

BOTTOM OF HOLE
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NEW YORK STATE DEPARTMENT OF ENVIRONMENTAL CONSERVATION

(1) County CM’

(2) Town ( gSQ MLAJ M

Ol
-

WELL COMPLETION REPORT

(3) DEC Well Number

Cu-1917

|04

(4) OWNER . "
Decoid Crabins oG

(5) ADDRESS Sround

a D) l H’O(,rl' ©+ D( LY\K\Q_K NJ\./{ Surface EL. ft. above sea leve!

(6) LOCATION OF WELLI(See Instructions On Reverse)
Show Lat/Long if available

and method used: L_llao \LO L—“(o N

GPS 0O DEC Website O Map Interpolation

[O19° 0% bbbl W

0'2 e
Top Of Casing is located
ft.above (+) or below (-) ground surface

(7) DEPTH OF WELL BELOW

(8) DEPTH TO GROUNDWATER ,  DATE MEASURED
LAND SURFACE (Feet)

1ot

5E

(9) DIAMETER

/BELOWLAND SURFA?E /(feet) o C{-H ok

Lp in. | in. I in | in
(10) LENGTH
ft. | f | f | in
(11) GROUT TYPE / SEALING (12) GROUT / SEALING INTERVAL

ROM TO

(13) MAKE & MATERIAL

(15) DIAMETER

(16) LENGTH

(19) DURATION OF TEST

(18) DATE

OF7-(1- 03 [lre

{20) LIFT METHOD {21) STABILIZED DISCHARGE (GPM)
OPump O AirLift yBail

o Qrom

(23) MAXIMUM DRAWDOWN (Stabilized)

{feeviinches below top of casing) (feevinches below top of casing)

(22) STATIC LEVEL PRIOR TO TEST l
HO

A
95
Yes __)( No_

(24) RECOVERY (Time in hours/minutes) (25) Was the water produced during test

discharged away from immediate area?

(26) PUMP INSTALLED?

(27) DATE (28)

YES

NO

(29) TYPE 1) MODEL

(30)MAKE/

(32) MAXIMUM CAPACITY (GPM) (33) PUMP INSTALLATION LEVEL

FROM TOP OF CASING (Feet)

P—

(34) METHOD OF DRILLING

TOP OF WE\;/L
ya A

TOoP
Sold

3
Brwn
C (V-LY

e o'
G Ay
C L\Q v
Gorovet
30!
Rrovon
Cl \qy
Giraoed

!

b)—l

Green
Gravad

ORotary ) Cable Tool 0 Other

(35) USE OF WATER
(see instructions for choices)

e Dperic

s’

(36) DATE DRILLING WORK STARTED

O7-09— 03

(37) DATE DRILLING WORK COMPLETED

Og9—(/—ORX

SeET

(38) DATE REPORT FILED

oG-15-03

(39) DRILLER & COMPANY

Ve TUBRS
ler Well yilin

(40) DEC REGISTRATION NO.

Hp3 03

Gree)
Swele

separate sheet if necessary.

* Show log of geologic materials encountered with depth below gri
beds and water levels in each; casings; screens; pump; additional pumping tests and other
matters of interest, e.g., water quality (sulphur, salt, methane).

See further instructions titled “Instructions for New York State Well Completion Report”.

d surface, water bearing

Describe repair work. Attach

110
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(1) County

NEW YORK STATE DEPARTMENT OF ENVIRONMENTAL CONSERVATION

@rem ~  WELL COMPLETION REPORT

(3) DEC Well Number

CL1-\A\q

(4) OWNER w@/\ U,\M

(5) ADDRESS =

UUEY Gy Leuandt R Qefuvq WM.

INTHO

LOG *

Ground
SurfaceEL. ___

ft. above sea level

(6) LOCATION OF WELL (See Instructons On Reverse)
Show Lat/Long if available
and method used: L‘\ 1 Q 20 ] 2—%@ N

%éps O DEC Website O Map Interpolation oG e

2. 3071W

Taop Of Casing is located
ft.above (+) or below (-) ground surface

21»\"

(7) DEPTH OF WELL BELOW
LAND SURFACE (Feet)

(8) DEPTH TO GROUNDWATER {  DATE MEASURED
BELOW LAND SURFACE (Feet) L‘a

10-24-03

LS' |
9) DIAMETEFLO N | o l

n ‘ n
(10) LENGTH
. | f | f | in.
(11) GROUT TYPE / SEALING (12) GROUT / SEALING INTERVAL

(Feet) FROM TO,

(13) MAKE & MATERIAL

TOP OF WELL .t
—

(15) DIAMETER

(16) LENGTH

(18) DATE

| 0-34-03

(20) LIFT METHOD (21) STABILIZED DISCHARGE (GPM)

OPump O AirLift y( Bail

(23) MAXIMUM DRAWDOWN (Stabilized)
(feet/inches below top of casing)

(22) STATIC LEVEL PRIOR TO TEST

(feet/inches below top of casing) a m €< )

C/ﬂSir\cJ

Soll
3
Browon
,-h

L

Srnd

G

Cla
A

Grave |
35

<SeeT
Shale

3

Lo

|

%A
oy

{25) Was the water produced during test
discharged away from immediate area?

(24) RECOVERY (Time in hours/minutes)

Yes X No

I/ 2 he

(26) PUMP INSTALLED?
YES NO

S-r

(29) TYPE (y

(32) MAXIMUM CAPACITY (GP (33) PUMP INSTALLATION LEVEL
FROM TOP OF CASING (Feet)

(35) USE OF WATER

(see instructions for choices) ‘
DNomestic

(34) METHOD OF DRILLING
O Rotary able Tool O Other

(37) DATE DRILLING WORK COMPLETED

\O~28—~ 03

(38) DATE DRILLING WORK STARTED

ID-13~ O3

(39) DRILLER & COMPANY (40) DEC REGISTRATION NO.

(38) DATE REPORT FILED
A TWBRES
1I0-Q9-03  Mdev-Well Polling | #10203

* Show log of geologic materials encountered with depth below grouna" surface, water bearing
beds and water levels in each; casings; screens; pump; additional pumping tests and other
matters of interest, e.g., water quality (sulphur, salt, methane) Describe repair work. Attach
separate sheet if necessary.

See further instructions titled “Instructions for New York State Well Completion Report”.

S’
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v

NEW YORK STATE DEPARTMENT OF ENVIRONMENTAL CONSERVATION

(1) County Qli\[\& [ \-/‘i\ :

-v‘ @) DECWel Number | v - \ ({ 2.C
(2) Town
WELL COMPLETION REPORT
(4) OWNER LOG *
\>( oy \’\\ a~ e LU
(5) ADDRESS Ground
Surface EL. ft. above sea level

12

NoOC U St Bt r | CN\ L )NV\'

(6) LOCATION OF WELL (See Instructions On Reverse)

Show Lat/Long if available \7[ O? C C\ ‘ f __{_ D —]

and method used:
;(GPS 0O DEC Website O Map Interpolation

Cacr 13,893 e W

Top Of Casing is located 2"
ft.above (+) or below (-) ground surface

(14) OPENINGS

(13) MAKE & MATERIAL

(7) DEPTH OF WELL BELOW ' (8) DEPTH TO GROUNDWATER { DATE MEASURED TOP OF WELL
LAND SURFACE (Feet) BELOW LAND SURFACE (Feet) S 2T

« ~ (D

(9) DIAMETER [ ‘
. ; ; : S
in. | in. | in. | in. ~On-

(10) LENGTH —] S
ft. | | f| in. B

(11) GROUT TYPE / SEALING (12) GROUT / SEALING INTERVAL o o

(Feet) FROM 10

(15) DIAMETER

(16) LENGTH

(18) DATE (19) DURATION OF TEST

[ he

O9-17—03

(21) STABILIZED DISCHARGE (GPM)

(20) LIFT METHOD
OPump O Ar LiWaﬂ

0) C ('j v

(23) MAXIMUM DRAWDOWN (Stabilized)
(feet/inches below top of casing)

&5

(feet/inches below top of casing)

(22) STATIC LEVEL PRIOR TO TEST d /

(25) Was the water produced during test
discharged away from immediate area?

(24) RECOVERY (Time in hours/minutes)

Yes Zg No

(26) PUMP INSTALLED?
YES

(29) TYPE

iw/ff//wmﬁbﬁ

(33) PUMP INSTALLATION LEVEL

(32) MAXIMUM CAPA
FROM TOP OF CASING (Feet)

i

(35) USE OF WATER

{see instructions for chonces)\\*\ \/L)«— ) ;q_ L,(_/

(34) METHOD OF DRILLING

0O Rotary Cable Tool 0O Other

(37) DATE DRILLING WORK COMPLETED

—03

(36) DATE DRILLING WORK STARTED

OFY—llo~03

| (38) DATE REPORT FILED |(39) DRILLER & CoMPANY (40) DEC REGISTRATION NO.
v D L

Lo ,

* Show log of geologic materials encountered with depth below groun({surface, water bearing
beds and water levels in each; casings; screens; pump; additional pumping tests and other
matters of interest, e.g., water quality (sulphur, salt, methane). Describe repair work. Attach
separate sheet if necessary.

See further instructions titled “Instructions for New York State Weill Completion Report”.
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NEW YORK STATE DEPARTMENT OF ENVIRONMENTAL CONSERVATION

(1) County_ami ‘

T C/'LIUL/ ofT € - (3) DEC WellNumber | (7 (] / 92 L
2) Town

; WELL COMPLETION REPORT

(4) OWNER

Dayid AARFers

LOG *

300 Wepsta BRI FRedonin WY 1Y0l3

Ground
Surface EL.

Zb 2 7ft. above sea level

i - . [
(6) LOCATION OF WELL (See Instrucuons On Reverse) “i 2 o { q g 3 7 Top Of Casing is located T a
Show LatLong f available Hw (’P‘”A dn 3’:‘ N ft.above (+) or below (-) ground surface
and method used: ) v . 5 o 3
PGPS O DEC Website O Map interpolation w o 79 / ¢

(8) DEPTH TO GROUNDWATER
BELOW LAND SURFACE (Feet)

(7) DEPTH OF WELL BELOW
LAND SURFACE (Feet)

(9) DIAMETER

/;L in. |

DATE MEASURED

TOP OF WELL

W”

(10) LENGTH

Ll w |

(12) GROUT / SEALING INTERVAL
(Feet) FROM

(11) GROUT TYPE / SEALING 0

L o
{13) MAKE & MATERIAL

(15) DIAMETER

CASI N &

(16) LENGTH
|

{17) DEPTH TO TOP OF SCREEN, FROM TOP OE-€XSING

(18) DATE

(19) DURATION OF TEST/ }.’

1a]9 )03

-

(20) LIFT METHOD (21) STABILIZED DISCHARGE (GPM)

[0 &PM

OPump O AirLift ‘skBail

(22) STATIC LEVEL PRIOR TO TEST
(feetinches below top of casing)

(23) MAXIMUM DRAWDOWN (Stabilized)
! (feet/inches below top of casing)

Go'

(24) RECOVERY (Time in hours/minutes) (25) Was the water produced during test

discharged away from immediate area?

(28) BUM

INSTALLER

(26) PUMP INSTALLED?

YES NOJZ

Yes __A_/ No

(29) TYPE (30) MAKE (31) MODEL

(32) MAXIMUM CAPACITY (GPM) (33) PUMP INSTALLATION LEVEL

FROM TOP OF CASING (Feet)

(35) USE OF WATER
(see instructions for choices)
a/ smentr ¢

{34) METHOD OF DRILLING
ORotary NCable Tool O Other

(36) DATE DRILLING WORK STARTED

12]H /03

(37) DATE DRILLING WORK COMPLETED

(38) DATE REPORT F":ED (39) DRILLER & COMPANY
ke Cidin lm,ww

) ) At
[-db-0H > YR /0518

(40) DEC REGISTRATION NO.

D( ﬁl\or-h)g M % YQH ;
* Show log of geologic materials encountered with deptM below ground surfa’cﬁe, water bearing

beds and water levels in each; casings; screens; pump; additional pumping tests and other
matters of interest, e.g., water quality (sulphur, salt, methane).
separate sheet if necessary.

Saafurthar instructions titled “Instructions for New York State Well Completion Report”.

Describe repair work. Attach

U s
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oy

g™

NEW YORK STATE DEPARTMENT OF ENVIRONMENTAL CONSERVATION

(1) County QM L4 '{‘—'
(2) Town C.&ﬁ,j L ‘ < et (‘/\

A
L
N 4
WELL COMPLETION REPORT_

(3) DEC Weli Number

CL 1937

(4) OWNER

Ak R e K Ko

(5)ADDRESS /
ke Sk 'QD)LbJLaA QO LS

<  LOG*
Ground
Surface EL. ft. above sea level

(6) LOCATION OF WELL (See Instructions On Reverse)

Show Lat/Long if available 6 : X 3) L '\)

and method used:
}(GPS O DEC Website O Map Interpolation

| S
.\ / | ~ 20

/O‘ch C% CALW

e
Top Of Casing is located é !

ft.above (+) or below (-) ground surface

(7) DEPTH OF WELL BELOW
LAND SURFACE (Feet)

(8) DEPTH TO GROUNDWATER DATE MEASURED
BELOW LAND SURFACE (Feet)

355’

(9) DIAMETER

(o

in, ‘

{10) LENGTH

9_7(0/0 l | o in.

(11) GROUT TYPE / SEALING 10

(16) LENGTH

ft. |

" FROM TOP OF CASING

(17) DEPTHTO TOP OF (Feet)

(18) DATE (19) DURATION OF TEST

ID-0Ole— O 3 \ lq(*.
(20) LIFT METHOD {21) STABILIZED DISCHARGE (GPM)

CPump O AirLift trBail

QCmam

(22) STATIC LEVEL PRIOR TO TEST
(feet/inches below top of casing)

(23) MAXIMUM DRAWDOWN (Stabilized)
(feet/inches below top of casing)

|50 Q50

(24) RECOVERY (Time in hours/minutes) (25) Was the water produced during test

discharged away from immediate area?

Yes X No

(26) PUMP INSTALLED?

YES

NO

(29) TYPE (30) MAKE

S

(32) MAXIMUM CAPACITY (GPM)

(33) PUMP INSTALLATION LEVEL
FROM TOP OF CASING (Feet)

(34) METHOD OF DRILLING
O Rotary RCable Tool 0O Other

(35) USE OF WATER
(see instructions for choices)

DQWV\LAJ\—LL

(36) DATE DRILLING WORK STARTED

CH-5-C3>

(37) DATE DRILLING WORK COMPLETED

L - Cle- CR

(38) DATE REPORT FILED 39 DRILLER & COMPANY
! N AR G S L\*\-l; '3 5
D - L= O e Hin o3

(40) DEC REGISTRATION NO.

* Show log of geologic materials encountered with depth below ground Yurface, water bearing
beds and water levels in each; casings; screens; pump; additional pumping tests and other
matters of interest, e.g., water quality (sulphur, salt, methane). Describe repair work. Attach
separate sheet if necessary.

See further instructions titled “Instructions for New York State Well Completion Report”.

TOP OF WELL
2 {
Tep

3

ﬁ’)rcuen
K

o

2naael | S

& Ry
C irl\(
Craved

o/
B | ZAISGN Y
Craved

CMZ 501

__O?gsv/

BOTTOM OF HOLE
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NEW YORK STATE DEPARTMENT OF ENVIRONMENTAL CONSERVATION

(1) County C/\(\&&L\V

(2) Township C,\\Q L§ m\

L ]
-wr

ELL COMPLETION REPORT

(3) DEC Well Number

L gAl

(4) OWNER

V\Q, ’S\x\(L

(5) ADDRESS

I E\"wm’?oa(\ Q\ﬂe.(’(’q Q\FQQK N\\) V{722

LOG *

Ground

Surface EL. 524 ft. above sea level

6) LOCATION OF WELL (See Instructions On Reverse)
Show Lat/Long if available
and method used:

®(GPS O DEC Website O Map Interpolation L\go \'79\\ N Oﬁo 083 5/

Top Of Casing is located Qa
ft.above (+) or below (-) ground surface

(7) DEPTH OF WELL BELOW (8) DEPTH TO GROUNDWATER DATE MEASURED TOP OF WELL
LAND SURFACE (Feet) \Q L~} ! BELOW LAND SURFACE (Feet)
ETup I
(9) DIAMET! S
E& in. | in. | in. | in. ,Zh/_.-——-———— B
iy -
(10) LENGTH Lp05 /37
ft. t in. ok
11) GROUT TYPE / SEALING 12) GROUT / SEALING |NTERVAL .
(11 'r ( (Feet) ROM TO 5 ;]’J‘/h/
\ n I e e S S—

(13) MAKE & MATERIAL (14) OPENINGS
(15) DIAMETER

in. | in. | in. | in.
(16) LENGTH

ft. | .| .| in.

(17) DEPTH TO TOP OF SCREEN, FROM TOP OF CASING (Feet)

(19) DURATION OF TEST

(18) DATE

L 10- oo~

oV

(21) STABILIZED, DISCHARGE (GPM)

GPM

(20) LIFT METHOD
W Pump O AirLift O Bail

(23) MAXIMUM DRAWDOWN (Stabilized)
(feet/inches below top of casing)

(22) STATIC LEVEL PRIOR TO TEST
(feet/inches below top of casing)

17

foX
(25) Was the water produced during test
discharged away from immediate area? Yes x No

(24) RECOVERY (Time in hours/minutes)
g

(26) PUMP INSTALLED? (27) DATE

YES Noj‘_

(29) TYPE (30) MAKE (31) MODEL

(32) MAXIMUM CAPACITY (GPM) (33) PUMP INSTALLATION LEVEL

FROM TOP OF CASING (Feet)

(34) METHOD OF DRILLING
O Rotary ,(Cable Tool 0O Other

(35) USE OF WATER
(see instructions for choices)

db\meskr el

(37) DATE DRILLING WORK COMPLETED

—10-300

(36) DATE DRILLING WORK STARTED

[0-2T7-2003

(38) DATE REPORT FILED (39) DRILLER & COMPANY (40) DEC REGISTRATION NO.

1~ 2003 | Noles W Drdlingd | 001E

* Show log of geologic materials encountered with depth below ground surface, water bearing
beds and water levels in each; casings; screens; pump; additional pumping tests and other
matters of interest, e.g., water quality (sulphur, salt, methane). Describe repair work. Attach
separate sheet if necessary.

See further instructions titled “Instructions for New York State Well Completion Report”.
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NEW YORK STATE DEPARTMENT OF ENVIRONMENTAL CONSERVATION

AR
L
wwr
WELL COMPLETION REPORT

(1) County, Qkﬁ& "T )
(2)Tow§ e R o e A,

(3) DEC Well Number

Caa_ \9 §1

(4) OWNER

J A r%& P WSS WAN
(5) ADDRESS

%2 @éuwwy@o<§mdauyah*w4iqw1

LOG *

Ground
Surface EL. __

ft. above sea level

{6) LOCATION OF WELL (See Instructions On Reverse)

Show Lat/Long if available L,. lb ]"] . LQ LO (o N

and method used:
B{GPS O DEC Website O Map Interpolation

079° V2. 529 W

Top Of Casing is located _2 ' *~
ft.above (+) or below (-) ground surface

(8) DEPTH TO GROUNDWATER
BELOW LAND SURFACE (Feet)

(7) DEPTH OF WELL BELOW
LAND SURFACE (Feet)

bS' DATE MEASURED_

S-11~-6Y4

10

(9) DIAMETER

(10) LENGTH

(13) MAKE & MAERIA
(15) DIAMETER

in. | in. | in. | in.
(16) LENGTH

ft. | / | in.
(17) DEPTH TO TOP OF SCREEN, FROM TOP OF CASING

(Feet)

(19) DURATION OF TEST

(18) DATE

| e
4,5 qpm
3

5- 11~ o6t
(20) LIFT METHOD

"ot OPump O AirLift XBail

IS’

(21) STABILIZED DISCHARGE (GPM)

(23) MAXIMUM DRAWDOWN (Stabilized)
(feetfinches below top of casing)

(22) STATIC LEVEL PRIOR TO TEST
(feetinches below top of casing)

(25) Was the water produced during test
discharged away from immediate area?

(24) RECOVERY (Time in hours/minutes)

Yes No

(27) DATE

5-20°04 | e Muller—

(26) PUMP INSTALLED?
YES x NO

(29) TYP (30) MAKE _ (3)MODEL ) /
Sub canlds 2 hp
(32) MAXIMUM CAPACITY (GPM) (33) PUMP INSTALLATION LEVEL -1
‘ FROM TOP OF CASING (Feet) g‘s
DI

(35) USE OF WATER
(see instructions for choices)

(34) METHOD OF DRILLING
O Rotary %able Tool O Other

bbh\e:«s Tl

{37) DATE DRILLING WORK COMPLETED

S~(l-o4

(36) DATE DRILLING WORK STARTED

S-J~o4
(38) DATE REPORT FILED (39) DRILLER & COMPANY
DAve Tt lobsS

S-22-~04d M»\lerﬁg&vl%}i\m_

* Show log of geologic materials encountered with depth below grounid surface, water bearing
beds and water levels in each; casings; screens; pump; additional pumping tests and other

(40) DEC REGISTRATION NO.

TOP OF WELL 4

i
So )

3!

cuy
AP
BT,

SoF+
Shle

45

o
Casl V\}j

Hs'

Shee

Romp
gl

A1 g0

BOTTOM OF-HOLE

matters of interest, e.g., water quality (sulphur, salt, methane). Describe repair work. Attach
separate sheet if necessary.

See further instructions titled “Instructions for New York State Well Completion Report”.
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————L_Sea further instructions titled “Instructions for New York State Well Completion Report”.

NEW YORK STATE DEPARTMENT OF ENVIRONMENTAL CONSERVATION

(1) County C,\"'\CUJCSr é (3) DEC Well Number C\;\ QOS&

WELL COMPLETION REPORT
(4) OWNER

Ricard mavx«&; ‘\&\é LOG
(5) ADDRESS round
1945 Fapeingron \o w@ooe& Ohe rm QVGQ\L Sirsce £ 1599 1. above seatee

(6) LOCATION OF WELL (See Instructions On Beverse) Top Of Casing is located

Show Lat/Long if available + i rf;
and method used: ft.above (+) or below (-) ground surface

J{GPS 0 DEC Website O Map Interpolation L%QD %lg\j" (\\ 0796 / 0 17‘ l (JJ

(2) Town

(7) DEPTH OF WELL BELOW (8) DEPTH TO GROUNDWATER DATE MEASURED TOP OF WELL
LAND SURFACE (Feet) '% BELOW LAND SURFACE (Feet) Ol ,;g_ 0
T = 7‘ /9 2_ P
B 7] 2
(9) DIAMETER S
. . . "‘“‘!"n,m'
in. I in. | in. | in. 3 5 .
Jroners ..
(10) LENGTH 4
. [ 7 A i A
jod, | f | | % in. e 3 o e‘T 2.7
Y — o
11) GROUT TYPE / SEALING 12) GROUT / SEALING INTERVAL P ‘52 o M ’c‘
(G » e 12 et fRoM__ [© 10 R2C Comm &7 7
‘ R
(13) MAKE & MATERIAL 1"
) /
B AROpM N __
(15) DIAMETER ¢
- X A
. | i | in | . |JAND 34
(16) LENGTH S/
. fr. | f | f. | in.
(17) DEPTH TO TOP OF SCREEN, FROM TOP OF CASING
(Feet) l " -
(18) DATE (19) DURATION OF TEST <
NG - Q y A
-~ Q\ § O(/L{' ‘\Lo \'ICU-V' ) 4 ’
(20) LIFT METHOD (21) STABILIZED DISCHARGE (GPM) DA L / ?
j(Pump O AirLift O Bail i 5 v\ - o or /
\Dqgitens
(22) STATIC LEVEL PRIOR TO TEST (23) MAXIMUM DRAWDOWN (Stabilized) I
(feevinches below top of casing) Q\ D (feet/inches below top of casing) N] g
(24) RECOVERY (Time in hours/minutes) ) . (25) Was the water produced during test _ i ( — . |
discharged away from immediate area? Yes 5 No 4, é / 4 f;f

(26) PUMP INSTALLED? (27) DATE

) (28) PUMP INSTALLER ‘
Yes A no [\ D4 OO +e~ '+ \a ey \\\0(0{ )

(29) TYPE (30) M, (31) MODEL b
Submers: ble (ol s 506‘305’#‘2

(32) MAXIMUM CAPACITY (GPM) (33) PUMP INSTALLATION LEVEL
A FROM TOPR OF CASING (Feet) ( 1 {
0 [ A7l p

M NN
- . - ol {«4‘

(34) METHOD OF DRILLING (35) USE OF WATER .

O Rotary j{Cable Tool O Other (see instructions for choices) é SNES 1, . [Q Vi (/’fi

(36) DATE DRILLING WORK STARTED (37) DATE DRILLING WORK COMPLETED

~ . - . ) N
b=\5- dwt lo- 99 -0
(38) DATE REPORT FILED (39) DRILLER & COMPANY (40) DEC REGISTRATION NO.

lﬁ"%a ‘QOO‘{ ¢ Q&ND&)\Q‘\Q}&‘D&‘ ) o0l &

* Show log of geologic materials encou ere{d with depth below ground surface, water bearing
beds and water levels in each; casings; screens; pump; additional pumping tests and other BOTTOM OF HOLE
matters of interest, e.g., water quality (sulphur, salt, methane). Describe repair work. Attach
separate sheet if necessary.
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NEW YORK STATE DEPARTMENT OF ENVIRONMENTAL CONSERVATION

A
(1) County C/\’\m e C\)\.aé7i

(2) Town C)\X&(\ \ (s SL & - (3) DEC Well Number
WELL COMPLETION REPORT

(4) OWNER \x- \ \ S LOG *
B ou_ & U s QA{: e oanc
(5) ADDRESS Ground
a?bé G-'QTV‘Q _ E \\ ‘ V\QA’J cbé Q’Q\qu \jlfé, Surface EL.p_U__d_ft, above sea level
(6) LOCATION OF WELL (See Instructions On Reverse) * Top Of Casing is located %2
Show LatlLong if available ft.above (+) or below {-) ground surface

and method used:

({GPS O DEC Website O Map Interpolation ’L‘Q‘o ‘,5 . 76? N OW \6.06“‘)

(7) DEPTH OF WELL BELOW (8) DEPTH TO GROUNDWATER DATE MEASURED TOP OF WELL
LAND SURFACE (Feet) q‘D BELOW LAND SURFACE (Feet) &5 g 2250

g g4 ?”

(9) DIAMETER

in. | in. i in. ] in.
(10) LENGTH W
’3)5 . | | t | in. T i —

{11) GROUT TYPE / SEALING (12) GROUT/ SEALING INTERVAL - g 3{;2 g N .
edYonke (Feet
S Nt 1A o s s i s GQIA“I / S—"

13) MAKE & MATERIAL (14) OPENINGS
(13) Tt
(15) DIAMETER 1

in, | in. l in | in )
(16) LENGTH Lsos Ry 2.7

ft. | t | £ | in. 1BEL %
(17) DEPTH TO TOP OF SCREEN, FROM TOP OF CASING i I

BED
Koo K

(18) DATE (19) DURATION OF TEST,

9,5 &Dﬁ"f \ﬂf)u. -4 W é?;?vﬂr
(20) LIFT METHOD | (21) STABILIZED DISCHARGE (GPM)

Doy O AL JXBail =N =
(22) STATIC LEVEL PRIOR TO TEST (23) MAXIMUM DRAWDOWN (Stabilized) y
(feet/inches below top of casing) {feeVinches below top of casing) 3‘(}
(24) RECOVERY (Time in hours/minutes) (25) Was the water produced during test
Qe discharged away from immediate area? Yes X No

(26) PUMP INSTALLED? (27) DATE

YES __ NO_&

(29) TYPE (30) MAKE (31) MODEL

(32) MAXIMUM CAPACITY (GPM) (33) PUMP INSTALLATION LEVEL
FROM TOP OF CASING (Feet)

(34) METHOD OF DRILLING (35) USE OF WATER

ORotary O Sable Tool O Other (see instructions for choices) ’D on € 6‘1‘ ‘

(36) DATE DRILLING WORK STARTED (37) DATE DRILLING WORK COMPLE'I:ED
g-2.3-JooH R D85~ 0o

(38) DATE REPORT FILED (39) DRILLER & COMPANY (40) DEC REGISTRATION NO.

W ool NGb 66“3-@-“ 10018

* Show log of geologic materials encounteded with depth below ground surface, water bearing
beds and water levels in each; casings; screens; pump; additional pumping tests and other BOTTOM OF HOLE

matters of interest, e.g., water quality (sulphur, salt, methane). Describe repair work. Attach
separate sheet if necessary.

NYSDEC COPY

See further instructions titled “Instructions for New York State Well Completion Report”.

M



voeloenhy e T

(3) DEC Well Number \ L: L;

WELL COMPLETION REPORT

i S {Qu € \/\/&&»

($) ADORESS Ground

Surtace EL.

L above su3 love.

355 ) Wyc

Jekl St

mbl&f:\o e

{8) LOCATION OF WELL (Sﬂ

OnR'v»ru)

by p C“ R }3' Top Ot Casing is cated
.m'“" "m‘:“"m "\) ul‘} lt-> QCS’% w) 7 1 >N 5. fl.above (+) or bulow (-} ground surface
mcys 0 DEC Webside 0 Map Lniarmalaton
{8) DEFTH TO GROUNDWATER DATE MEASURED TOP OF WELL
BELOW LAND SURFACE (Fest)

(13) MAKE & MATERIAL

{15) DAMETER

16 LENGTH
L

I .
Iy
P
i
i
li

{17) DEPTH TO TOP OF SCREEN, FROM TOP OF CASING

}(IB]DAYE % ”_! ‘5 . C/

(Fost)

(31 UJRA“ON OF TEST

(D) LET METHOD
0 Purg A«! ? e

(21) STABILIZED DISCHARGE (GPM)

(22) STATIC LEVEL PRIOR TO TEST
{ owA s Delow 100 Of Caing)

(23} MAXMMUM DRAWOCOWN (Suatized)
(atinches beiow o of Casng)

{24) RECOVERY (Tume in houcy/minutes )

(25) Was the waler produced during sl

dischargad sway from Siwnediam area?  Yes

{31} MODEL

{34) METHOO OF DRILLING

W O Cabie Tool O Other _

(33) PUMP INSTALLATION LEVEL
FROM TOP OF CASING (Feat)

(36) USE or WATER

{ses Instnuctions tor choces) l’f[? W

(30) BATE OR WCﬂX STARYED

—{5-

Fd___

(37) DATE DRILLING WORX cow;wrgu

_,L/

o

134) GATE REFORT FLED

550

B LW e

(e irn Qe €4t

{40) DEC REGISTRATION NO

100 <4

separate shest If necessary.

Show 10g of geologic malerials encountered with depth bukdw ground surface, water bearing
Dods and waler levels in sach; Casings; screens; pump; additional pumping tests and other

matlars of interest, e.9., walsr quality (sulphur, salt, methane). Describe repair work. Aftach

Sae turther instructions titled Tinstructions for New York State Well Completion Report”.

N {

o " '
U “ g b
S

e K
D Avdead

’:‘é L

sOTTOM OF HOLE

NYSDEC COPY

SRR S

LOCATION SKETCH - Indicate north




NEW YORK STATE DEPARTMENT OF ENVIRONMENTAL CONSERVATION

(1) County C)\‘XCL\L\"
(2) Town gg\\mr o ﬁ VE—- -~

(3) DEC Well Number

Q"7

WELL COMPLETION REPORT
(4) OWNER
%QD\S" T\) %mﬁ?% Yna r

(5) ADDRESS

QD% \bou DT‘ v @V&\\Qf‘é ‘%&}2 N\i \"HQ'j

LOG *

Ground
Surface EL. é ft. above sea level

(6) LOCATION OF WELL (See Instructions On Reverse)
Show Lat/Long if available
and method used:

Top Of Casing is located %
ft.above (+) or below (-) ground‘surface

KGPS O DEC Website O Map Interpolation )ﬂo\% LL} N O"‘Cjb \5 L?Q (JJ

matters of interest, e.qg., water quality (sulphur, salt, methane). Describe repair work. Attach
separate sheet if necessary.

See further instructions titied “Instructions for New York State Well Completion Report”,

(7) DEPTH OF WELL BELOW (8) DEPTH TO GROUNDWATER DATE MEASURED TOP OF WELL
LAND SURFACE (Feet) L D BELOW LAND SURFACE (Feet) . ” J7q 47._ o) Lf
" CASINGS SRR -
(9) DIAMETER ~ I
é) in. ‘ in. l in. l in, T 1
(10) LENGTH / s
Lg 7 ft ft. | ft. ) o Q, in.
11) GROUT TYPE / SEALING (12) GROUT / SEALING INTERVAL -
an ; \- (Feet) FROM _ B T0_ Fod —
(13) MAKE & MATERIAL (14) OPENINGS . s
f b Lo
(15) DIAMETER S I
in. | in. | in. | in. |
(16) LENGTH
ft. | | | in. e
/ e
(17) DEPTH TO TOP OF SCREEN, FROM TOP OF CASING <3
(Feet) N P
(18) DATE (19) DURATION OF TEST , [S 74N
-9 - Qoo Dz howre, T e
(20) LIFT METHOD b Bai (21) STABILIZED DISCHARGE (GPM)
ump O AirLit O Bai
A Qo
(22) STATIC LEVEL PRIOR TO TEST (23) MAXIMUM DRAWDOWN jsx:lbmzed)
(feet/inches below top of casing) / g’ ! {feet/inches below top of casing) . 3 :} /
(24) RECOVERY (Tjme in hours/minutes) {25) Was the water produced during test
5
wr discharged away from immediate area? Yes A No
(29) TYPE (30) MAKE (31) MODEL
(32) MAXIMUM CAPACITY (GPM) {33) PUMP INSTALLATION LEVEL
FROM TOP OF CASING (Feet)
(34) METHOD OF DRILLING (35) USE OF WATER
O Rotary JCable Tool O Other (see instructions for choices) é Ve s {* V
(38) DATE DRILLING WORK STARTED (37) DATE DRILLING WORK COMPLETED
A o o S
%= = Q004 B4 Q0¥
(38) DATE REPORT FILED (38) DRILLER & COMPANY (40) DEC REGISTRATION NO.
F-17 = Qoo Hiole, Noolesell] |o0(3
* Show log of geologic materials encoun(ered‘with depth below ground surface, water bearing
beds and water levels in each; casings; screens; pump; additional pumping tests and other BOTTOM OF HOLE

NYSDEC COPY




NEW YORK STATE DEPARTMENT OF ENVIRONMENTAL CONSERVATION

) County‘%‘uj{‘

= (3) DEC Well Number C u 0? /L/O
o = WELL COMPLETION REPORT
(4) OWNER —=
Z?Ot?ﬁ/g %ij)
(5) ADDRESS .
HJ (A?Mm PC/ 1/)7{ 4/6/ &U /4. Surface EL. ft. above sea level

/47

{6} LOCATION OF WELL {See Instructions On Reverse)

o o 1511 [ 0T N 16507
GPS O DEC Website 0 Map Interpolation 0762 / /a , 7 / / l/l/

2 I~
Top Of Casing is located
ft.above (+) or below (-) ground surface

(7) DEPTH OF WELL BELOW
LAND SURFACE (Feet)

(8) DEPTH TO GROUNDWATER 4 DATE MEASURI o
BELOW LAND SURFACE (Feet)
CASINGS

(9) DIAMETE

@]

(10)LENGTH

21

{12) GROUT / SEALING INTERVAL

(11) GROUT TYPE / SEALING
(Feet) FROM

TO,

(13) MAKE & MATERIAL

{15) DIAMETER /
in. | in. | j in.
{16) LENGTH /
ft. | - t | in.
{17) DEPTH TO TOP OF S ~FROM TOP OF CASING

(Feet)

(18) DATE (19) DURATION OF TEST

LSV 05[ [he

(20) LIFT METHODr (21) STABILIZED DISCHARGE (GPM)
Pump O Air Lift XBaH

/5’

(23) MAXIMUM DRAWDOWN (Stabilized)

(22) STATIC LEVEL PRIOR TO TEST / o /
(feet/inches below top of casing) [/ 7 (feetinches below top of casing) ?&
o/ —f

TOP OF WELL
2_ 1

Shelg

(24) RECOVERY (Time in hours/minutes) (25) Was the water produced during test

discharged away from immediate area?

Yes

(27) DATE

7/5!0

(26) PUMP INSTALLED?
vesY' No__

(28)
MATT miller

(29) TYPE R (30) MAKE/ (31) MODEL
S e.\,i ‘LL

(32) MAXIMUM CAPACITY (GPM)

(33) PUMP INSTALLATION LEVEL
FROM TOP OF CASING (Feet)

(35) USE OF WATER

(34) METHOD DRILLING
O Rotary able Tool O Other (see instructions for choices)

Darsatic

(37) DATE DRILLING WORK GOMPLETED

Flom
cd-P

D" —

(36) DATE DRILLI WORK TARTE|
Lé[ / 0
(39)\DRILLER & COMPANY

(38) DATE REPFRT FILED”
/ a/ 2 0 ’/ (.Iju lz)ééi Ueeo B /020

’ (40) DEC REGISTRATION NO.

7Show709 of geologlc materials encountered with depth below gro surface, water bearing
beds and water levels in each; casings; screens; pump; additional pumping tests and other
matters of interest, e.g., water quality (sulphur, salt, methane). Describe repair work. Attach
separate sheet if necessary.

See further instructions titled “Instructions for New York State Well Completion Report”.

5/

BOTTOM OF HOLE

NYSDEC COPY




’ A

NEW YORK STATE DEPARTMENT OF ENVIRONMENTAL CONSERVATION

el € e T
WELL COMPLETION REPORT
(4) OWNER . ) L O G *
hemas + Lk e b
(5) ADDRESS Groun
COJ" I[u/\({ D\ E(j(jéuf +S \/ ‘//,e \L I/“QQQ Surfacde EL. ft. above sea level

(6) LOCATION OF WELL (See Instructions On Reverse)

SRS N R 18§70 lWo79 16.28%

PS [ DEC Website O Map Interpolation

Top Of Casing is located
ft.above (+) or below (-) ground surface

matters of interest, e.g., water quality (sulphur, salt, methane). Describe repair work. Attach

(7) DEPTH OF WELL BELOW ‘ (8) DEPTH TO GROUNDWATER / DATE MEASURED TOP OF WELL
LAND SURFACE (Feet) 70 BELOW LAND SURFACE (Feet) 0
; e e CASINGS' T
(9) DIAMETER é " B arn—/
in. | in. | in. | in. o~/0 Ao Pparo
(10) LENGTH ; Llie G
. 10~ A 7
N fl. | ft. | ft. | in.
(11) GROUT TYPE / SEALING A0~ 20 W( /
(13) MAKE & MATERIAL 30 vy
. PO SAale
(15) DIAMETER -
in. | in. | in. | in
(16) LENGTH
ft. | .| .| in. ] O LPrm
{17) DEPTH TO TOP OF SCREEN, FROM TOP OF CASING (Feet)
(18) DATE (19) DURATION OF TEST
(20) LIFT METHOD (21) STABILIZED DISCHARGE (GPM)
O Pump O Air Lift ail
(22) STATIC LEVEL PRIOR TO TEST (23) MAXIMUM DRAWDOWN (Stabilized)
(feet/inches below top of casing) (feet/inches below top of casing)
(24) RECOVERY (Time in hours/minutes) (25) Was the water produced during test
discharged away from immediate area? Yes___ No
(26) PUMP INSTALLED? o ’/ = (é) DATE
YES_© NO___ \j)': 8 0. o 6-——
(29) TYPE ] (30) M, 1 ) MQDEL
Ll : TOO 54 RS Tiov
(32) MAXIMUM CAPACITY (GPM) (33) PUMP INSTALLATION LEVEL , ]
10 FROM TOP OF CASING (Feet) é é
(34) METHOD OE BRILLING _ (35) USE OF WATER o
O Rotary Cable Tool O Other (see instructions for choices) Z ZW f’[(/
(38) DATE DRILLING WORK STARTED (37) DATE DRILLING WORK COMPLETED
- 2)-0 4 G-2/-0
(38) DATE REPORT FILED (3:2:wpa &Q(;Z);ALPANY (40) DEC REGISTRATION NO.
o E»J_) - )
gl e ol iy, WYED-1-009
* Show Iog of geologic materials efcountered with depth belowground surface, water bearing
beds and water levels in each; casings; screens; pump; additional pumping tests and other BOTTOM OF HOLE

separate sheet if necessary.

NYSDEC COPY

See further instructions titled “Instructions for New York State Well Completion Report”.




L

(1) County C\\CL\U\’

NEW YORK STATE DEPARTMENT OF ENVIRONMENTAL CONSERVATION

L (3) DEC Well Number | (A& /5 /
Town
@ WELL COMPLETION REPORT
(4) OWNER
.:DOLL(‘ A\ é \"QQ"L

LOG *

(5) ADDRESS

L0} 6

éu\e 1LO V‘OQAOV\'\CLLN? 14063

Ground

Surface EL. 1{00 ft. above sea level

(6) LOCATION OF WELL (See instructions On Reverse)
Show Lat/Long if available
and method used:

ZGPS O DEC Website O Map Interpolation L}Qogl o’zci N

519014 Ly W

Top Of Casing is located Q .

ft.above (+) or below (-) ground surface

DATE MEASURED

(7) DEPTH OF WELL BELOW
LAND SURFACE (Feet)

TOP OF WELL

BELOW LAND SURFACE (Feet) 570
_CASINGS X

E (8) DEPTH TO GROUNDWATER

(9) DIAMETER

(10) LENGTH

e i T

(11) GROUT TYPE / SEALING (12) GROUT / SEALING INTERVAL
(Feet) FROM

© \UV\.

o)

L

(14) OPENINGS

(13) MAKE & MATER!AL
(15) DIAMETER

in. I in. I in ' in
(16) LENGTH

ft. | . | .| in.

(17) DEPTH TO TOP OF SCREEN, FROM TOP OF CASING (Feet)

Lo e
(18) DATE

(19) DURATION OF TEST

/0—$/ Q,OO"L &\‘)oUS

(20) LIFT METHOD (21) STABILIZED DIS?RGE (GPM)

'(Pump O Air Lift 0 Bail

(22) STATIC LEVEL PRIOR TO TEST
(feetinches below top of casing)

(23} MAXIMUM DRAWDOWN (Stabilized)
(feet/inches below top of casing)

50

VAP

g6’
(25) Was the water produced during test

(24) RECOVERY (Time in hours/minutes)
discharged away from immediate area? Yes x No__

(26) PUMP INSTALLED?

No X

YES

Z Ay ‘;;f...'

(29) TYPE (30) MAKE (31) MODEL

(32) MAXIMUM CAPACITY (GPM)

(33) PUMP INSTALLATION LEVEL
FROM TOP OF CASING (Feet)

(34) METHOD OF DRILLING
O Rotary 4 Cable Tool O Other

(35) USE OF WATER
(see instructions for choices)

C\BOMQS\('IQ

(36) DATE DRILLING WORK STARTED

/1D Y -

(37) DATE DRILLING WORK COMPLETED

|0 9 ~2coY

(38) DATE REPORT FILED (39) DRILLER & COMPANY

10~ Qoo Noblec Well Dpellinc | [ 00OIR

(40) DEC REGISTRATION NO.

* Show log of geologic materials encountered with depth below grouna!surface, water bearing
beds and water levels in each; casings; screens; pump; additional pumping tests and other
matters of interest, e.g., water quality (sulphur, salt, methane). Describe repair work. Attach
separate sheet if necessary.

See further instructions titled “Instructions for New York State Well Completion Report”.

BOTTOM OF HOLE

NYSDEC COPY




NEW YORK STATE DEPARTMENT OF ENVIRONMENTAL CONSERVATION

{1) COUNTY £ g‘ NE Y 4 ;jT "y e ’6r ng / _.}”" g (3) DEC Well Number
(2) TOWN L,‘\.‘/LU G h - ’ C;C/ Z«Z";é/
/ WATER WELL COMPLETION REPORT '
(4) OWNER
?f' 077 /%i"? C’i LOG*
(5) ADDRESS - .
E)M & L{ 7 L,\JIL/L/ (\q 1 { !\j L’( N l 475 L csaurfac(:: EL. ____ft. above sea level

(6) LOCATION OF WELL (See Instructions On Reve
Show Lat/Long if available

and method used: t {g

VGPS [ Map Interpolation

1§ ’70//\/

079° /b q 37

Top Of Casing is located
ft. above (+) or below (-) ground surface

(7) DEPTH OF WELL BELOW
LAND SURFAGE (feet)

L5

(9) DIAMETER

Qp in. |

(8) DEPTH TO GROUNDWATER ’ DATE MEASURED
BELOW LAND SURFACE (feet) O

(10) LENGTH

L) o)

(11) GROUT TYPE / SEALING

(12) GROUT / SEALING INTERVAL
{feet)

FROM TO

(

3/“/0

(15) DIAMETER
in.| in. | in. | in.
(16) LENGTH
ft. | it | ft. | in.
(17) DEPTH TO TOP OF SCREEN, FROM-TOP OF CASING
(Feet)

ST

(20) LIFT METHOD

O Pump [ Air Lift

y Bal

(21) STABILIZED DISCHARGE (GPM)

/g ¢ 7]

(22) STATIC LEVEL PRIOR TO TEST
(feet/inches below top of casing)

0!

(23) MAXIMUM DRAWDOWN (Stabilized)
(feet/inches below top of casing)

6'01//

(24) RECOVERY (Time in hours/minutes)

UMP INSTALLED? s
YES x

(25) Was the water produced during the test
discharged away from immediate area?

" b

L %
Yes k No

PUMP INSTALLER

Att mller

28

/65

' (34) METHOD
[ Rotary

[ Cable Tool [ other

(29) TYPE (30) MAKE (31) MODEL
Suh. s oudds I ho
(32) MAXIMUM CAPACITY (GPM) (33) PUMP INSTALLATION LEVEL |  f '
FROM TOP OF CASING (Feet) ‘ D

)
(See instructions for choices) kae Sn
: 4

(36) DATE DRILLING WORK START

3/

(37) DATE DRILLING WORK COMPLETED

3/1(/0

(38) DATE REPORT FILED

w22 )es

(39) REGISTERED COMPANY

M. l l,eif' We ||

) (40) DEC REGISTRATION NO.

N line | NYRD L6703

(41) CERTIFIED DRILLER (Print name)

Tom malder

(42) CERTIFIED DRILLER SIGNATURE

X oy Fc,

* Show log of geologic materials encountered with depth below ground surface, water bearing
beds and water levels in each; casings; screens; pump; additional pumping tests and other
matters of interest, e.g., water quality (sulphur, salt, methane). Describe repair work. Attach
separate sheet if necessary.

TOP OF WEIEz e
TOoP

<Sod

6

S’i
Prown
§4’:tv91<:‘,

{

G e
151

Grey
i)

+

G i
< {

Sé\cﬂiﬁ@i/lf

Shetes
3g/

(

shal'f

CASWYY
35!

l%va
e

51

BOTTOM OF HOLE

NYSDEC COPY




l i;wnr,;__@é:_“i__ . %

- . %@ (3) DEC Well Numpar (f“ _Zg..,{g
(2) Townsnip WELL COMPLETION REPORT
{%) OWHNER

Ontanip gD@&/&[ﬁl C@n‘}’}ﬁc/hn 9

LOG ™

(5] ADDRESS
Howehosa tive  BY*Co SH’\Q\&IMH.ICQ Ay

Ground
Surface EL]:}?Z ft above sea teve.

(8) LOCATION OF WELISes Instructions On Reversa)

Top Of Casing Is located
f{:‘“"“’u‘f_d Au 1o 029 woere i7.555" ft.above (+) or below (-} ground surface
Nm Doecwﬁ« O Map Interpolation
.
C OF WELL BELOW ) DEPTH 70 GROUNOWATER DATE MEASURED TOP OF WELL
7 S S SRAGE Fomt K5 7 (%) GELOW LAND SURFACE (Foet

(9) HAMETER
I, |

P DU S

il

(10) LENGTH

<8

n | r |

N Cl ﬂ“(

(11) GROUT TYPE / SEAUNG

éﬂAUEJ

{181 DATE

s ! :
i 1
:)mz & MATERIAL L el \t '
! P Bn-25 {.c,dr. 1
(15) DAMETER r }
n o \,’ . | i . ;
r |
(151 LENGTH g ;?5/, yo l‘{"q‘\‘i‘ !
n | x| . |

{17} DEPTH TO TOP OF SCREEN, FROM TOP OF CASING (Fuat) 85’) L/mli—'ﬁkﬂje

i) wmnou OF TEST
3-S50 5 R 05
(207 LIFT METHCO (21) STABILIZED DISCHARGE (GPM}
O Pump y\u LR O Bak Ba

'—(22) STATIC LEVEL PRIOR TO TEST

(23) MAXIMUM DRAWDOWN (Stablized)
(st Tcres Deiow 10¢ of casing)

{fwat/inches beiow top of caaing)

(24) RECOVERY (T in houry/minutas)

{25) Was the water produced during st
discharged sway fom immediae sea?  Yes

10
(27) DATE

e - T -
(29) TYPE (30) MAKE (31) MODEL
Sub Elinrs LOAN; no BFEss - Bo5~

{32) MAXIMUM CAPACITY (GPM)

/b

{33) PUMP INSTALLATION LEVEL
FROM YOP OF CASING (Fest)

It (35) USE OF WATER
(aee Instructions for choices)

) METHOD OF DRILING
cifﬂam Q Cabie Tool O Other

é cS;A‘\-A((

(38) DATE DRILLING WORK STARTED {37} DATE DRILLING WORK COMPLETED

3 —4S—2 5 3 /-5
{38) DATE REPORT FILED (30) DRILLER & COMPANY (40} DEC REGISTRATION NO.
7-r8-05 ngtgfuprllllng 10084

i' Show log of geclogic matesiais encounerad vnth dapth b»a.aw ground surface, water bearing
beds and water leveols in each; casings; screens; pump; additional pumping tests and other

rnatters of interest, e.g., water quality {sulphur, salt, methane). Daescribe repair work. Attach
separate sheet if necessary.

Ses further instructions titled “Instructions for New York State Well Completion Report”.

BOYTOM OF HOLE

S CO—

NYSDEC COPY

LOCATION SKETCH - Indicate north




NEW YORK STATE DEPARTMENT OF ENVIRONMENTAL CONSERVATION

Cha 1 4
(1) COUNTY P -
-w

(2) TOWN S:‘Mdmgw: e

WATER WELL COMPLETION REPORT

(3) DEC Well Number

Ca26

{4) OWNER

A8 RZ-L,PEF)

(5) ADDRESS

LOG *

Ground i
Surface EL. [é%’ ft. above sea level

2o N Well Rd— Siseclajpvclle X Y
{6) LOCATION OF WELL (See |pstructions On Rever§e)

Show Lat/Long if available 5%{ N f\/ a ¢ J g s g ? g

and method used:

ﬂ GPS [ Map Interpolation w - 079 : i~ ]Ll .32l

Top Of Casing is located +/ é Y

ft. above@ below (-) ground surface

(7) DEPTH OF WELL BELOW
LAND SURFACE (feet)

(8) DEPTH TO GROUNDWATER DATE MEASURED
BELOW LAND SURFACE (feet)

(9) DIAMETER
b n I n | n | n
(10)LENGTH
[ﬂ ¢ i ft. | fr. | in.
(11} GROUT TYPE / SEALING (12) GROUT / SEALING INTERVAL
(feet) FROM & o £

(13) MAKE & MATERIAL (14) OPENINGS

‘\
{15) DIAMETER
in. | \ in. | / in. | in.

(16) LENGTH
ft. | . ft. | in.

(17) DEPTH TO TOP OF SCREEN, FROM TOP OF GASI -
(Feet)

27/ 0s

(18)D

DURATION OF T

5

t

(20) LIFT METHOCD m (21) STABILIZED DISCHARGE (GPM)

O Pump [ Air Lift Bail L
‘ j0 &P m
(22) STATIC LEVEL PRIOR TO TEST " (23) MAXIMUM DRAWDOWN (Stabilized)

(feet/inches below top of casing) & ) ’ [0 (feetfinches below top of casing) 75
(24) RECOVERY (Time in hours/minutes) (25) Was the water produced during the test
i . discharged away from immediate area? Yesx
/a_ntN ‘

(29) TYPE (30) MAKE (31) MODEL

(32) MAXIMUM CAPACITY (GPM) (33) PUMP INSTALLATION LEVEL
FROM TOP OF CASING (Feet)

(34) METHOD OF DRILLING (35) USE OF WATER
[ Rotary fg Cable Tool O Other (See instructions for choices) C;Dm.g‘iS‘)Ll :
(36) DATE DRILLIN7 WORK STARTED (37) DATE DRILLING WORK COMPLETED
5|2¢ Jos 5[27/es

(38) DATE REPORT FILED v (39%EG|STERED iO-MPANY é-- +
. néat Lpkeo NT- VEY
(v /15)0‘5 Sroctern 4 x> NYRD /05/8

{41) CERTIFIED DRILLER (Print name) -(42) CERTIFIED DRILLER SIGNATURE

GWI LA %Mf-w MJ/\, m?%—

* 8how log of geologic materials encountered with depth below ground surface, water bearing

F‘ (40) DEC REGISTRATION NO.
Q

TOP OF WELL

Bpewd
splkdd

I\

7

cla
b

y&m@

N

100"

BOTTOM OF HOLE

beds and water levels in each; casings; screens; pump; additional pumping tests and other

matters of interest, e.g., water quality (sulphur, salt, methane). Describe repair work. Attach
separate sheet if necessary.

NYSDEC COPY

B S




NEW YORK STATE DEPARTMENT OF ENVIRONMENTAL CONSERVATION

T ‘ (3) DEC Well Number
(1) COUNTY ( E \ﬂ 4 j -
.= g - :

(U 2270

WATER WELL COMPLETION REPORT

(4) OWNER

N/ LOG *

(5) ADDRES?

Ground
%/i;/’l,n/(/;/ﬂj// M/ /%gz Surface EL. ft. above sea level

(6) LOCATION OF WELL (Se Instructions On Reverse)
Show Lat/Long if available To . .
. p Of Casing is located
d method d: —_—
- :me e .L'-l \’| ‘v’ 55 \ ft. above (+) or below (-) ground surface
‘yGF’S [d Map Interpolation (1’) Q L Q z\]

{7) DEPTH OF WELL BELOW ] (8) DEPTH TO GROUNDWATER . DATE MEASURED TOP OF WELL . 4
LAND SURFACE (feet)

BELOW LAND SURFACE (feet) 5 s /o iy ! i o

(9) DIAMETER ‘Dt | in. | in. | in. Ta[)
{10} LENGTH &Loi ft.l " I i l in. «50\.}

(11) GROUT TYPE / SEALING {12) GROUT / SEALING INTERVAL {
(feet) FROM TO S S

(13) MAKE & MATERIAL (14) OPENINGS / B cwih
{15) DIAMETER Sp‘ncl,
in. I in. in. l in. )
(16) LENGTH T
ft. ft. | ft. | in.

(17) DEPTH TO TOR.Q REEN, FROM TOP OF CASING é md
{Feet)

d[i]oS ™ 1

{20) LIFT METHOD . (21) STABILIZED DISCHARGE (GPM)

[ Pump [ Air Lift Wﬁan 02 O y ‘
c;fgm NeFT
(22) STATIC LEVEL PRIOR TO TEST ! (23) MAXIMUM DRAWDOWN (Stabilized) .
(feetfinches below top of casing} (z (feetfinches below top of casing) O & i "V] C) - \/

(25) Was the water produced during the test
discharged away from immediate area? Yes

{24) RECOVERY (Time in hours/minutes) L{ H CA—S[Vlﬁ 5 m l ©_
2 — — 25

(26) PUMP INSTALLED? (27) DATE (28) PUMP INSTALLER

( — | 4/15)os A1 N er—
29) TYPE 30) MAKE 31)MODEL
wa GCoolds ‘[LL\{QD

(32) MAXIMUM CAPACITY (GPM) (33) PUMP INSTALLATION LEVEL
FROM TOP OF CASING (Feet)

YES

Sinle

(34) METHOD OF DRILLING (35) USE OF WATER
[ Rotary ﬁCable Tool [ other (See instructions for choices) OYY@S h@
(36) DATE DRILLING WPRK STARTED ) (37) DATE DRIL LING WORK COMPLETED = PU mp
W[h]os 4 [is Jos hok
(38) DAT% REPORT FILED (3?)3 REGISTERED COMPANY (40) DEC REGISTRATION NO. LZ’ P
i —
523 foe] Meller Wk [ Diglliwe | Wm0 18203 | %
JE 05| Wi ller We | D Hiwe -
(41) CERTIFIED DF\’!LLER (Print name} (42) CERTIFIED DRILLER SIGNATURE
) < |
Tom M e 2 gt L ys
* Show log of geologic materials encountered with depth below ground surface, water bearing BOTTOM OF HOLE
beds and water levels in each; casings; screens; pump; additional pumping tests and other
matters of interest, e.g., water guality (sulphur, salt, methane). Describe repair work. Attach NYSDEC COPY

separate sheet if necessary.




NEW YORK STATE DEPARTMENT OF ENVIRONMENTAL CONSERVATION

C
-

{1) COUNTY _- {/ @2 :, ]
7
{2) TOWN é;é Zz; Af y

WATER WELL COMPLETION REPORT

(3) DEC Well Number

CURARTT

(4) OWNER

Kich ,45/;5”///{’/‘@»/

LOG *

(5) ADDRESS

7577 A/A’///?/L/}f{#//ﬁﬂ LY 2475

Ground

Surface EL ft. above sea level

(6) LOCATION OF WELL (See Instructions On Reverse)
Show Lat/Long if available
and method used:

%GPS [ Map Interpolation

g2 ﬁ@;ﬁé’f’j
L 272" A5, S¥27

TERE fall /‘9/ 5’/7?53%/%’ 4 /1” %777 1op Of Casing is located /&N

»

ft. above Wr below (-) ground surface

’ (7) DEPTH OF WELL BELOW
LAND SURFACE (feet}

(8) DEPTH TO GROUNDWATER

DATE MEASURED
BELOW LAND SURFAGE (feet) -

(9) DIAMETER

TOP OF WELL

/ ™\ /BRow A

(12) GROUT / SEALING INTERVAL

(fest) FROM

< il in. | in. | in ;z:ffyL
(10} LENGTH ol &
Y2 o
/o/ f | f | f A = el
(11) GROUT TYPE / SEALING i éf’ﬁ 4

(13) MAKE & MATERIAL

(15) DIAMETER

in. |

(16) LENGTH
it |

(17) DEPTH TO TOP OF SCREEN, FROM TOP OF CASING
(Feet)

(18) DATE (19) DURATION OF TEST

902/0 § [ sgen

(’/{/)@j
/01. &

(20) LIFT METHOD

O Pump [ Air Lift

{21) STABILIZED DISCHARGE (GPM)
ail
A /D £ [P

7

{22y STATIC LEVEL PRIOR TO TEST
(feetfinches below top of casing)

S/ 6

(23) MAXIMUM DRAWDOWN (Stabilized] }?
(25) Was the water produced during the test

(24) RECOVERY (Time In hours/minutes)

(feet/inches below top of casing)
discharged away from immediate area? Yes & No

(26) PUMP INSTALLED? (27) DATE (28) PUMP INSTALLER

(29) TYPE (30) MAKE (31) MODEL

(32) MAXIMUM CAPACITY (GPM) (33) PUMP INSTALLATION LEVEL

FROM TOP OF CASING (Feet)

(34) METHOD OF DRILLING

(35) USE OF WATER

O Rotary Cable Tool O Other {See instructions for choices)

/};W és’ﬁc;

(36) DATE DRWORK ARTED (37) DATE DRIL;ING V?K COMPLETED
(38) DATE REPORT FILED (39) REGIS (40) DEC REGISTRATION NO.

/@//OPG/ ﬂmx{/ /(//;;F//

OF BROCTON NY, INC. i 5 Pan \x
Z /? / z A 109 Highlan d Ave. NYRD /25/8 ) 57 g
(41) CERTIFIED DRILLER (Print name) Brocton, NY #1479 1Ep DRILLER SIGNATURE :.Z“ i S—/// {4

* Show log of geologic materlgé encountered with depth below ground surface, watJ r bearing
beds and water levels in each; casings; screens; pump; additional pumping tests and other

1 matters of interest, eg water quahty (sulphur salt methane) Descrlbe repalr work Attach

S Y S,

BOTTOM OF HOLE

,J;, ANVOenRnEn ooy




NEW YORK STATE DEPARTMENT OF ENVIRONMENTAL CONSERVATION

{1) COUNTY 0%4{.,{:}“
(2) TOWN C AQSACL@G{A#

A
[
4

WATER WELL COMPLETION REPORT

(3) DEC Well Number

Cu~=2300

(4) OWNER

LOG *

(5) ADDRESS /)QO'Q&& m (/7"*\/
330 Bormmed £d. ﬂA&?A(JA@A' LY.

Ground

Surface EL. ft. above sea level

%

(6) LOCATION OF WELL (See Instructions On Reverse) / L/ /7 / g

Show Lat/Long if available — Top Of Casing is located

nd method used: 3 O (0 ('5 op asingislocated _
N /%; /C?’ 5 77 [\} 77 / J W ft. above (+) or below (-} ground surface
\QIGPS O Map Interpolation

7) DEPTH OF WELL BELOW (8) DEPTH TO GROUNDWATER I DATE MEASURED

o LAND SURFACE (feet) i l "\3 BELOW LAND SURFACE (feet) g 5” o g i TOP OF WE‘; i +

O

Tef
sﬁ;d

(10) LENGTH | 4
E JPE ft. | f. | in
{11) GROUT TYPE / SEALING (12) GROUT / SEALING INTERVAL
(feet) FROM TO

(

)

CASING [t

(15) DIAMETER

6t —

(16) LENGTH

“N, FROM TOP OF CASING

(17) DEPTH TO TOP QE-8€
g (Feet)

Lig|os

(20) LIFT METHOD 1
[ Pump

(21) STABILIZED DISCHARGE (GPM)
O Air Litt

Shle

(22) STATIC LEVEL PRIOR TO TEST

(23) MAXIMUM DRAWDOWN (Stabilized) [ k!
(feetfinches below top of casing)

(feet/inches below top of casing)

(24) RECOVERY (Time in hours/minutes)

(25) Was the water produced during the test
discharged away from immediate area?

8) PUMP INS

UMP INSTALLED? YES_X__ No_ 6 /({ }D <

hatr mdl e

(30) MAKE'

Q’JG\./ &. C!,<‘

(31) MODEL ﬁ

(29) TYPE .
SLLJO

/‘)..L\p

(32) MAXIMUM CAPACITY (GPM)

(33) PUMP INSTALLATION LEVEL
FROM TOP OF CASING (Feet)

106’

(34) METHOD COF DRILLING
3 Rotary Cable Tool

(35) USE OF WATER

O other (See instructions for choices)

mesTl C

(37) DATE DRILLING WORK COMPLETED

L-¥-05

(36) DATE DRILLING WORK STARTED

L-6-cS

(38) DATE REPORT FILED (32) REGISTERED COMPANY (40) DEC REGISTRATION NO.

oS T e W) (g [ T

—RW\ mx\\\e(

(41) CERTIFIED DIRILLER (Print name) (42) IFIED DRlLLER SIGNATURE
7 Z@:ﬂ =

* Show log of geologic materials encounteradl with depth below ground surface, water bearing
beds and water levels in each; casings; screens; pump; additional pumping tests and other

maitiers of interest, e.g., water quality (sulphur, salt, methane). Describe repair work. Attach
separate sheet if necessary.

BOTTOM OF HOLE

NYSDEC COPY




NEW YORK STATE DEPARTMENT OF ENVIRONMENTAL CONSERVATION

(1) COUNTY C/\(\ &Lﬂa\_'
(2) TOWN C}(\Q oe \‘( QTQQ&’<

L 3
-

WATER WELL COMPLETION REPORT

(3) DEC Well Number

CuA3 Ry

(4) OWNER \;
(5) ADDRESS

\Haq ﬁcw\r - 98@5

C \’\QW’&AQW@QK \W

LOG *
Ground ¢
Surface EL. fﬁ/‘(‘a above sea level

(6) LOCATION OF WELL (See Instructions On Reverse)
Show Lat/Long if available
and method used:

(RGPS [J Map Interpolation L.‘g 0 \7 . (otf{N O“[ Crf) o 5\1 L‘_Lk u;)

Top Of Casing is located g

ft. above (+) or below (-} ground surface

(7) DEPTH OF WELL BELOW
LAND SURFACE (feet)

Vo

DATE MEASURED

[0-24-¢5

(8) DEPTH TO GROUNDWATER
BELOW LAND SURFACE (feet) g h‘-s
LS

(13) MAKE & MATERIAL

(9) DIAMETER
‘p in | in. I in. | in.
(10) LENGTH
%\I ft. | ft. l ft. | in.
(11) GROUT TYPE / SEALING (12) GROUT / SEALING INTERVAL g«c}
(feet) FROM TO

@

(15) DIAMETER
in. |

(16) LENGTH
fr. |

TOP OF WELL

720

, o
Eoit o

Baow?| |2-94]

Sl

— 7y Py =F &

Pt

(17) DEPTH TO TOP OF SCREEN, FROM TOP OF CASING
(Feet)

(1 a) DATE

IO“&L} L{)S’

(19) DURATION OF TEST

< hoors

(20) LIFT METHOD

QPump

0 Air Lift H Bail

{21) STABILIZED DISCHARGE (GPM)

(22) STATIC LEVEL PRIOR TO TEST
(feet/inches below top of casing)

23

(23) MAXIMUM DRAWDOWN (Stabilized)

(feet/inches below top of casing) ;‘ ’Q

(24) RECOVERY (Time in hqurs/minutes)

Ten

(25) Was the water produced during the test

discharged away from immediate area? Yes &=— No

(29) TYPE

(30) MAKE (31) MODEL

(32) MAXIMUM CAPACITY (GPM)

{34) METHOD OF DRILLING

[ Rotary (%“Cable Tool J other

(33) PUMP INSTALLATION LEVEL
FROM TOP OF CASING (Feet)

(35) USE OF WATER
{See instructions for choices)

é“ﬁmeﬁhg

(36) DATE DRILLING WORK STARTED

Jo~ 1 = Qook

(37) DATE DRILLING WORK COMPLETED

o~ 5=

{38) DATE REPORT FILED {39) REGISTERED COMPANY

/1= 045" | Nobles (el

(40) DEC REGISTRATION NO.

T m‘“‘nq NYRD [ &

(41) CERTIFIED DRILLER (Print name})

\\Li@\@@ NQ\)\%

(42) CERTIFIED DR!I@R SIGNATURE

Ho it 72,2

separate sheet if necessary.

* Show Ioj of gelologic materials encountered with depth below ground surface, water bearing
beds and water levels in each; casings; screens; pump; additional pumping tests and other
matters of interest, e.g., water quality (sulphur, salt, methane). Describe repair work. Attach

Roe i

%4 |
) /2

Ve,

P AT I
= oMA

BOTTOM OF HOLE

NYSDEC COPY




NEW YORK STATE DEPARTMENT OF ENVIRONMENTAL CONSERVATION

{1) COUNTY C)ﬂ&,bt\_

(2) TOWN (' )\'(\veii‘f\ﬂ C(}

L
-

WATER WELL COMPLETION REPORT

(3) DEC Well Number

(2363

{4) OWNER

Taoe Ball *2

(5) ADDRESS

\3&@ SOV\QLW‘& g@o&,@\} QF}meq

Ground

LOG ™
4530

Surface EL. i ft. above sea level

{6) LOCATION OF WELL (See Instructions On Reverse) \

NP 1 LAY O1PO8. bW

and method used:

&\‘GPS

[ Map Interpolation

Top Of Casing is located 2

ft. above (+) or below (-) ground surface

(18) DATE

(19) DURATION OF TEST

‘*LO‘LL-‘-"S

1o~ - Qm5’

Fmte

(7) DEPTH OF WELL BELOW (8)DEPTH TO GROUNDWATER D iy 5 DATE MEASURED TOP OF WELL
LAND SURFACE (feet) BELOW LAND SURFACE (fectimat R Y
— > L6 -Qc
S e /
(9) DIAMETER 7¢ Py o j
b in. | in. | in | it N
=
(10) LENGTH . ng Ve 3 o c/'?
QLIO ft. | ft. | fr. | in. e lale
11) GROUT TYPE / SEALING 12) GROUT / SEALING INTERVAL 4, ",
an % x \_ ( )(feet) FrROM__[ (p TO I? S s v
ente Q_ : Eoor P o Y
mEEETETE E T Y
.. CREENS .~ B0 . ﬁ,f%féff‘gw»
(13) MAKE & MATERIAL {14) OPENINGS ok =
' &
LAY e P Is7
(15) DIAMETER aeay
in. | in. | in. | in. 7 el
(16) LENGTH
ft. | ft. | ft. | in. ,
17) DEPTH TO TOP OF SCREEN, FROM TOP OF CASING >, . 2 A L9 /60
a (Feet) gﬁﬁs{fw’ﬂ w8 é

B A DMK

{20) LIFT METHOD (21) STABILIZED DISCHARGE (GPM)

CLEA Y

)

QPump O Air Lift O Bail
'(22) STATIC LEVEL PRIOR TO TEST N ' (23) MAXIMUM DRAWDOWN (Stabilized)
{feetfinches below top of casing) , g D (feet/inches below top of casing) Q. C’—’O /

B LA A

(24) RECOVERY (Time in hours/minutes)

O e

(25) Was the water produced during the test

discharged away from immediate area?  Yes &=~ No

i
s P oo

FROM TOP OF GASING (Feet)

R
(See instructions for choices)

é@wee%@

O other

(26) PUMP INSTALLED? (27) DATE (28) PUMP INSTALLER
YES no ¥ .
— = Sorr
(29) TYPE (30) MAKE (31) MODEL
” ’};f £}
¢'5 P fk’.
(32) MAXIMUM CAPACITY (GPM) {33) PUMP INSTALLATION LEVEL g 2ns

(36) DATE DRILLING WORK STARTED

jo - | ~Qoa%

(37) DATE DRILLING WORK COMPLETED

1e- 9 -Q0s

(38) DATE REEQRT FILED (39) REGISTERED COMPANY

soids | Mobles Well Dl

(40) DEC REGISTRATION NO.

NYRD /0¢I®

(41) CERTIFIED DRILLER (Print name) (42) CERTIFIED DRILLER SIGN E

u‘ca\@q{ M obles \Aee«é@p{vjv 7280,

* Show log of geologic materials encountered with depth below ground surface, water bearing
beds and water levels in each; casings; screens; pump; additional pumping tests and other
matters of interest, e.g., water quality (sulphur, salt, methane). Describe repair work. Attach
separate sheet if necessary.

BOTTOM OF HOLE

NYSDEC COPY




NEW YORK STATE DEPARTMENT OF ENVIRONMENTAL CONSERVATION

Chlrn7
(2) TOWN 4;‘ éﬁi Z’éz%

(1) COUNTY

WATER WELL COMPLETION REPORT

(3) DEC Well Number

LU 3T

(4 OWNER P
QiLO/m My) LOG™
(5)ADDRESS & /
‘ 4 /7 # ) Ground i
/3@ /Z/ P Yt 2170/ A/V/y*?g/ Surface EL/ 772 ft. above sea level

(6) LOCATION OF WELL (See Instructions On Reverse)
Show Lat/Long if available
and method used:

e 7 784,
N 420 19 gg e

HZaeps O Maplnterpolatior;zl/ )97? v”/y‘ 25 A

7 Sl SNy
Y782

Top Of Casing is located 2 Eg:

ft. above@or below (-} ground surface

{7) DEPTH OF WELL BELOW (8) DEPTH TO GROUNDWATER

DATE MEASURED
LAND SURFACE (feet) BELOW LAND SURFACE (feet) .

’ﬂ

(9) DIAMETER ,
é? in. | in. | in. | in
(10) LENGTH
9’() . | fr. | fr. | in
(11) GROUT TYPE / SEALING (12) GROUT / SEALING INTERVAL
(feef) FROM T0

(13) MAKE & MATERIAL B {14) OPENINGS
(15) DIAMETER "

in4| in. I in | in
(16) LENGTH

ft. | ft. | ft. | in

(17) DEPTH TO TOP OF SCREEN, FROM TOP OF CASING
(Feet)

0?45

(20) LIFT METHOD

/ é/aéa/ﬁ’

(21) STABILIZED DISCHARGE {(GPM)

JO K By,

Y
-

O Pump O Air Lift

)tsan
L7 F

(22) STATIC LEVEL PRIOR TO TEST

(23) MAXIMUM DRAWDOWN (Stabilized)
{feetfinches below top of casing)

{feetfinches below top of casing)

(24) RECOVERY (Time in hours/minutes) (25) Was the water produced during the test

"
discharged away from immediate area? No

(28) PUMP INSTALLED? (27) DATE (28) PUMP INSTALLER

YES

Ny

(29) TYPE (30) MAKE (31) MODEL

(32) MAXIMUM CAPACITY (GPM)

{33) PUMP INSTALLATION LEVEL
FROM TOP OF CASING (Fest)

(34) METHOD OF DRILLING (35) USE OF WATER

O Rotary Table Tool I Other (See instructions for choices) 0 7L. )
othesT; e
(36) DATE DRILLING VgFVTARTED (37) DATE DRILLING WORK COMPLETED
s ‘ &/
09/3] /a8 (R9/0S
(38) DATE REPORT FILED | (39) REGISTER

(40) DEC REGISTRATION NO.

NYRD /05/

(d2y CHRYIFIED DRILLER SIGNATURE

02/52 /of,

(41) CERTIFIED DRILLER (Print name) -

GARIWEr T Hormpson

* Show log of geologic materials encountered with depth below ground surface, water bearing .

I TOP OF WELL

JO
[ N

[,05;}1/5/
PoH

6/ e
SHale
100 AT

BOTTOM OF HOLE

beds and water levels in each; casings; screens: pump; additional pumping tests and other

matters of interest, e.g., water quality (sulphur, salt, methane). Describe repair work. Attach
separate sheet if necessary.

NYSDEC COPY




NEW YORK STATE DEPARTMENT OF ENVIRONMENTAL CONSERVATION

(1) COUNTY QML&L

¥

WATER WELL COMPLETION REPORT

A
el
-

(3) DEC Well Number

Cu 4t

(4) OWNER

Ka mwﬁ N

LOG *

(5) ADDRESS

HsH Han puc

(6) LOCATION OF WELL (See Instructions On Reverse)

Show Lat/Long if available i .
and method used: 17[& / t é) 3
'\%GPS 3 Map Interpolation

Ground

Surface EL. ft. above sea level

i UUZ,@? UM, 147

075 14 94T W

/\/

-1
Top Of Casing is located 2
ft. above (+) or below (-) ground surface

(7) DEPTH OF WELL BELOW
LAND SURFACE (feet)

(9) DIAMETER
in. |

(8) DEPTH TO GROUNDWATER . 0 J DATE MEASURED

BELOW LAND SURFACE (feet) q, 3@ .

TOP OF WELL =+

W
(10)LENGTH  «
32

{11) GROUT TYPE / SEALING

(

(12) GROUT / SEALING INTERVAL
(feet)

FROM TO

(15) DIAMETER
in. |

18)

T30S

{19) DURATION OF TEST

in.
(16) LENGTH
ft. | ft. | ft. | in.
{17) DEPTH TO TOP OF SCREEN, FROM TOP OF CASING
(Feet)

(20) LIFT METHOD
O Pump

[ Air Lift %Bail

(21) STABILIZED DISCHARGE (GPM}

S

(22) STATIC LEVEL PRIOR TO TEST
(feetfinches below top of casing)

5 i

(23) MAXIMUM DRAWDOWN (Stabilized)
(feetfinches below top of casing)

\
15
Q'

(24) RECOVERY (Time in hours/minutes)

)
L

(26) PUMP INSTALLED?

(25) Was the water produced during the test
discharged away from immediate area?

3
ves X ne

(28) PUMP INSTALLER

(27) DATE

(29) TYPE

{30) MAKE (31) MODEL

(32) MAXIMUM CAPACITY (GPM)

Iiable Tool

O Rotary [ Other

(33) PUMP INSTALLATION LEVEL
FROM TOP OF CASING {Feet)

(See instructions for choices) Wg‘n
AY C

(36) DATE DRILLING WORK STARTED

T-23 - 6¢

(37) DATE DRILLING WORK COMPLETED .

3c—0S

p——

(38) DATE REPORT3FILED (39) REGISTERED COMPANY

lé@ﬁﬁi (Y\i\LSV’\AJg,

(40) DEC REGISTRATION NO.

‘ Bﬁ\i\\@@, NYRD 1020

{41) CERTIFIED DRILLER (Print name)

DWETUBRS

(42) CERTIFIED DRILLER SIGNATUR%

75!+

separate sheet if necessary.

%/&&?
/

* Show log of geologic materials encountered with depth below ground surface, water bearing
beds and water levels in each; casings; screens; pump; additional pumping tests and other
matters of interest, e.g., water quality (sulphur, salt, methane). Describe repair work. Attach

BOTTOM OF HOLE

NYSDEC COPY




NEW YORK STATE DEPARTMENT OF ENVIRONMENTAL CONSERVATION

L ]
A 4

WATER WELL COMPLETION REPORT

(3) DEC Well Number

Zﬁfﬁff MM [
PoBox W?&/medz&/ VY 4752

—

Ground
Surface EL.

LOG *

ft. above sea level

(6) LOCATION OF WELL (See Instructions On Reverse)

Show Lat/Long if available,
and method used: 2 !J

GPS [ Map Interpolation

Top Of Casing is located 4;
ft. above (+) or below (-) ground surface

L

49" Hgo,/vu

(8) DEPTH TO GROUNDWATER DATE MEASUED
BELOW LAND SURFACE (feet) <

(7) DEPTH OF WELL BELOW 2 ,|
LAND SURFACE (feet) F

(3) DIAMETER
!p . .
in. | in. | in. | in

(10) LENGTH

Q? ? ft. | i | fr. | in

i1
(11) GROUT TYPE / SEALING (12) GROUT / SEALING INTERVAL

(feet) FROM T0

(13) MAKE & MATERIAL

(15) DIAMETER
in. I in. l

(16) LENGTH
ft. | ft. | ft. | in.

(17) DEPTH TO TOP OF SCREEN, FROM TOP OF CASING
(Feet)

(18) DATE (19) DURATION OF TEST

7/22 65

O Pump

(20) LIFT METHOD (21) STABILIZED DISCHARGE (GPM)

O Air Lift

Pzé’an

5 7 (23) MAXIMUM DRAWDOWN (Stabilized)

(22) STATIC LEVEL PRIOR TO TEST

(feet/inches below top of casing) {feet/inches below top of casing)

(24) RECOVERY (Time in hours/minutes) (25) Was the water produced during the test

discharged away from immediate area?

Yes g

(2)MP IAL B ‘ N T 2) DE o
YES NO E E - j ‘_’QS‘
(29) TYPE (30) MAKE

Cads |7 f/z 1\43

(33) PUMP INSTALLATION LEVEL FZ

Sib

{32) MAXIMUM CAPACITY (GPM)
FROM TOP OF CASING (Feet)

(35) USE OF WATER

- . ! ' a7
(See instructions for choices /) C?,K ﬁ‘!@
%\ » 24 :

(37) DATE DRILLING WORK COMPIETED

2.2 /6§

O other

(34) METHOD OF DRILLING
[ Rotary Cable Tool
(36) DATE DRIL{ING ORK STARTED

20 16 S

(38) DATE REPO7 FILED (39) REGISTERED COMPANY (40) DEC REGISTRATION NO.

10 o ot ety | 0 6263

TIFIED BRILLER (Print name) (42) CERTIFIED DRILLER JIGNATURE
"with depth below ground surface, water bearing

* Show log of geologic materials encounter

TOP OF WEI:_L A

\%i’?‘p“

70! ~

75 (g

BOTTOM OF HOLE

st

beds and water levels in each; casings; screens; pump; additional pumping tests and other
matters of interest, e.g., water quality (sulphur, salt, methane). Describe repair work. Attach
separate sheet if necessary.

NYSDEC COPY




NEW YO:

(1) COUNTY ﬂw
(2) TOWN ZZ{/Q: Z_{/; jﬂ:‘ /4
WATER WELL COMPLETION REPORT

- .eonwmENTAL CONSERVATION

(3 EC Well Number

-34/)%7

{4) OWNER \m /J{MA/

973 VOMWL D, Pt o %Mﬂf,ﬁ Lrt71 5

L.Ground

LOG*

Surface EL. ft. above sea level

{6) LOCATION OF WELL (See instructions On Reverse)
Show Lat/Long if available
and method used:

Wos O f\) 4426 18,37 9 = Wo79%18- 708

Top Of Casing is located
ft. above (+) or below (-} ground surface

7

DATE MEASURED

{7) DEPTH OF WELL BELOW
LAND SURFACE (feet)

; (8) DEPTH TO GROUNDWATER
é \f) BELOW LAND SURFAGE (feet)

(9) DIAMETER
Q in. | in. | in. I in.
(10) LENGTH
277 ft. | ft. | in.
(11) GROUT TYPE / SEALING {12) GROUT / SEALING INTERVAL

FROM TO

(feet)

T 13) MAKE & MATERIAL (14) OPENINGS
=,
{15) DIAMETER
e in.| in. | in. | in.
(16) LENGTH
ft. | ft. | ft. | in.

(17) DEPTH TO TOP OF SCREEN, FROM TOP OF CASING
(Feet)

(18) DATE

(19) DURATION OF TEST

(20} LIFT METHOD (21) STABILIZED DISCHARGE (GPM)

[} Pump ] Air Lift

3

(23) MAXIMUM DRAWDOWN (Stabilized)
(fest/inches below top of casing)

(22) STATIC LEVEL PRIOR TO TEST
{feet/inches below top of casing)

(24) RECOVERY (Time in hours/minutes) {25) Was the water produced during the test

discharged away from immediate area?  Yes No

{(26) PUMP INSTALLED?

(27) DATE (28) PUMP INSTALLER

YES

NO

(29) TYPE (30) MAKE (31) MODEL

(32) MAXIMUM CAPACITY (GPM)

(33) PUMP INSTALLATION LEVEL
FROM TOP OF CASING (Feet)

OF WATER
(See instructions for choices)

ILLIN:
IO s Toot

(36) DATE DRILLING WORK STARTED
40-13-05"

(38) DATE REPORT FILED (39) REGISTERED C@MPANY (40) DEC REGISTRATION NO.

[0-13 -8 //W %/wmy NYRD— €27/ .

(41) CERTIFIED DRILLER (Print name) (42) CERTIFIED DRILLER SIGNATURE

Kud im Spnes

(37) DATE DRILLING WORK COMPLETED

20- R 05

[ Other

[ Rotary

* Show log of geologic materials encountered with depth bel% ground surface, water bearing

TOP OF WELL

oy

H—10 Frpp i A

\

Vo’

Lo -3
AO-30

Yo

BOTTOM OF HOLE

beds and water levels in each; casings; screens; pump; additional pumping tests and other
matters of interest, e.g., water quality (sulphur, salt, methane). Describe repair work. Attach
separate sheet if necessary.

NYSDEC COPY
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NEW YORK STATE DEPARTMENT OF ENVIRONMENTAL CONSERVATION

ooy Cha et £
v (3)DEC Well Number g ‘ Z l ;g fﬁ é §>2
.2) Township_

WELL COMPLETION REPORT

|13} OWNER LOG *
i
Al Rowe ngmil
5y ADDRESS ‘ Ground 11 5
'7/L} /5:*/ QA/ .,.{ i kefﬁ.ISUCL }f)JL/ / _22/,( 75&7 Surface EL. fé fl: ft. above sea levei
Q (5] LOCATION OF WELL MJSSﬁwdag@,, ’n” Li N , ‘ Top Of Casing is located

{Also see reverse) /\L H42° A0 . 61A] LL)Q’ZE? /& jz;([ ft.above (+} or below (-} ground surface
[7) DEPTH OF WELL BELOW (8) DEPTH TO GROUNDWATER  ° : TOP OF WELL

LAND SURFACE (Fest) \2. 5 e BELOW LAND SURFACE (Feet)

[PV, . .4:'.‘ '1 PULERNISIRES! . / V@i
‘ P 613 &ro-
'''' in. “in, . in. ‘ /U)C‘%Qr
iJ!D)LENGTH
k j/? fr. I P e i I T l " “in. ’ }5—{ QJ/ A"L%
11} GROUT TYPE J3 -
E \ (Feet) F
T13) MAKE & MATERIAL T ‘ /5//Q£, D )
(Tn«_u@l
\ 15) DIAMETER )
| in, ] in. l in. | in.
: i 3 \Q&\,
(18] LENGTH I 45 C, ’
l; f | / o fo| n =S - Lo \CQ;%%‘!\Q
7] DEPTH TQ TOP OF SCREEN, FROM T8P COF CASING
/ ({Foet) ‘ o , VQ(
LR TR b e T L3 | | e

{18) DATE (19) DURATION OF TEST

. P >
{20} LIFT METHOD {21) STABILIZED DISCHARGE (GPM) é ‘? - < m <.
0 Pump ﬂmr Lit O Bai =

(22) STATIC LEVEL PRIOR TO TEST (23) MAXIMUM DRAWDOWN (Stablized) - . J !
{feeVinches below top of casing) (feet/inches below top of casing) . L !
{24) RECOVERY (Tima in hours/minutes) : (25) Was the water produced during test

discharged away from immediate area? Yes No

CEEE -amm— ‘T‘F" :f !H.J“\H?C]'\.

(27) PUMP INSTALLED? (28) PUMP ISTALLER

1268) DATE

- YES__ NO j\
W-2gps~ £ |

\28) TYPE (30) MAKE (31) MODEL ‘
(32) MAXIMUM CAPACITY (GPM) {33) PUMP INSTALLATION LEVEL

FROM TOP OF CASING (Feat)

[(34) METHOD OF DRILLING (35) USE OF WATER

XRotary 0 CavleTool @ Other teee insinuctions for choless) 2 e\ v \ve

{36) DATE DRILLING WORK STARTED (37) DATE DRILLING WORK COMPLETED

. o~ p
W- 2K -0% _v-ad-es :
(38) DATE (39) DRILLER & COMPANY {40) DEC REGISTRATICN NO.
e
2595 ~ _ - ,
/94 CASTZL  LJEl DRiiLiAG L0085

* Show log of geologic materials encountered with depth below ground surface, water
bearing beds and water levels in each; casings; screens; pump; additional pumping

tests and other matters of interest, e.g., water quality (sulphur, salt, methane) BOTT .
Describe repair work. ' OM OF HOLE

|
|
|

| See further instructions titled “Instructions for New York State Well Completion Report”.




NEW YORK STATE DEPARTMENT OF ENVIRONMENTAL CONSERVATION

S
-

WATER WELL COMPLETION REPORT

(1) COUNTY CAM‘
) TowN _{ é,@/" /ﬁ 2 %‘

(3) DEC Well Number

CU2Y8Y

{4) OWNER

Fravk  Lusctan

(5) ADDRESS '/y? /l/@ag/) e ﬁrﬂ/e é’ﬁ’égkﬁiﬂ/@ﬁﬂ, N)’ /5/2‘25

LOG*

Ground
Surface EL./& fZZﬂ. above sea level

oo e G e 07 1 o] Rl S1r1c/air Uille, Ny 7R
N Y20 ;7- 7272

e 79°/2. A5. 8¢

[ Map Interpolation

Top Of Casing is located
ft. above @or below (-) ground surface

DATE MEASURED

(7) DEPTH OF WELL BELOW
LAND SURFACE (feet) BELOW LAND SURFACE (fest)

MK GPs
5 - /z’ . (8) DEPTH TO GROUNDWATER

é in. | in. | in l in
(10} LENGTH
33 wl fr. | fe. | loin.
(11) GROUT TYPE / SEALING (12) GROUT / SEALING INTERVAL
(feet) FROM TO

(13) MAKE & MATERIAL

(15) DIAMETER
in. | in. | in | in
16) LENGTH

Q« ft. | ft | ft. | in

$%17) DEPTH TO TOP OF SCREEN, FROM TOP OF CASING
(Feet)
(18) DATE / (19) DURATION OF TEST /
/ 3 /06 %{%{r‘
(20} LIFT METHOD (21) STABILIZED DISCHARGE (GPM)
O Pump O Air Lift %’ Bail

10 P

(22) STATIC LEVEL PRIOR TO TEST

(feet/inches below top of casing) ﬁf é .
é : i

(23) MAXIMUM DRAWDOWN (Stabiized)
S ET

(24) RECOVERY (Time in hours/minutes)

(feet/inches below top of casing)
(25) Was the water produced during the test
discharged away from immediate area?  Yes a

No

NO 2’

(29) TYPE (30) MAKE | 31y MoDEL

(32) MAXIMUM CAPACITY (GPM) (33) PUMP INSTALLATION LEVEL

FROM TOP OF CASING (Feet)

(34) METHOD OF DRILLING

(35) USE OF WATER

(See instructions for choices) E 5
omesTe

[ Rotary O cable Tool O other

(37) DATE DRILLING WORK COMPLETED
3/eé
(39) REGISTERED COMPANY

(36) DATE DRIL?G WORK STARTED

2 fob

(38) DATE REPORT FILED

2/6/ 06

GREAT LA (40) DEC REGISTRATION NO.
KE EN'TERPRISES
OF BROCTON NY, - i, NYRD fo05/%

(41) CERTIFIED DRILLER (Print name)

109 Highldn«d Aeweiri=0 oRILLER SIGNATURE

., B , N .
é&rtﬂjﬂer‘( mrpfrgglm Nfﬂﬂi%ﬁl/\ %«W%

* Show log of geologic materials encountered with depth below ground surface, water bearing

TOP OF WELL

e cAf

( i
1 Boown
‘rfﬂﬂd i
{ CHY
&

§
L+
3

T -

casmg
330

BOTTOM OF HOLE

beds and water levels in each; casings; screens; pump; additional pumping tests and other

matters of interest, e.qg., water quality (sulphur, salt, methane). Describe repair work. Attach
separate sheet if necessary.

NYSDEC COPY




NEW YORK STATE DEPARTMENT OF ENVIRONMENTAL CONSERVATION

(1) COUNTY KTA#M T’“ e
. -

(2) TOWN (:é'é ééQ Z Zg

WATER WELL COMPLETION REPORT

(3) DEC Well Number

CURYEY

(4)y OWNER

Fravt LucTan

(5) ADDRESS

LOG *

/yﬁ A/Ay/ﬂ/g 0/‘/&& (/@eméﬂﬁﬁﬂ, /l///yﬂzg gﬂ?fl;%g EL./gy ft. above sea level

ee Instructions On Reverse U, 5
Srow il taatade T e fand KA. Sonelairvile My 1y 782

Top Of Casing is located

(9) DIAMETER )
é in| in | in | in
(10) LENGTH
33 ft. | it. | it | & i
(11) GROUT TYPE / SEALING {12) GROUT / SEALING INTERVAL
(feet) FROM TO

{13) MAKE & MATERIAL (14) OPENINGS
(15) DIAMETER
in, | in. | in. | in.
(16) LENGTH
. | it | it | in.
(17)-DEPTH TO TOP OF SCREEN, FROM TOP OF CASING
(Feet)

(18) DATE

% az/’/‘;” [o& [ Hoier
(20) LIFT METHOD (21) STABILIZED DISCHARGE (GPM)

[ Pump [T Air Lift JeBail o ég F 2,

(22) STATIC LEVEL PRIOR TO TEST (23) MAXIMUM DRAWDOWN (Stabilized)

(feetfinches below top of casing) é ;’7,., é’ N (feet/inches below top of casing) :
7 by SO

(24) RECOVERY (Time in hours/minutes) (25) Was the water produced during the test
/ - discharged away from immediate area?  Yes K No
Pl )

(26) PUMP INSTALLED? (27) DATE (28) PUMP INSTALLER
YES NO 3

(22) TYPE (30) MAKE (31) MODEL

(32) MAXIMUM CAPACITY (GPM} (33) PUMP INSTALLATION LEVEL

FROM TOP OF CASING (Feet)

(34) METHOD OF DRILLING (35) USE OF WATER
[ Rotary Cable Tool O Other (See instructions for choices) p f
al —— Sra STic
(36) DATE DRILLING WORK STARTED (37) DATE DRILLING WORK COMPLETED
o02/03/p & o2 /b3 /04
(38) DATE REPORT FILED (39) REGISTERED COMPANY (40) DEC REGISTRATION NO.
o2/ /s NYRD /2 5/%
(41} CERTIFIED DRILLER (Print name) (42) CERTIFIED DRILLER SIGNATURE

Gorapmar Thompsn | piler Slrreze

* Show log of geologic materials encountered with depth below ground surface, water bearing

d method used: -
o A/ é/; e /7/ 5’7-' 7AZ i ft. above@ or below (-} ground surface
ePs [ Map Interpolation ; 740 Py 0,2 < fé‘d"’

(7) DEPTH OF WELL BELOW o HIG) DEPTH TO. SR%UNDWATI(EfR ) 7L DATE MEASURED TOP OF WELL P

LAND SURFACE (feet) / BELO D SURFACE (feef - - ﬂ; _ ; Pt z

s N ;___";

N
\ BRop
SHuA ¢

LS Liay

|
1
]
l
| &y
! ﬂ’dj-}'
7 C’/:f}/fv

brave/

e

BOTTOM OF HOLE

beds and water levels in each; casings; screens; pump; additional pumping tests and other
matters of interest, e.g., water quality (sulphur, salt, methane). Describe repair work. Attach
separate sheet if necessary.

NYSDEC COPY

I I



NEW YORK STATE DEPARTMENT OF ENVIRONMENTAL CONSERVATION

(1) COUNTY d{/ﬂ(ﬁ’
@ TowN (EEZ EgELD

-

WATER WELL COMPLETION REPORT

(3) DEC Well Number

2¢ 560

() OWNER

[ esT Fige> NURSEer,

(S) ADDRESS

20. KoK /1S,

Weerrews Ny 14797

LOG ™

Ground

Surface EL. ft. above sea level

(8) LOCATION OF WELLv[Sn Instructions On Rmrn) ( : #-
f:wmm:: i ’ l)"fj /<. 671 ! [df / Top Ot Casing is located __'f_l_gi
5?7 I ft. above (+) or below (-) ground surface
GPs  [] Map Interpolation ij 07? 7/ >. S
WAT DATE MEASURED
e gp/ B R : TOP OF WeLL
(9) DIAMETER
/0 " | in. | i | in. Of— L£’ 76P So s,
{30) LENGTH
B3 | r | r O |pr—y37|  FEASTONE
(11) GROUT TYPE / SEALING 12 «‘:.nqour/sm mmvm o't
ErTOMTE /71— Bol gLﬂ)//S‘de/
cr e EHAYEL, [ Titi
= ’ — o/ /2 . 9£L_
(15) DIAMETER 20 6{“" =
in. | in, l ¢ in. l in. é A 7_‘0
(16) LENGTH ) { — 2 7 A
t | /(I | in. 4 a2 s SHRhE
{17) DEPTH TO TOP OF SCREEN, FROM TGP OF CASING
: F . : SB - o/ X Lgfﬂ‘hé&
ETHIE =
(18) DATE (19) DURATION OF TEST
{20) LIFT METHOD W}ZED DISCHARGE (GPM)
OPume O ArLin Desi
{22) STATIC LEVEL PRIOR TO TEST (23) MAXIMUNM DRAWDOWN (;
{festinches below top of casing) {fewtAnchae below top of casing)
(24) RECOVERY {Time in howrs/minutes) ammmmmmmm
discharged awey ftom immeciate area? m___ No____
(26) PUMP INSTALLED? Yo @n DATE (28).PUMPASTALLER
(28) TYPE (30 MAKE (31) MODEL
(32) MAXIMIM CAPACITY (GPM) (S:) PUMP INSTALLATION LEVEL
FROM TOP OF CASNG (Fee)
(34) METHOD OF DRILLING GO USEOFWATER
[J Rotary @Z.,.." Tod ' [Jower (Ses inatructions &T]m ER 5L,
(36 DATE nmu. woax ARTED (7) DATE MZ 7wnn7upmsu
pa; DATE REPORT FY T (sn REGISTERED COMPANY & (40) DEC REGISTRATION NO,
274 (b | ENTERPRSES LLC —
{1} CERT)FIEdDR!LLER {Printt name) {42) CERTIFIED DRILLER SIGNATURE
Epnild. <zl M ﬂmﬂu
* Show log of geclogic materials encountered with depth below ground surface, water bearing BOTTOM OF HOLE
beds and water levels in each; casings; screens; pump; additional pumplng tests and other
matters of interest, e.g., water quality (sulphur, salt, methane) Describe repair work, Attach
separate sheet if necessary, NYSDEC CQPY

LOCATION SKETCH - Indicate north




TN

NEW YORK STATE DEPARTMENT OF ENVIRONMENTAL CONSERVATION

WATER WELL COMPLETION REPORT

{1) COUNTY

(2) TOWN

|

(3) DEC Well Number

cCU-2513

{4) OWNER

ke he |

(5) ADDRESS \\O"ﬁ D \(Q lOORCf
779 ﬁmumm OASSAd)é@L IV

LOG*

Ground

Surface EL. ft. above sea level

(6) LOCATION OF WELL (See Instructions On Reverse}
Xers ong* \1. LHOVU

i

Top Of Casing is located ;
ft. above (+) or below (-} ground surface

Show Lat/Long if available ' L" M
(8) DEPTH TO GROUNDWATER DATE MEASUR)

and method used:
1 Map lnterpolatlon
) DEPTH OF WELL BELOW ’
BELOW LAND SURFACE (feet)

LAND SURFAGE {(feet)

{9) DIAMETER

‘ a in. | in. | in. | in.
{10) LENGTH .
SLD ft. | ft. | ft. | in.
{11) GROUT TYPE / SEALING {12) GROUT / SEALING INTERVAL
(feet) FROM TO

{13) MAKE & MATERIAL

(15) DIAMETER
in. |

(16) LENGTH
ft. |

(17) DEPTH TO TOP OF SCREEN, FROM TOP OF CASING
(Feet)

(18) DATE (19) DURATION OF TEST

= [t

O Pump

Ol

7 Air Lift

(20) LIFT METHOD (21) STABILIZED DISCHARGE (GPM)

yBail
30

(22) STATIC LEVEL PRIOR TO TEST
(feetfinches below top of casing)

(23) MAXIMUM DRAWDOWN (Stabilized)
(feet/inches below top of casing)

(24) RECOVERY (Time in hours/minutes) {25} Was the water produced during the test

discharged away from immediate area? o

Yes x N

(28) PUMP INSTALLER

(26) PUMP INSTALLED?

(27) DATE
YES

(29) TYPE (30) MAKE {31) MODEL

(32) MAXIMUM CAPACITY (GPM)

(33) PUMP INSTALLATION LEVEL
FROM TOP OF CASING (Feet)

(34) METHOD OF DRILLING (35) USE OF WATER 0 .
ORotary - able Tool O Other (See instructions for choices) megn L,/
{36) DATE DRILLING W7RK STARTED (37) DATE DRILLING WORK COMPLETED
1]s o TR
(38) DATE REPORT FILED 1

(39) REGISTERED COMPANY . (40) DEC REGISTRATION NO.

NYRD 10203

% |as Job | YiVlerr Well Deilling

(41) CERTIFIED DRILLER {Print name) (42) CERTIFIED DRILLER SIGNATURE

Tom M. le /7/7W )G —

* Show log of geologic materials encountered with depth below ground surface, water bearing

TOP OF WELL

2

r
©

Bothonn
CASY ng_

34

l0S' 105

BOTTOM OF HOLE

beds and water levels in each; casings; screens; pump; additional pumping tests and other
matters of interest, e.g., water quality (sulphur, salt, methane). Describe repair work. Attach
separate sheet if necessary.

NYSDEC COPY




NEW YORK STATE DEPARTMENT OF ENVIRONMENTAL CONSERVATION

1) COUNTY u\&m\— A (3) DEC Well Number

oo g e b (';Uézg /b

WATER WELL COMPLETION REPORT

() OWNER

Q%Q C.\m W e\\ LOG *
) ?)'3\2 A’ ™ esi% O@A ﬁi V‘LQ.,\CLK v \J ‘ \\ . NQ \L‘ 7$Q Sﬂ?flgt‘:% EL. é@;ﬁ. above sea level

(6) LOCATION OF WELL (See Instructions On Reverse})

::c?\:ln‘;ta:c;ozgeﬁd:ava“ab‘e Top Of Casing is located éﬁ
ft. above (+) or below (-) ground surface

lﬁ\GPS [ Map Interpolation L\QD ] % ?(OW O 7 q a ) {Q 5 q (U

(7) DEPTH OF WELL BELOW

(8) DEPTH TO GROUNDWATER DATE MEASURED
LAND SURFAGE (feet) TOP OF WELL

BELOW LAND SURFACE (fest)

A owlV —f 7
(D in. | in. | in. | in. /37* £ b b é

(9) DIAMETER

{10y LENGTH
'3\0;) . | ft. | ft. | in. =TT 2.7
-,

(11) GROUT TYPE / SEALING (12) GROUT / SEALING INTERVAL 0 Q ;}
i (feet) FROM TO

- E i e = A %%“Wégﬁ':;
5 (13) MAKE & MATERIA| b

(15) DIAMETER

in. | in. | in. | in. i
(16) LENGTH

. %

ft. | fr. | ft. | in.

(17) DEPTH TO TOP OF SCREEN, FROM TOP OF CASING
(Feet)

(18) DATE fo (19) DURATION OF TEST §
f) "_ ‘ Ob RYTE NS
(20) LIFT METHOD (21) STABILIZED DISCHARGE (GPM)
&) Pump O Air Lift [ Bail <
V(ZZ) STATIC LEVEL PRIOR TO TEST N (23) MAXIMUM DRAWDOWN (Stabilized)
(feetiinches below top of casing) (.O \ (feet/inches below top of casing) ) é
(24) RECOVERY (Time in hours{minutes) (25) Was the water produced during the test

discharged away from immediate area?  Yes y N

(26) PUMP INSTALLED? (27) DATE (28) PUMP INSTALLER

ves__ no_ X

(29) TYPE (30) MAKE (31) MODEL

(32) MAXIMUM CAPACITY (GPM) (33) PUMP INSTALLATION LEVEL
FROM TOP OF CASING (Feet)

(34) METHOD OF DRILLING (35) USE OF WATER

O Rotary m\Cable Tool O other (See instructions for choices) éﬁvﬁ e .\_ TC
(36) DATE DRILLING WORK STARTED (37) DATE DRILLING WORK COMPLETED
lo- 27- Dok M- |—~200b
(38) DATE REPORT FILED (39) REGISTERED COMPANY (40) DEC REGISTRATION NO.
; ¢ \ i ey
- D i s - NYRD _\Co 1%
{41) CERTIFIED DRILLER (Print name) (42) CERTIFIED DRILLER SINATURE

igloy Wables | et 22 be.

AT AR N L




NEW YORK STATE DEPARTMENT OF ENVIRONMENTAL CONSERVATION

e
-

(1) COUNTY C/\\CL\-U \r_
Chel’

(3) DEC Well Number

L A Ok

o WATER WELL COMPLETION REPORT
(4) OWNER 7

| 3 0\11\ d"XCEh‘;QQJ'/\\\Q&J\\ LOG *
(5) ADDRESS

U

{

2475 Rk well Hhill j&n@anwwuew

Ground

Surface EL. ft. above sea level

(6) LOCATION OF WELL (See Instructions On Reverse)
Show Lat/Long if available
and method used:

Top Of Casing is located
ft. above (+) or below (-} ground surface

O GPs [0 Map Interpolation HQD ‘ EJ%N Opa \55(@ [j\}

(7) DEPTH OF WELL BELOW b g 7 (8) DEPTH TO GROUNDWATER i DATE MEASURED

& -l

LAND SURFACE (feet) BELOW LAND SURFACE (feet)

L

(9) DIAMETER
in. |

(10) LENGTH

He ']

{11) GROUT TYPE / SEALING

(12) GROUT / SEALING INTERVAL
(feet)

FROM TO

(13) MAKE & MATERIAL

TOP OF WELL

Ry

N Ay

e

(15) DIAMETER

in. | in. | in. | in.
{16) LENGTH

ft. | ft. | ft. | in.
(17) DEPTH TO TOP OF SCREEN, FROM TOP OF CASING

{Feet)

(18) DATE

(19) DURATION OF TEST

X -2A-0%

(20) LIFT METHOD
O Pump

(21) STABILIZED DISCHARGE (GPM)

O Air Lift O Bail

'(22) STATIC LEVEL PRIOR TO TEST
(feet/inches below top of casing)

{23) MAXIMUM DRAWDOWN (Stabilized)
(feet/inches below top of casing)

(24) RECOVERY (Time in hours/minutes)

(25) Was the water produced during the test
discharged away from immediate area?

(26) PU @)

(29) TYPE (30) MAKE (31) MODEL

(32) MAXIMUM CAPACITY (GPM) (33) PUMP INSTALLATION LEVEL

FROM TOP OF CASING (Feet)

(35) USE OF WATER
(See instructions for choices)

(34) METHOD OFWG
O Rotary Cable Tool

[ Other

édmg&*{ s

(36) DATE DRILLING WORK STARTED

(37) DATE DRILLING WORK COMPLETED

1~ T~ 2000k T Q- Qo0

(38) DATE REPORT FILED (39) REGISTERED COMPANY (40) DEC REGISTRATION NO.

b Deck ‘\\@\o\es \Q@\\Eﬁﬂl NYRD )& (Z

(41) CERTIFIED DRILLER (Print name) (42) CERTIFIED DRILLER SIGNATURE

W, g \e \%\3\ e LL%@J Y

* Show log of gJoIogic materials encountered with depth below ground surface, water bearing
beds and water levels in each; casings; screens; pump; additional pumping tests and other
matters of interest, e.g., water quality (sulphur, salt, methane). Describe repair work. Attach
separate sheet if necessary.

BOTTOM OF HOLE

NYSDEC COPY




NEW YORK STATE DEPARTMENT OF ENVIRONMENTAL CONSERVATION

(1) COUNTY /Md&ﬂ/«
(2) TOWN ﬂM@U—LﬁV ;

A WATER WELL COMPLETION REPORT

et
-

(3) DEC Well Number

~2u/7

(4) OWNER

divay & Kyl

LOG *

(5) ADDRESS

Ground

Surface EL. ft. above sea level

2 By o, 73470

7 3397~

(6) LOCATION OF WELL . (See InSruchons On Reverse)

Show Lat/Long if available

and method
P‘/; Map Interpolation N é/ go

W" 07¢/0¢ éz?#/

Top Of Casing is located '7L
ft. above (+) or below (-) ground surface

(8) DEPTH TO GROUNDWATER
BELOW LAND SURFACE (feet)

DATE MEASURED

(7) DEPTH OF WELL BELOW '
LAND SURFACE (feet) / 0 b

757

(9) DIAMETER
in. |

TOP OF WELL

in.
(10) LENGTH :
,7'&2 ft. | fr. | ft. | in.
(11) GROUT TYRE / SEALING (12) GROUT / SEALING INTERVAL 7
(feety From & 0 AL

(1'3) DATE

(13) MAKE & MATERIAL (14) OPENINGS
S
(15) DIAMETER 1S AL ?
in. | in. | in. | in. { Z
(16) LENGTH . U5
ft. | ft. | ft. | in. &0
(17) DEPTH TO TOP OF SGREEN, FROM TOP OF GASING

(Feet)

(20) LIFT METHOD

(21) STABILIZED DISCHARGE (GPM)
O Pump

O Air Lift [ Bail

(22) STATIC LEVEL PRIOR TO TEST

(23) MAXIMUM DRAWDOWN (Stabilized)
(feet/inches below top of casing)

{feet/inches below top of casing)

(24) RECOVERY (Time in hours/minutes)

(25) Was the water produced during the test
discharged away from immediate area?

Yes

(26) PUMP INSTALLED? )
YES f NO

"4l 19/0¢

(28)PUMP [NSPALLER
\ Y

(31)MODEL ¢

7

" Dbl

SYREZ

(30) M?; Z f
(32) PUMP INSTALLATION LEVEL

FROM TOP OF CASING (Feet)

(32) MAXIMUM CAPACITY (GPM})

/70224

D OF DRILLING
[ Cable Tool

G9M (365) USE OF WATER
Rotary (See instructions for choices)

O other

(36) DATE DRILLING WORK STARTED

7-t—-0t

(37) DATE DRILLING WORK COMPLETE]

6-0,

(40) DEC REGISTRATION NO.

§- 1506 NYRD =207/

(41) CERTIFIED DRILLER (Print name)

(38) DATE REPORT FILED (39) REGlSTE?ED COMPANY
Nke = 5> Y a
MNiKe I, T pnes

beds and water levels in each; casings; screens; puifp; additional pumping tests and other

matters of interest, e.g., water quality (sulphur, salt, methane). Describe repair work. Attach
separate sheet if necessary.

1) AL

BOTTOM OF HOLE

NYSDEC COPY
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NEW YORK STATE DEPARTMENT OF ENVIRONMENTAL CONSERVATION

(1) COUNTY e (3) DEC Well Number
(2) TOWN - g‘ gﬁé!é 55
WATER WELL COMPLETION REPORT
(4) OWNER
L\o{m—w mcx,lnmr\(o ®L0G
(5) ADDRESS
Ground
l %LD L\_Cﬁ kOULQ ijQ M Mﬁm im K}/( Surface EL. ft. above sea level

{8) LOCATION OF WELL (See lns\ruct\ons On Reverse)
Show Lat/Long if available
and method used:

1003
yeps DMa%érpolauon O’ZQS nJ

099 /3. (p/3N

B3
Top Of Casing is located c;
ft. above (+) or below (-) ground surface

(7) DEPTH OF WELL BELOW
LAND SURFACE (feet)

! (8) DEPTH TO GROUNDWATER

DATE MEASURED
BELOW LAND SURFACE (feet) i f

q/22

(9) DIAMETER

in. |

(10) LENGTH
ft. |

A0

(11) GROUT TYPE / SEALING (12) GROUT / SEALING INTERVAL

(feet) FROM TO

(13) MAKE & MATERIAL

(14) OPENINGS

(15) DIAMETER

in. | in. | in. |

in.
(16) LENGTH
f. | ft. | ft. | in.
(17) DEPTH TO TOP OF SCREEN, FROM TOP OF CASING

(Feet)

(18) DATE

(19) DURATION OF TEST

9_-21-p o

(20) LIFT METHOD (21) STABILIZED DISCHARGE (GPM}

O Pump O Air Lift

7@1

(22) STATIC LEVEL PRIOR TO TEST )

{23) MAXIMUM DRAWDOWN (Stabilized)
(feetfinches below top of casing) ) D

(feet/inches below top of casing)

55

{25) Was the water produced during the test

(24) RECOVERY (Time in hours/minutes)
. discharged away from immediate area?

Yes x "No
(28) PUMP INSTALLER

M-Me ]

' (26) PUMP INSTALLED?

(27) DATE

g/36 [0

YES _A\ NO

(29) TYPE

(\Oﬁ\x\AQ

(30) MAKE S u/b

(31) MODEL l/(; Iq
s
7 i

(32) MAXIMUM CAPACITY (GPM) o (33) PUMP INSTALLATION LEVEL

FROM TOP OF CASING (Feet)

(34) METHOD O (35) USE OF WATER

F$€ILLING
O Rotary Cable Tool O other {See instructions for choices) l\ . *
WYesT1c
{36) DATE DRILLING WORK STARTED (37) DATE DRILLING WORK COMPLETED
9 [ig | ot TLL!a@

(38) DATE REPORT FILED (39) REGISTERED COMPANY

07 Jot | midler We Ul Deilling

(40) DEC REGISTRATION NO.

NYRD 10203

(42) CERTIFIED DRILLER SIGNATURE *

(41) CERTIFIED DRILLER (Print name)
[orm Wiler~ W

* By signing this document I hereby affirm that: (1ﬁ'am certified to supervise water well drilling activities as

TOP OF WELL ( id
>
Top
SodJ
3

RBvowin
Jand

O

'%IHUM ¢ i’hnff’(%:
C%Sm)g e

X9’

ohle

\Du mp
5’5! ) I

(

&' o

BOTTOM OF HOLE

defined by Environmental Conservation Law §15-1502; (2) this water well was constructed in accordance with
water well standards premulgated by the New York State Department of Health; (3) under the penalty of
perjury the information provided in this Well Completion Report is true, accurate and complete, and I under-
stand that any faise statement made herein is punishable as a class A Misdemeanor under Penal Law §210.45.

NYSDEC COPY




NEW YORK STATE DEPARTMENT OF ENVIRONMENTAL CONSERVATION

(1) COUNTY ; j S“! ﬂ _& ﬁ e (3) DEC Well Number
(2)TOW|ﬂ§ 1'“(\ g{f'Lzl ”l U’ { - OU-'@LO(OQ
WATER WELL COMPLETION REPORT
{4) OWNER ;
cl))fU \\)M oY “)LOG
{5) ADDRESS

mJ\J/\JrG‘V'\ \ch S‘i_ﬂ(" (ﬁ J R LH;Q ) ]\M

Ground

Surface EL. ft. above sea level

(6) LOCATION OF WELL (See Instructions On Reverse)

Show Lat/Long if available 6
L 1 BALN  hg 5, 95w

i+

Top Of Casing is located { 2

ft. above {+) or below (-) ground surface

() DEPTH OF WELL BELOW
LAND SURFACE (feet)

and method used:
[ O (8) DEPTH TO GROUNDWATER E«.., 1 DATE MEASURED

VSPS O Map Inlekolalion
BELOW LAND SURFACE (feet)
| in. |

(3) DIAMETER

Lo

n.
ft. | t. |

(10) LENGTH % Li

(11) GROUT TYPE/ SEALING

(12) GROUT / SEALING INTERVAL
(feet)

FROM TO

il

(13) MAKE & MATERIAL

(14) OPENINGS
(15) DIAMETER
in. | in.| in.| in.
(16) LENGTH
it. | ft. | ft. | in.
{17) DEPTH TO TOP OF SCREEN, FROM TOP OF CASING

(Feet)

(18) DURATION OF TEST

(18) DATE

[0]20] 0C

(20) LIFT METHOD (21) STABILIZED DISCHARGE {(GPM)

O Purmp O Air Lt

} {23y MAXIMUM DRAWDOWN (Stabilized)
(feet/inches below top of casing)

(22) STATIC LEVEL PRIOR TO TEST
(feet/inches betow top of casing)

(24) RECOVERY (Time in hours/minutes} (25) Was the water produced during the test

discharged away from immediate area?

Yes K No

o e

Helami T

'(26) PUMP |NSALLEb? (' X (27) DATE X (2;) PUMP INSTALLER
mX v "Wanlob | Wartlley™

(29) TYPE {30) MAKE a (31) MODEL ‘I
Sub. | "Ealds 2 hp

(32) MAXIMUM CAPACITY (GPM) (33) PUMP INSTALLATION LEVEL

FROM TOP OF CASING (Feet)

S35

(35) USE OF WATER

(34) METHOD O%ILLING

O Ratary Cable Tool O other (See instructions for choices) “ DW\ es T l' C
(36) DATE DRILLING WORK STARTED (37) DATE DRILLING WORK COMPLETED
ol 09 o wizolow

(38) DATE REPORT FILED (39) REGISTERED COMPANY (40) DEC REGISTRATION NO.

12- O4feto] 0N e WAL D tling | WRP 1D20J

(41) CERTIFIED DRILLER (Print name) (42) CERTIFIED DRILLER gﬂNATURE *

Tow MNi\e ¢ 7

s rsiarcii|

* By signing this document I hereby affirm that: (1) f;n certified to supervise water well drilling activities as

TOP OF WELL | v

A

pm————

lop
Soeld

0

351,———

55: —

o' — O’

BOTTOM OF HOLE

defined by Environmental Conservation Law §15-1502; (2) this water well was constructed in accordance with
water weli standards promulgated by the New York State Department of Health; (3) under the penalty of
perjury the information provided in this Well Completion Report is true, accurate and complete, and I under-

stand that any false statement made herein is punishable as a class A Misdemeanor under Penal Law §210.45.

NYSDEC COPY




v

NEW YORK STATE DEPARTMENT OF ENVIRONMENTAL CONSERVATION

(1) COUNTY (\\ﬂ (}L,LL)\‘

(2) TOWN C,\’\QW‘ ) MQ/R

(3) DEC Well Number

(W79

WATER WELL COMPLETION REPORT
{4) OWNER

Ji-in\jﬂm Q{'SU,% @ w‘bkl

(5) ADDRESS

1.3 b\ %jOvO&SOV\\;?OCL@ %Qrﬂa C%%k \\\“()

LOG *
[56¢

ft. above sea level

Ground
Surface EL.

6) LOCATION OF WELL (See Instructions On Reverse)
Show Lat/Long if available
and method used:

M‘ GPS [0 Map Interpolation ";\[Q o \a‘ C}b N O‘ﬂ 0 éb‘? L)\k‘-jg)\

Top Of Casing is located QJ
ft. above (+) or below (~) ground surface

DATE MEASURED

(7) DEPTH OF WELL BELOW (8) DEPTH TO GROUNDWATER
LAND SURFACE (feet) \ VQ i BELOW LAND SURFACE (feet)

TOP OF WELL

\oe/&::)“w(} ¢"§F\P

(13) MAKE & MATERIAL

LR S | (’;f 5
(9) DIAMETER ¢ 2.
\O in. I in | in. | in [ /1 -y s 1
[ !
r‘} e £ ' N ’
{(10)LENGTH e ¢ -
jq ft. | fr. | fr. | in S
{11) GROUT TYPE / SEALING (12) GROUT / SEALING INTERVAL
ffeet) FROM 12 TO QD

(15) DIAMETER

(168) LENGTH

(17) DEPTH TO TOP OF SCREEN, FROM TOP OF CASING
(Feet)

(19) DURATION OF TEST

2

(18) DATE

10 -\2 -0

(21) STABILIZED DISCHARGE (GPM)

O Bail ; D+

{20) LIFT METHOD

E Pump

O Air Lift

(23) MAXIMUM DRAWDOWN {Stabilized)

(22) STATIC LEVEL PRIOR TO TEST
{feetfinches below top of casing)

(feetfinches below top of casing)

o

\0O

(25) Was the water produced during the test
discharged away from immediate area?

(24} RECOVERY (Time in hours/minutes)

(27) DATE

(26) PUMP INSTALL

(29) TYPE (30) MAKE (31) MODEL

(32) MAXIMUM CAPACITY (GPM) (33) PUMP INSTALLATION LEVEL

FROM TOP OF CASING (Feet)

(34) METHOD OF DRILLING
O Rotary E Cabile Tool

(35) USE OF WATER
(See instructions for choices)

O other

éc}t’ij '5’52&' \ O

(36) DATE DRILLING WORK STARTED

lp-2 -ole

@37 DATE DRILLING WORK COMPLETED

o «-/ ‘me

(38) DATE REPORT FILED (39) REGISTERED COMPANY {(40) DEC REGISTRATION NO.

Nebtes Well Dy lin, | NYRD locib®

W Do

(41) CERTIFIED DRILLER (Print name) (42) CERTIFIED DRILLER@IGNATURE

Bioba Whlee | Mg bmn

* Show log of geologlc materials encountered with depth below ground surface, water bearing
beds and water levels in each; casings; screens; pump; additional pumping tests and other
matters of interest, e.g., water quality (sulphur, salt, methane). Describe repair work. Attach
separate sheet if necessary.

BOTTOM OF HOLE

NYSDEC COPY

+




(1) COUNTY

(2) TOWN

NEW YORK STATE DEPARTMENT OF ENVIRONMENTAL CONSERVATION

A
el
4

WATER WELL COMPLETION REPORT

EC Well Number

=277t

3

o 4\1— Ynsloa e

“9)LOG

{5) ADDRESS

éh 5o L} AA . jm(/mﬁf@ Yatley, 7Y

Ground

LSurface EL. ft. above sea level

(6) LOCATICN OF WELL (See Instructions On Reverse) d /"7‘ 7 %’ [74

Show Lal/Long if available
Vi
wWh079%08, H34

and method used:

LE@S [ Map Interpolation N 1/926 7 gl /Né}}

Top Of Casing is located +
ft. above (+) or below (-) ground surface

{15) DIAMETER

(7) DEPTH OF WELL BELOW (8) DEPTH TO GROUNDWATER |  DATEMEASURED TOP OF WELL
LAND SURFACE (fee) g 0 BELOW LAND SURFACE (leet) 2,
(9) DIAMETER
(p in. | in. | in. | in. 1
(10) LENGTH _ Q- /0 )~sz?.//~
30wl ft. | ft.| in.
(11) GROUT TYPE / SEALING {12) GROUT / SEALING INTERVAL /PN, -
(eet) FROM T0 o} ?/’i""‘
g : : 10 30" oS | .
(13) MAKE & MATERIAL - (14) OPENINGS %%’ i
26 - 8§~

in. | in. l in.
(16) LENGTH

ft. | ft. | ft. | in.
(17} DEPTH TO TOP OF SCREEN, FROM TOP OF CASING

(Feet)

(19) DURATION OF TEST

(18) DATE

(20) LIFT METHOD (21) STABILIZED DISCHARGE (GPM)

O Pump O Air Lift O Bail

(23) MAXIMUM DRAWDOWN (Stabilized)
(feet/inches below top of casing)

(22) STATIC LEVEL PRIOR TO TEST
(feetlinches below top of casing)

(24) RECOVERY (Time in hours/minutes) (25) Was the water produced during the test

discharged away from immediate area?

(28) PUMP INSTALLER

L
(26) PUMP INSTALLED?

(27) DATE
YES

(29) TYPE (30) MAKE (31) MODEL

(32) MAXIMUM CAPACITY (GPM) (33) PUMP INSTALLATION LEVEL

FROM TOP OF CASING (Feet)

NG
7] Cable Tool

(34) METHOD OF DR

(35) USE OF WATER

(See instructions for choices)

[ Rotary O Other

(37) DATE DRILLING WORK COMPLETED

L 3O -0 7

(36) DATE DRILLING WQRK STARTED

(38) DATE REPORT FILED

H-2407

(39) REGIITERED COMPANY (40) DEC REGISTRATION NO.

mwwm@ww NYRD-20 7/

(41) CERTIFIED DRILLER (Print na

M%S/r)&s

(42) CERTIFIEIS/DRILLE SIGNATURE *

* By signing this document I hereby affirm that: (1) I am certified to supervise water well drilling activities as
defined by Environmental Conservation Law §15-1502; (2) this water well was constructed in accordance with
water weli standards promulgated by the New Yerk State Department of Health; (3) under the penalty of
perjury the information provided in this Well Completion Report is true, accurate and complete, and I under-

BOTTOM OF HOLE

NYSDEC COPY

stand that any false statement made herein is punishable as a class A Misdemeanor under Penal Law §210.45.

4
BRIV VW JV_NNE_ TP 7Y RN (U TPy S | S e i ST B TR P P




NEW YORK STATE DEPARTMENT OF ENVIRONMENTAL CONSERVATION .

R
g{;h&%\- &

{1) COUNTY - (3) DEC Well Number
(2) TOWN C,C - C L 37 qu
WATER WELL COMPLETION REPORT
(4) OWNER

C?m@ M nick

3 LOG

(5) ADDRESS

557 % Reus\—ud%\\ H‘l I

Ground ?

Surface EL. ft. above sea level

{6) LOCATION OF WELL (See instructions On Reverse)
Show Lat/Long if available

R Ch m\)(’;mek Vs

o oo S22 JTIPN  OTF 07 604

Top Of Casing is located L{:

ft. above (+) or below (-) ground surface

(Feet)

7 (18) DATE (19) DURATION OF TEST

1807

(7) DEPTH OF WELL BELOW | (8) DEPTH TO GROUNDWATER DATE MEASURED TOP OF WELL
LAND SURFACE (feet) ‘ sz) |~ BELOW LAND SURFACE (feet)
L ﬁ s e 2
(9) DIAMETER ZZP ., o
Q} in. | in. | in. | in &7/
{10) LENGTH | | e ” '
Vi W iﬁ : t. ft. in” | 47 o
\3&"‘ b bry ft I f gﬁijf/‘w jj “’"3 /
{11) GROUT TYPE / SEALING {12) GROUT / SEALING INTERVAL o o) O /
} (feet) FROM TO
(13) MAKE & MATERIAL (14) OPENINGS
e
(15) DIAMETER —1 -
in. | in. | |n.| in &/5/@ L Z J o S S
(16) LENGTH ) )
ft. | ft. | ft. | in e Lo
{17) DEPTH TO TOP OF SCREEN, FROM TOP OF CASING oo

33

(20) LIFT METHOD (21) STABILIZED DISCHARGE (GPM)

Fpump O Air Lift 1 Bail

(22) STATIC LEVEL PRIOR TO TEST
(feet/inches below top of casing)

(23) MAXIMUM DRAWDOWN (Stabilized)
(feet/inches below top of casing)

(24) RECOVERY (Time in hours/minutes) (25) Was the water produced during the test

discharged away from immediate area?

Yes = o

(28) PUMP INSTALLER

(26) PUMP INSTALLED?

(27) DATE
YES NO

(29) TYPE (30) MAKE (31) MODEL

(32) MAXIMUM CAPACITY (GPM) (33) PUMP INSTALLATION LEVEL

FROM TOP OF CASING (Feet)

(35) USE OF WATER
(See instructions for choices)

(34) METHOD OF DRILLING
0 Rotary BlCable Tool

éam@%\rie

O other

(36) DATE DRILLING WORK STARTED

- %007

(37) DATE DRILLING WORK COMPLETED

|~07

=

(38) DATE REPORT FILED (39) REGISTERED COMPANY (40) DEC REGISTRATION NO.

2907 | Nobles WelllDe: (lin] NRO Jeol8.

(41) CERTIFIED DRILLER (Print name) (42) CERTIFIED DRILLER SIGNAYURE *

tg lee Noblee dfaﬁm Dl

* By sngnmc%s dochent I hereby affirm that: (1) I am certifi ed\tg supervise water weII dr|II|ng activities as
defined by Environmental Conservation | aw £15:1502; (2\ Hhie snimdbas cooall coom e o

-gumeubls J9Y/Siu @ SpiACid 38N WG] S

BOTTOM OF HOLE

143 5O L XOG Uj POPICOSS ISP [|8M PBL jpen eyl -~

esmeullS s0jIAT PRURHSD TV




NEW YORK STATE DEPARTMENT OF ENVIRONMENTAL CONSERVATION

(1) COUNTY - CMM\’ -

(2) TOWN % @\&PL:Q'«Q/ -
WATER WELL COMPLETION REPORT

(3) DEC Well Number

COIT770

(4) OWNER

’—\X@\ﬂ\n C}O [aXIYaI,

(5) ADDRESS

) LOG

;Zfo\q Cmﬁ;&cagé \S\ \!‘\Q.J\ AU \\Q Nﬁ) (S;l:?flg::g EL.Iéift. above sea level

(6) LOCATION OF WELL (See Instructions On Réverse)

and method used:

[E.GPs [ Map Interpolation L!CQD QD%N O'T‘?o ILLOC?ULJ

Show Lat/Long if available TOp Of Casing is located Q'
ft. above (+) or below (-) ground surface

{7) DEPTH OF WELL BELOW (8) DEPTH TO GROUNDWATER { DATE MEASURED
LAND SURFAGE (feet) % b | BELOW LAND SURFACE (feet) i(B 54 4 /D"Z

& .
(9) DIAMETE ,
in. | in. I in.| in.
(10) LENGTH
24 ft. | ft. | ft. | in.
(1) GROUT,TYPE / SEALING ‘ (12) GROUT / SEALING INTERVAL o
é # {\ (feet) FROM TO oo
T - 4 o ive »

{13) MAKE & MATERIAL v - (14) OPENINGS

J—
(15) DIAMETER

(16) LENGTH
ft, ft. | . in.
an DEWCREEN, FROM TOP OF CASING —
(Feet) T

(18) DATE

5 _ ‘ 5 _Q 06 7 (19) DURATION OIF(;EiGu e

(20) LIFT METHOD (21) STABILIZED DISCHARGE (GPM)

KPump 3 Air Lift O Bail
(22) STATIC LEVEL PRIOR TO TEST (23) MAXIMUM DRA@DBWN {Stabilized)
(feet/inches below top of casing) I % { {feel/inches below top of casing) g i
(24) RECOVERY (Time in hours/minutes) (25} Was the water produced during the test

discharged away from immediate area?  Yes g No

(26) PUMP INSTALLED? (27) DATE (28) PUMP INSTALLER
YES NO 1 ﬂ

(29) TYPE (30) MAKE (31) MODEL

(32) MAXIMUM CAPACITY (GPM) {33) PUMP INSTALLATION LEVEL

FROM TOP OF CASING (Feet)

{34) METHOD OF DRILLING (35) USE OF WATER

O Rotary g Cable Tool 0O other (See instructions for choices) é omes \Xx i C_
(36) DATE DRILLING WORK STARTED (37) DATE DRILLING WORK COMPLETED
S ~ M- Jceny S =/3 Qoo
(38) DATE REPORT FILED | (39) REGISTERED COMPANY (40) DEC REGISTRATION NO.
2 - 1y : NYRD |00l &>
5 ooy Wa\e\e%wcsn:Dm \\wm,
(41) CERTIFIED DRILLER (Print name) (42) CERTIFIED DRILLER SISJ\IATURE *

Hig e, Ndoles el 728 sy

] - L
* By signing this dochent I hereby affirm that: (1) I am certiﬁeff toQtupervise water well drilling activities as

TOP OF WELL
AL PYIN = -2
Bacw ¥ J—rs"

T el

o

°

BOTTOM OF HOLE

defined by Environmental Conservation Law §15-1502; (2) this water well was constructed in accordance with
water well standards promulgated by the New Yerk State Department of Health; (3) under the penalty of
perjury the information provided in this Weil Completion Report is true, accurate and complete, and I under-
stand that any false statement made herein is punishable as a class A Misdemeanor under Penal Law §210.45.

NYSDEC COPY




NEW YORK STATE DEPARTMENT OF ENVIRONMENTAL CONSERVATION

(1) COUNTY Q\\Cu.ér
(2) TOWN (‘,\\9 T r‘q\Q’\”’g Q\k

4
A 4

WATER WELL COMPLETION REPORT

(3) DEC Well Nu S ‘D

2756

{4) OWNER

Dennw Z i LC,OL\‘E\\\

(5) ADDRESS

?)\R\mn i nc;% \f“oo;{ni"

| ancasier

Ground

Surface EL.

I 0G

f24]

ft. above sea level

(6) LOCATION OF WELL (S% instructions On Reverse)
Show Lat/Long if available
and method used:

{ZGPS O Map interpolation [\\ a g D L‘] L{ N 07 CfD 08 G 7 LL)

Top Of Casing is located Qg
ft. above (+) or below {-) ground surface

(7) DEPTH OF WELL BELOW (8) DEPTH TO GROUNDWATER DATE MEASURED
LAND SURFACE (feet) BELOW LAND SURFACE (feet) lg - i 3 57

I (9) DIAMETER

TOP OF WELL

O — 2.

(9 in. | in. I in.i in.
(10) LENGTH
) 5w ft. | ft.| in.
(11) GROUT TYPE / SEALING (12) GROUT / SEALING INTERVAL
. . (feet) FROM O TO Q Q

i

i

& s e il .,,.,,.., i o
(13) MAKE & MATERIAL (14) OPENINGS

(15) DIAMETER

in. | in. |

(16) LENGTH

ft. | ft. |

(17) DEPTH TO TOP OF SCREEN, FROM TOP OF CASING

(Feet)

(18) DATE (19) DURATION OF TEST

- \A—-67 Nowr s

s gspemosemanes

Lo Sa

O

B iy ol

{20) LIFT METHOD (21) STABILIZED DISCHARGE {GPM)

O Bail

12

BPump 8 Air Lift

(22) STATIC LEVEL PRIOR TO TEST
(feetfinches below top of casing)

(23) MAXIMUM DRAWDOWN (Stabilized)
(festfinches below top of casing) 5 Q
(25) Was the water produced during the test
discharged away from immediate area? Yes A No

(24) RECOVERY (Time in hours/mj

utes)

(28) PUMP INSTALLED? {27) DATE (28) PUMP INSTALLER

YES

oA

(29) TYPE (30) MAKE {31) MODEL

(32) MAXIMUM CAPACITY (GPM) (33) PUMP INSTALLATION LEVEL

FROM TOP OF CASING (Feet)

(35) USE OF WATER
(See instructions for choices)

(34) METHOD OF DRILLING

é owm e‘é\k (C
(37) DATE DRILLINQ WORK COMPLETED
H-07

(38) DATE REPORT FILED (39) REGISTERED COMPANY (30) DEC REGISTRATION NO.

13 o7 W ohleg e | Drix\}m\ NYRD 0018

) A T
(41) CERTIFIED DRILLER (Print name) (42) CERTIFIED DRILLER STGNATURE *

\;L;%\eq \No%\es \%Wﬁ&@

VAL
* By signing this document I hereby affirm that: (1) I am certified toSupervise water well drilling activities as

O Rotary O other

ZRCable Tool

(38) DATE DRILLING WORK STARTED

— — s

msag

BOTTOM OF HOLE

defined by Environmental Conservation Law §15-1502; (2) this water well was constructed in accordance with
water well standards proimulgated by the New Yerk State Department of Health; (3) under the penalty of
perjury the information provided in this Well Completion Report is true, accurate and complete, and I under-

NYSDEC COPY

stand that any false statement made herein is punishable as a class A Misdemeanor under Penal Law §210.45.



NEW YORK STATE DEPARTMENT OF ENVIRONMENTAL CO. 3ERVATION
(1) COUNTY C‘\ﬂ Q‘-—L}(— ‘. g (3) DEC Well Number
(2) TOWN {Ef\o A{hﬂ \er - C wg—_’{ Cf\%
WATER WELL COMPLETION REPORT

(4) OWNER

Paeny L v\c\mu st “)L0G
(5) ADDRESS
"% %é\l& q\7 /;) ﬁ\-\ " Q‘\G\,\ =\J g l \Q N“) \L’ 7%? S&?‘fua%g EL. ft. above sea level

(6) LOCATION OF WELL (See instrucnons On Reverse)
Show Lat/Long if available
and method used:

Top Of Casing is located f50 O
ft. above (+) or below (-) ground surface

EQ GPS [ Map Interpotalion ;) ‘ 7 \3 N ®7 ()ﬁ \ ‘ 36

(7) DEPTH OF WELL BELOW | (8) DEPTH TO GROUNDWATER DATE MEASURED TOP OF WELL
LAND SURFACE (feet) BELOW LAND SURFACE (feet) 7~ R~
o ‘ 2 b
{9) DIAMETER (c | I | /4 ﬁ{/’V%yf /— /0
in. in. in. in. | e
in 7 o
(10)LENGTH /
23 ] ft. | ft. | in, |
T (55 ey,
11) GROUT TYPE / SEALING {12) GROUT / SEALING INTERVAL : -
@ (Feet) FroM___ & ToA D

CLAC
1 |gr-57%

{13) MAKE & MATERIAL (14) OPENINGS
(15) DIAMETER

in. | in.| in.| in.
(16) LENGTH

ft. | ft. | ft.I in.

(17) DEPTH TO TOP OF SCREEN, FROM TOP OF CASING
(Feet)

(18) DATE

(19) DURATION Q)
é GUNS

1-Ca-o

(20) LIFT METHOD (21) STABILIZED DISCHARGE (GPM)

ﬁr“"i;«? fo
Z oW ZF

E(Pump O Air Lift O Bail
GO
(22) STATIC LEVEL PRIOR TO TEST (23) MAXIMUM DRA! WN (Stabitized)
(feet/inches below top of casing) b ( (feet/inches below top of casing) ’\‘, C! i
(24) RECOVERY (Time in hours/minutes) (25) Was the water produced during the test
’ discharged away from immediate area? Yes ﬁ No
(ST Y

(28) PUMP INSTALLER

(27) DATE

(26) PUMP INSTALLED?
YES

(29) TYPE (30) MAKE (31) MODEL

(32) MAXIMUM CAPACITY (GPM) (33) PUMP INSTALLATION LEVEL

FROM TOP OF CASING (Feet)

(34) METHOD OF DRILLING
O Rotary KCable Tool

(35) USE OF WATER

O Other (See instructions for choices)

Oomestic

(36) DATE DRILLING WORK STARTED

~AT 07

(37) DATE DRILLING WORK COMPLETED

e

(40) DEC REGISTRATION NO.

\.LDP;\\EW;C‘ NYRD ;\M

(38) DATE REPORT FILED (Sé) REGISTERED COMPANY

Dy ) Wbl es\We.

(41) CERTIFIED DRILLER (Print name) (42) CERTIFIED DRILLER SIGNATURE *

ﬂi@\\eq No\:)\eg ‘C\w@/&/g 72»/&,%

* By signing L’hls d;lcument I hereby affirm that: (1) T am certlﬁed to supervise water well drilling activities as
defined by Environmental Conservation Law §15-1502; (2) this water well was constructed in accordance with
water weli standards promuigated by the New York State Department of Health; (3) under the penalty of
perjury the information provided in this Well Completion Report is true, accurate and complete, and I under--
stand that any false statement made herein is punishable as a class A Misdemeanor under Penal Law §210.45.

BOTTOM OF HOLE

NYSDEC COPY




Q/

1

NEW YORK STATE DEPARTMENT OF ENVIRONMENTAL CONSERVATION

(1) COUNTY @!!g A2 l\"; ‘

(3) DEC Well Number

el ‘ ,
(2) TOWN C C_,; - C,u @Cé\ Q'e
WATER WELL COMPLETION REPORT
(4) OWNER
aivyenNne, ;\f S% i~ ) LOG
(5) ADDRESS

1564 Soed e B Ewitqbaq%m\\{‘rm

Ground

Surface EL. Ei.si"*’ ft. above sea level

{6) LOCATION OF WELL (See Instructions On Reverse)

H3°% 195N 07?1’% 72

[ Map Interpolation

gj GPS

#
Top Of Casing is located s_é

ft. above (+) or below {-) ground surface

and method ‘used:
(8) DEPTH TO GROUNDWATER DATE MEASURED
BELOW LAND SURFACE (feet)

(7) DEPTH OF WELL BELOW
LAND SURFACE (feet)

(3) DIAMETER
lc in. | in. | in. | in
(10} LENGTH
a } ft. | ft. | . |
(11} GROUT TYPE / SEALING (12) GROUT / SEALING INTERVAL O
tb :\_ (, {feet) FROM
eo Yon

(14) OPENINGS

(13) MAKE & MATERIAL -

(15) DIAMETER

in. | in. |

(16) LENGTH

ft. | ft. |

(17} DEPTH TO TOP OF SCREEN, FROM TOP OF CASING
(Feet)

(19) DURATION OF TEST

Oulr sy

(18) DATE

{(20) LIFT METHOD {21) STABILIZED DISCHARGE (GPM)

Xrump O Ar Litt [ Bail
(22) STATIC LEVEL PRIOR TO TEST (23) MAXIMUM DRAWDOWN (Stabilized) .
(feetfinches below top of casing) :)) ‘ ({feet/inches below tap of casing) \ : 3 5
(24) RECOVERY (Time in hours/minutes) (25} Was the water produced during the test
} _L discharged away from immediate area? Yes A

(28) PUMP INSTALLER

(27) DATE

(26) PUMP INSTALLED?
YES

(29) TYPE (30) MAKE (31) MODEL

(32) MAXIMUM CAPACITY (GPM}

(33) PUMP INSTALLATION LEVEL
FROM TOP OF CASING (Feet)

(35) USE OF WATER
(See instructions for choices)

(34) METHOD OF DRILLING
ORotary )X Cable Tool

B other

C\}:a VheSs IV,

(36) DATE DRILLING WORK STARTED (37) DATE DRILLING WORK COMPLE
< ey i (il
(38) DATE REPORT FILED (39)'REGISTERED COMPANY (40) DEC REGISTRATION NO.

A-107 | Ndbles \Well T {\; e | NYRD LOOIE

{41) CERTIFIED DRILLER {Print name) {42) CERTIFIED DRILLER s\Q)IATURE *

Hgle, Nebles ko, 20,00

* By signing Lhis chument 1 hereby affirm that: (1) I am certified to supé&vise water well drilling activities as
defined by Environmental Conservation Law §15-1502; (2) this water well was constructed in accordance with
water weli standards promulgated by the Mew York State Department of Health; (3) under the penalty of
perjury the information provided in this Well Completion Report is true, accurate and complete, and I under-
stand that any false statement made herein is punishable as a class A Misdemeanor under Penal Law §210.45.

TOP OF WELL

& 0

BOTTOM OF HOLE

NYSDEC COPY




NEW YORK STATE DEPARTMENT OF ENVIRONMENTAL CONSERVATION

\
(1) COUNTY )ﬁQ}b §

(2) TOWN S ic‘i}(’ H+O‘

4,&‘

A

CULIAEHT
(3) DEC Well Number

Cgees

WATER WELL COMPLETION REPORT
(4) OWNER

(S)A;;\D 4"\:@\%@%‘ KE—” ! %
ol 3y, Lo Cassa’

o N

“L0G

Ground

Surface EL. Sed ft. above sea level

(6) LOCATION OF WELL (See Instructions On Reverse)
Show Lat/Long if available

qore a0 (745 OTF° 1T 7L W

Top Of Casing is located
ft. above (+) or below (-) ground surface

* By signing this docquent I hereby affirm that: (1) I am certified to superwse water well drilling activities as
defined by Environmental Conservation Law §15-1502; (2) this water well was constructed in accordance with
water weli standards proimulgated by the Mew Yerk State Department of Health; (3) under the penalty of
perjury the information provided in this Well Completion Report is true, accurate and complete, and I under-
stand that any false statement made herein is punishable as a class A Misdemeanor under Penal Law §210.45.

(7) DEPTH OF WELL BELOW | (8) DEPTH TO GROUNDWATER DATE MEASURED TOP OF WELL
LAND SURFACE (feet) £ BELOW LAND SURFACE (feet)  f O ,
7 § om
() DIAMETER A | | | ' dﬁj o }9
{ in. in. in. in.
2
(10YLENGTH s &
~f FE ft. | ft. | ft. | in.
(11) GROUT TYPE / SEALING (12) GROUT / SEALING INTERVAL o Bt E
(feet) FROM TO _.,,_;Q\,; g
%3
L E| o A
(13) MAKE & MATERIAL (14) OPENINGS 4
(15) DIAMETER - T - g p éj
in. | in.| in.I in. {? e ip e
o o~ ~y P
(16) LENGTH ~e &
fr. | ft. | ft. | in.
{17) DEPTH TO TOP OF SCREEN, FROM TOP OF CASING
(Feet)
"(18) DATE C:, b_‘ (19) DURATION OF TEST “
(20) LIFT METHOD (21) STABILIZED DISCHARGE (GPM)
faump [ Air Lift O Bail
(22) STATIC LEVEL PRIOR TO TEST ) (23) MAXIMUM DRAWDOWN (Stabilized) /
(feetfinches below top of casing) T {j (feetfinches below top of casing)
(24) RECOVERY (Time in hours/minutes) (25) Was the water produced during the test
’ discharged away from immediate area? Yes _Mo
(26) PUMP INSTALLED? @7) DATE (28) PUMP INSTALLER
YES NO _t.~
(29) TYPE (30) MAKE (31) MODEL
(32) MAXIMUM CAPACITY (GPM) (33) PUMP INSTALLATION LEVEL
FROM TOP OF CASING (Feet)
(34) METHOD OF DRILLING (35) USE OF WATER
[ Rota Cable Tool [ Other (See instructions for choices) &\ <
v X S e Vi,
(36) DATE DaNG wo;j%,s'rARTézg,_l (37) DATE D%&.}llNG wgk COMBTTED
(38) DATE REPORT FILED | (39) REGISTERED COMPANY (40) DEC REGISTRATION NO.
- 5 k € L8 g F
G| Aoty NG\O\@SwQ\\DD\ | NYRD [ O/E
(41) CERTIFIED DRILLER (bnnt name) (42) CERTIFIED DRILLER SIGNATURE *
f*wq~&4‘§§© aingﬁ A
BOTTOM OF HOLE

NYSDEC COPY

L. e -




NEW YORK STATE DEPARTMENT OF ENVIRONMENTAL CONSE

L ]
-

WATER WELL COMPLETION REPORT

(1) COUNTY C huu‘v ¢
(2) TOWN Cheae :\/.\ Creell

RVATION

(3) DEC Well Number

CUNRES

e 1,170

Show Latit ong if available
and method used:

(4) OWNER
Cu\."ﬂ\ ecine. (Graen W) LOG
e - § Ground =~ il
75€  Bourwdl Wil Q4 C herey Cgeolk /\)fr/; (4723 | surtace er. 21D . above sea love
(6) LOCATION OF WELL (See Instructions On Re

Y

Top Of Casing is located

(26) PUMP INSTALLED? (28) PUMP INSTALLER

C-2407\

YE

s ft. above or below (-) ground surface
' q’ 10.636 O 09
ﬂ GPS [ Map Interpolation ) 7 1 A
{7) DEPTH OF WELL BELOW (8} DEPTH TO GROUNDWATER s DATE MEASURED TOP OF WELL
LAND SURFACE (feet) @’ i‘ . {_ BELOW LAND SURFACE (feet) S t O-ib-2 ) s
AN
{9) DIAMETER .
b in. I in.l in.| in. “
o i2rown
{10) LENGTH N “3: ¥ .
N0 ft. | ft. | in. . oy
i LS
(11) GROUT TYPE / SEALING (12) GROUT / SEALING INTERVAL . 0 ‘g‘\‘ * £
eet) FROM T 20 € G,
Casmb i
v (13) MAKE & MATERIAL (14) OPENINGS
(15) DIAMETER
in. | in.| in.| in. s
(186) LENGTH —
N N
ft. | ft. | ft. | in. .
. ¥
{17) DEPTH TO TOP OF SCREEN, FROM TOP OF CASING <
{Feet) .
(18) DATE , B (19) DURATION OF TEST ¢
LO -i\- O 7 i/\@w ‘
{20) LIFT METHOD & (21) STABILIZED DISCHARGE (GPM) I
O Pump O Air Lift Bail 4
Lo EPm :
(22) STATIC LEVEL PRIOR TO TEST (23) MAXIMUM DRAWDOWN (Stabilized) , I'4 l
(feet/inches below top of casing) 7 1}* (feetiinches below top of casing) q D x_\, u &\_9 ~ I '\’Wl
(24) RECOVERY (Time in hours/minutes) {25) Was the water produced during the test " eV ¢ e (2
. ‘3 . \. discharged away from immediate area?  Yes \/ No LO . S A . C 3
L xS A = Sialy

206

e Diede
(39NMAKE
éﬁu (M

3 i,

220

(31) MODEL
(33) PUMP INSTALLATION LEVEL

LA (0S5 B07-4
FROM TOP OF CASING (Feet) " 7 /

(32) MAXIMUM CAPACITY (GPM) ¥

[}

(34) METHOD OF DRILLING

(35) USE OF WATER

(See instructions for choices) 1
- Damestie
(37) DATE DRILLING WORK COMPLETED

\0-\p-07

O Rotary [& Cable Tool [J Other

(36) DATE DRILLING WORK STARTED
i0-l0-07

(38) DATE REPORT FILED | (39) REGISTERED COMPANY
. i -3 -
0 3 ‘07 G(‘e&ﬁ' Lokes Enderppige s
~ /
(41) CERTIFIED DRILLER (Print name) (42) CERTIFIED DRILLER SIGNATURE *

Guwdner Thoreson X W %“"‘

* By signing this document I hereby affirm that: (1) I am certified to supervise water well drilling activities as
defined by Environmental Conservation Law §15-1502; (2) this water well was constructed in accordance with

(40) DEC REGISTRATION NO.

NYRD /05 ig

,-

BOTTOM OF HOLE

water well standards promulgated by the Mew York State Department of Health; (3) under the penalty of
perjury the information provided in this Well Completion Report is true, accurate and complete, and I under-
stand that any false statement made herein is punishable as a class A Misdemeanor under Penal Law §210.45.

NYSDEC COPY




NEW YORK STATE DEPARTMENT OF ENVIRONMENTAL CONSERVATION

M (3) DEC Well Number
(1) COUNTY ]
(2) TOWN //ZW’ - Cl/' gié ?
" WATER WELL COMPLETION REPORT
(4) OWNER @ML T7W @ o6
"’ ADD':ZS /7 ¢5 6 W ppg M W 77 %/ 5[7 e_?j gﬂ?fua%g EL. ft. above sea level

{6) LOCATION OF WELL (See Instructions On Reverse)
Show Lat/Long if available
and method used:

-/
E‘GIE’S O Map Interpolation N 17[,2020’ g/d/w Wr ﬂ'790 /g: é/9

Top Of Casing is located 7 i

ft. above (+) or below (-) ground surface

{7y DEPTH OF WELL BELOW ! (8) DEPTH TO GROUNDWATER J DATE MEASURED
LAND SURFACE (feet) BELOW LAND SURFACE (feet) 4 D

(9) DIAMETER

é in. l in. I in.| in.
(10) LENGTH
30 | ft | ft.| in.
(11) GROUT TYPE / SEALING (12) GROUT / SEALING INTERVAL

FROM TO

(feet)

I'(13) MAKE & MATERIAL (14) OPENINGS
(15) DIAMETER
in. | in.l in.| in.
(16) LENGTH
ft. | ft. | ft. | in.
(17) DEPTH TO TOP OF SCREEN, FROM TOP OF CASING

{Feet)

(19) DURATION OF TEST

{18) DATE

(20) LIFT METHOD (21) STABILIZED DISCHARGE (GPM)

O Pump O Air Lift O Bail

(22) STATIC LEVEL PRIOR TO TEST
{feetfinches below top of casing)

(23) MAXIMUM DRAWDOWN (Stabilized)
{feet/inches below top of casing)

(24) RECOVERY (Time in hours/minutes) {25) Was the water produced during the test

discharged away from immediate area? ~ Yes No

(28) PUMP INSTALLER

(26) PUMP INSTALLED? {27) DATE

YES

(29) TYPE (30) MAKE {31) MODEL

(32) MAXIMUM CAPACITY (GPM) {33) PUMP INSTALLATION LEVEL

FROM TOP OF CASING (Feet)

F DRILLING
able Tool

(36) DATE DRILLING WORK STARTED

(34) METHOD Of
[ Rotary

(35) USE OF WATER

I Other (See instructions for choices)

/1407

(39) REGISPERED COMPANY

@ma_,(’;c':

(37) DATE DRILLING WORK COMPLETED

1/ -/ -8

(38) DATE REPORT FILED

(40) DEC REGISTRATION NO.
10 4/-pp7

mw M WM W NYRD -00 7/ _
(41) CERTIFIED DRILLER (Print na ‘
Toe Cepsson”

* By signing this document I hereby affirm that: (1) I amz—é"ﬁed to supervise water well drilling activities as

TOP OF WELL
g/&ﬂu—n/
a- 77 L AU

12/

/0 P

BOTTOM OF HOLE

defined by Environmental Conservation Law §15-1502; (2) this water well was constructed in accordance with
water weli standards promiulgated by the New Yerk Stafe Department of Health; (3) under the penalty of
perjury the information provided in this Well Complétion Report is true, accurate and complete, and I under-
stand that any false statement made herein is punishable as a class A Misdemeanor under Penal Law §210.45.

NYSDEC COPY




NEW YORK STATE DEPARTMENT OF ENVIRONMENTAL CONSERVATION

(3) DEC Well Number

(1) COUNTY ) - ] ’
wroms Mastitts inl© - Cit- 2943
R WATER WELL COMPLETION REPORT
(4) OWNER B
Z//Z LPNA S )ﬁ’ ffz/; “LOG
(5) ADDRESS

A6/0

fM/‘ AL J%Z/MZ/%/ZKI‘ ,7) (/7{ ) 4 V2 ~R

(6) LOCATION OF WELL (See Instructions On Reverse)
Show Lat/Long if available
and method used.

(Check

/
EG/PS |:| Map Interpolation N’ 61420 /g‘ &291’ W—-ﬁ7¢d /L/, dgoz

here [7] if same as address above, % provide Lat / Long below)

Depth to Bedrock (ft. below

ground surface)

(ft. above S.L.)

—+ (i, above (+)

Top of Casing
or below (-) ground surface)

Ground Elev.

(7) DEPTH OF WELL BELOW
LAND SURFAGE (feet}

/427

(8) DEPTH TO GROUNDWATER
BELOW LAND SURFACE (feet)

DATE MEASURED

(9) DIAMETER _
in. | in. | in. | in.
(10) LENGTH ) _
/,L/d ft. | ft. | ft. | in.
(11) GROUT TYPE / SEALING (12) GROUT , SEALING INTERVAL
(feet) FROM TO

(13) MAKE & MATERIAL

(14) OPENINGS

(15) DIAMETER
in. |

(16) LENGTH
ft. |

(17) DEPTH TO TOP OF SCREEN, FROM TOP OF CASING (Feet}

(18) DATE

(19) DURATION OF TEST

(20} LIFT METHOD
Pump

O arurt [ ai

(21) STABILIZED DISCHARGE (GPM)

(22) STATIC LEVEL PRIOR TO TEST
{feet/inches below top of casing)

(23) MAXIMUM DRAWDOWN (Stabilized)
(feet/inches below top of casing)

(24) RECOVERY (Time in hours/minutes)

(25) Was the water produced during the test
discharged away from immediate area?

Mt
(26) PUMP INSTALLED? @7 DZE ? (28) PUMP INSTALLE
YES NO 7
— Y ~//-0 s
(29) TYPE (30) MAKE (31) MODEL
/&—Z M SB g5 422

(32) MAXIMUM CAPACITY (GPM)

(33) PUMP INSTALLATION LEVEL
FROM TOP OF CASING (Feet)

/35

(34) METHOD OF DRILLING
[Z] Rotary  [] cable Tool [0 other

"(;g) USE OF WATER

{See instructions for choices)

KrrruiZic

(36) DATE DRILLING WORK STZ;:EV & /l ?

(38) DATE REPORT FILED (39) REGISTERED COMPANY

H- 1508

rnid) Wl @W

(37) DATE DRIZNG ORW
ey

(40) DEC REGISTRATION NO.

NYRD =¢ ¢ ¢/

{41) CERTIFIED DRILLER (Print name) &

Mile T, 30es

(42) CERTIFIED DRILLER SIGNATURE *
v

.

defined by Environmental Conservation Law §15-1502;

understand that any false statement made herein is pu

- Ve J
* By signing this document I hereby affirm that: (1) I am cert@te{pervise water well drifling activities as

water well standards promulgated by the New York State Department of Health; (3) under the penalty of
perjury the information provided in this Well Completion Report is true, accurate and complete, and I

(2) this ' water well was constructed in accordance with

TOP OF WELL

d-/0
ey
2N N

(s-75-

TE-1H0

1087

BOTTOM OF HOLE

nishable as a class A Misdemeanor under Penal Law

8/2007

NYSDEC COPY




NEW YORK STATE DEPARTMENT OF ENVIRONMENTAL CONSERVATION

(1) COUNTY £ ﬁ\! “! A \

-,
v \o L.

A
L
-

(2) TOWN

(3) DEC Well Number

CQEF b

WATER WELL COMPLETION REPORT
(4) OWNER

A\Om/g‘ <] (\ R\ \

(5) ADDRESS

LﬁSg m\n‘lﬁoﬁ L(‘t ne

“)LOG

Ground
Surface EL.I5CC ft. above sea level

‘ﬂcm\ wlle N5+

(6) LOCATION OF WELL (See Instructions On Reverse)
Show Lat/Long !f available
and method used:

[B<GPs O Map Interpolation L‘@ o (L’ Ci‘vq3 ‘Q\ Qrﬁo ‘ LJ‘" 'T\‘)/LD

!
Top Of Casing is located gg

ft. above (+) or below (-) ground surface

(7) DEPTH OF WELL BELOW - (8) DEPTH TO GROUNDWATER
LAND SURFACE (feet) 6] BELOW LAND SURFACE (feet) \ L{, |
4

DATE SURED
b -—ﬁog

CASINGS
(9) DIAMETER !
l& in. | in. | in.| in.
(10) LENGTH i | | |
’ ft. ft. ft. Lf in
g4
(11) GROUT TYPE / SEALING (12) GROUT / SEALING INTERVAL
‘ =t 1 (feet) FROM To SX D
b‘;gn‘ N, ‘k&
SCREENS
(13) MAKE & MATERIAL (14) OPENINGS ——
(15) DIAMETER — “---~_‘—"‘
in. | \mT\ in.| in
(16) LENGTH
ft. | ft. | T in
(17) DEPTH TO TOP OF SCREEN, FROM TOP OF CASING T~
(Feel)
YIELD TEST
18) DATE . 19) DURATION OF TEST
o i [ €9l
(20) LIFT METHOD (21) STABILIZED DISCHARGE (GPM)

Bkeump O Air Lift O Bail ‘—‘ %‘W\

{22) STATIC LEVEL PRIOR TO TEST R (23) MAXIMUM DRA.WDOWN (Stabilized) !

(feet/inches below top of casing) ! '-t- \ (feetiinches below top of casing) -30

a 20
(24) RECOVERY (Time in hours/minutes) (25) Was the water produced during the test )
T _ discharged away from immediate area?  Yes _f.—— No
Oy I
PUMP INSTALLATION ,
(26) PUMP INSTALLED? (27) DATE (28) PUMP INSTALLER
YES no_v”

(29) TYPE {30) MAKE (31) MODEL

(32) MAXIMUM CAPACITY (GPM) (33) PUMP INSTALLATION LEVEL

FROM TOP OF CASING (Feet)

(35) USE OF WATER
(See instructions for choices)

{34) METHOD OF DRILLING
O Rotary & Cavle Tool O Other

ac;\m‘eﬁﬁ Ie)

(36) DATE DRILLING WORK STARTED

6-3-08%

(37) DATE DRILLING WORK COMPLETED

O

(38) DATE REPORT FILED (39) REGISTERED COMPANY {40) DEC REGISTRATION NO.

= O N abl « Weoil Dp:{lia NYRD \ oc\ 8

(41) CERTIFIED DRILLER (Print name) (42) CERTIFIED DRILLER SIGN, l URE *

}‘L 'Q \ ey N o\m \e<, dc-p»ﬁ . Z/‘én

* By signing this‘documJnt I hereby affirm that: (1) I am certiﬁed‘té supe(:rvise water well drilling activities as
defined by Environmental Conservation Law §15-1502; (2) this water well was constructed in accordance with
water well standards promulgated by the New Yerk State Department of Health; (3) under the penalty of
perjury the information provided in this Well Completion Report is true, accurate and complete, and I under-
stand that any false statement made herein is punishable as a class A Misdemeanor under Penal Law §210.45.

TOP OF WELL
o2 1ol 560 i
—_ B /I&Z_JJ Y f'\”'
2.~ Tt
. SRA
/f—ja“ 7,./(/’&

[ e ]

30— &/ BERD Kol

245 W S Zap,

BOTTOM OF HOLE

NYSDEC COPY




i,

NEW YORK STATE DEPARTMENT OF ENVIRONMENTAL CONSERVATION

g+

(1) COUNTY ‘ - (3) DEC Well Number
(2) TOWN Ly C\'Q‘&K - Cl L 6] ‘13 )
WATER WELL COMPLETION REPORT
(4) OWNER
Oj\u \_Rron “)LOG
(5) ADDRESS

Ha ﬁ@nﬁ Rga?o@ AKjon OCh

Depth to Bedrock L i (ft. below

ground surface)

{6) LOCATION OF WELL (Sea Instructuons On Reverse)
Show Lat/Long if available  ~
and method used:

&GPS [map interpotation % ]b \DN O7CT° Cﬂ &ch\ UJ

(Check here O if same as address above, also provide Lat/ Long below}

Ground Elev. Z 20 (ft. above S.L.)

Top of Casing g (ft., above (+)

or below (-) ground surface)

%) DEPTH OF WELL BELOW
" LAND SURFACE (feet)

\ O

8) DEPTH TO GROUNDWATER
BELOW LAND SURFACE (feet) L\ 6

DATE MEASURED

o S04

TOP OF WELL

Fe) DIAMETER O - 2 N
k in. l in. I in. | in. o ] J
o
(10) LENGTH , _ N 5
[91-\ ft. | #. | f | in. | =
(11) GRQUT TYPE / SEALING (12) GROUT / SEALING INTERVAL , )
\ 9_\ \.& (feet) rrow O TO Q-O B 7\ A
f;
on- - " .
i i & p kR T : ped f‘ a ’
(13) MAKE & MATERIAL (14) OPENINGS
1. N
(15) DIAMETER e
in. | in. | in. | in. "
(16) LENGTH - '
ft. | ft. | it | in.

(17) DEPTH TO TOP OF SCREEN, FROM TOP OF CASING (Feet)

(18) DATE

10-23-c1

(19) DURATION OF TEST

Q \\euvu’g;

{20) LIFT METHOD
O air Lin

[ sail

(21) STABILIZED DISCHARGE (GPM)

R, Pump
(22) STATIC LEVEL PRIOR TO TEST
(feet/inches below top of casing)

(23) MAXIMUM DRAWDOWN (Stabilized)
(feet/inches below top of casing)

(24) RECOVERY (Time in hours/minutes)

(25) Was the water produced during the test
discharged away from immediate area?

Yes

(26) PUMP INSTALLED?
YES

NO_XT

(27) DATE (28) PUMP INSTALLER

£ F o
a’\‘\_ -

(29) TYPE

(30) MAKE (31) MODEL

(32) MAXIMUM CAPAGITY (GPM)

{33) PUMP INSTALLATION LEVEL
FROM TOP OF CASING (Feet)

(34) METHOD OF DRILLING

[ Rotary ﬂ Cable Tool ] other

(35) USE OF WATER
{See instructions for choices)

50\11@5‘{* I

(36) DATE DRILLING WORK STARTED

jo-jb-09

(37) DATE DRILLING WORK COMPLETED

(38) DATE REPORT FILED (39) REGISTERED COMPANY

1022 Of

Wobles Well Onil,

Jo-3Z4 —OQ’j

(40) DEC REGISTRATION NO.

NYRD OO\ D

(41) CERTIFIED DRILLER (Print name)

Drlql Né&) €S

(42) CERTIFIED DRILLER S}SJATURE

Heple 2 A

§210.45.

water well standards promulgated by the New York State Department of Health; (3) under the penalty of
perjury the information provided in this Well Completion Report is true, accurate and complete, and 1
understand that any false statement made herein is punishable as a class A Misdemeanor under Penal Law

* By signing th’s docur’1ent I hereby affirm that: (1) I am certified toi/perws(_/ water well drilling activities as
defined by Environmental Conservation Law §15-1502; (2) this water well was constructed in accordance with

BOTTOM OF HOLE

NYSDEC COPY

8/2007




NEW YORK STATE DEPARTMENT OF ENVIRONMENTAL CONSERVATION

WATER WELL COMPLETION REPORT

(1) COUNTY CAIJJ
(2) TOWN CA@(T 7 C.S ¢ @

(3) DEC Well Number

(325

(4) OWNER

m«¥ N\a Z“»-'\Q.l(
s NY 19223

(5) ADDRESS

Aa+5?§ pLQ“‘u (

“ WELL LOG
Depth to Bedrock 2D (ft. below

land surface)

in. |

(11) DIAMETER
é in.'

(12) LENGTH ’ ” ‘

b0 'y’

(13) GROUT TYPE / SEALING

|

(14} GROUT / SEALING INTERVAL
(feet) FROM

O

{15) MAKE & MATERIAL

(16) OPENINGS

(17) DIAMETER

(18) LENGTH

(21) DURATION OF TEST

) DATE

Y lyocs

(23) STABILIZED DISCHARGE (GPM)

/0

7
(25) MAXIMUM DRAWDOWN (Stabilized)
(feet/inches below top of casing)

//— 28 -/0)
(22) LIFT METHOD mm

D Pump

O Bailer

{24) STATIC LEVEL PRIOR TO TEST
{feet/inches below top of casing)

(26) RECOVERY (Time in hours/minutes) (27) Was the water produced dunng the lest

discharged away from immediate area?

4

(28)’}:’UM}£’IN’S+ALLI’ED’.§ ) DATE V (30) PUYP INTALL —
‘ ves & nNO__ //.;25/ /0 /,(72 t{g}
B1TYPE ! (32) MAKE (33) MODEL
S edas, | Z2$B0Cy22

{34) MAXIMUM CAPACITY (GPM)

{36) METHOD OF DRILLING
[ cable Tool

(35) PUMP INSTALLATION LEVEL
FROM TOP OF CASING (Feet)

_ DRILLERINFORMATION = =
(37) USE OF WATER
(See instructions for choices) / /
WAl c
(39) DATE DRILLING WORK COMPLETED
// ‘ (42) DEC REGISTRATION NO.
Mo L e NYRD fazg/

(43) CERTIFIED DRILLER (Print name)

(44) CERJIFIED DRILL SIGNATURE
) 0€ (ADSSo éﬂe W

* By signing this document I hereby affirm that: (1) | am cefffied to supervise water well drilling activities as
defined by Environmental Conservation Law 15-1502; (2)Uhis water well was constructed in accordance with

otary [ Other

(38) DATE DRILLING WORK STARTED

/- ~/O

(40) DATE REPORT FILED  |(41) REGISTERED COM

9 'Jf -/ O \/051 XY 4//’//

55- A0

Ground Elevation ft. above
(6) LOCATION OF WELL (See Instructions On Reverse| Check here [@-#=ttress is same as above) ( sea IeveI)
° Mo 132 () 4

n L{a I Q 79 o ? L//L Top of Casing (ft. above (+) or
(7) LATITUDE/LONGTIUDE AND METHOD USED (8) TAX MAP NO. below (_) land surface)

Ps [ Map
(9) DEPTH OF WELL BELOW . (10) DEPTH TO GROUNDWATER DATE MEASURED

LAND SURFACE (feet) BELOW LAND SURFACE (feet) TOP OF WELL

-

O-/5 Do

6(‘&«4/
c(~7
f(owvn
WESY
b(‘du)m 6[‘4
w ¥l L«ryu

S VBN

baowrs Beee
ey Gra
CA7 « (ead
979 e

S Tt Sha/-

Shel ¢ b

Fo 61¥/)

BOTTOM OF HOLE

_

g

water well standards promulgated by the New York State Department of Health; (3) under the penalty of perjury
the information provided in this Well Completion Report is true, accurate and complete, and | understand that
any false statement made herein is punishable as a Class A Misdemeanor under Penal Law §210.45.

[aleTieTabTal
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NEW YORK STATE DEPARTMENT OF ENVIRONMENTAL CONSERVATION

WATER WELL COMPLETION REPORT

) COUNTY C\\&u}(
2) TOWN C\QQPP q CMEJ(

(3) DEC Well Number

CUARFA,

(4) OWNER

\'\'d..(‘(‘uo L_O AL A

(5) ADDRESS

7"{@5 Tamf‘\mc\'\ nﬂo“ow\?vaé C&’\QP(‘LC(GEK \\\91‘173\’

(6) LOCATION OF WELL (See Instructions On {Check here O if same as address ab);ve also provide Lat/ Long below)
Show Lat/Long if available
and method used:

rse)

’-kQP AN 0792 09w

&GPS D Map interpolation

) LOG

Depth to Bedrock

Ground Elev.

Top of Casing

or below (-) ground surface)

(ft. below
ground surface)

(ft. above S.L.)
(ft., above (+)

(7) DEPTH OF WELL BELOW
LAND SURFACE (feet)

(8) DEPTH TO GROUNDWATER
BELOW LAND SURFACE (feet)

DATE MEASURED
. "y ag
: e 247

(9) DIAMETER

(‘; in. | in. I in. | é in.
(10) LENGTH
50 ft. | ft. | in.
(11) GROUT TYPE / SEALING (12) GROUT / SEALING INTERVAL
. (feet) FROM TO

can s \pedonite

TOP OF WELL

o i Wl LA T, o
- ﬁg.,‘; ﬂ Jf//

rvic

s AR i TS

(17) DEPTH TO TOP OF SCREEN, FROM TOP OF CASING (Feet)

(19) DURATION OF TEST

(18) DATE

' i W 3 i
(._‘ — - v)\\J N ""\\ SL \"1 (AN
(20) LIFT METHOD (21) STABILIZED DISCHARGE (GPM)
Pump [ Air Lift [ Bail *f
G DN
{22) STATIC LEVEL PRIOR TO TEST (23) MAXIMUM DRAWDWN (Stabilized)
(feet/inches below top of casing) TALT (feet/inches below top of casing) N

(24) RECOVERY (Time in hours/minutes)
e '8

{25) Was the water produced during the test
discharged away from immediate area?

(27) DATE

(26) PUMP INSTALLED?

(28) PUMP INSTALLER

(29) TYPE (30) MAKE (31) MODEL

{32) MAXIMUM CAPACITY (GPM)

(33) PUMP INSTALLATION LEVEL
FROM TOP OF CASING (Feet)

(35) USE OF WATER

(34) METHOD OF DRILLING

|_—_] Rotary ﬂ Cable Tool D Other (See instructions for choices) Aom eﬁL .‘ e
(36) DATE DRILLING WORK STARTED (37) DATE DRILLING WORK COMPLETED
Ve e / )“ L o ot i /)Z/. A

(38) DATE REPORT FILED
Ty,

A N

(39) REGISTERED COMPANY

. Waoles Wetl Deillisg.
(41) CERTIFIED DRILLER (Print name) (42) CERTIFIED DRILLER SIGNATURE *

Woglew Neobies E72uben

g
* By signing thig docu\nent I hereby affirm that: (1) I am certified to s&pervise water well drilling activities as
defined by Environmental Conservation Law §15-1502; (2) this water well was constructed in accordance with

(40) DEC REGISTRATION NO.

NYRD _1OO1 %

(13) MAKE & MATERIAL (14) OPENINGS y&/; - 7‘/ L L
(15) DIAMETER - - A __:;;J
in. | in. | in. | in. Le — ‘)’qu " GRAVE
(16) LENGTH I S 4
ft. | ft. I ft. I in. - = 4 [ .
WAT=S AoMIE

BOTTOM OF HOLE

water well standards promulgated by the New York State Department of Health; (3) under the penalty of
perjury the information provided in this Well Completion Report is true, accurate and complete, and I
understand that any false statement made herein is punishable as a class A Misdemeanor under Penal Law

NYSDEC CcopPy

t

Sadl 45,




83/23/2811

86: 66 171678392234

CASTER DRILLING ENT

PAGE 81/t

NEW YORK STATE DEPARTMENT OF ENVIRONMENTAL CONSERVATION

meowry CHAUT
wrom CHARSOTTE.

WATER WELL COMPLETION REPORT

I

'L g Bjes

121 DEC Well Numbet

(RYIWRER
Inbg VIELS KRG “) L OG
() ADYREDSS
7D, FAST ST AKELUoo MY 4TS (et
s OF WeLL (o [o— (mmtjl'mmm;’m o Brovid L/ Long et | Gegund Bley (/6 b, above 5.0
e Nerae et W ey
Clevs T wwo smmrmuiemen 077 [’ B Y or below () ©
R R A R 7o OF Wi
e R
g wl . | m [~ /T /SO E
R . m.
FottrT Q15! éoaio-é'-zt
aoﬂ. ' n n | in. WEJ_\
" TYPE I SRALING (lm SEALMNG 1N TFRVAL
Ey THrITE i i e
{4) MARE § RATIERIN 112 OFENNGA
HENANETTR
m o n. | "
(10 LENGTH
n ni n | in.
117) QY™ TO TOF OF SCRARY, FROM 1O G CARING (e}
{1 Dave 1" DUTRATION DF TRR?
WL#METMOT_’ e Daetn e @4 RTAR TR OIBCHARGE /BPMY
m)mmcv.wamnm?m‘r mmmwm:m« T
Theelinehen Yolow 10 of Eatyg) {Tmmtaretn balow 109 of tivietn)
{24} REQOVERY (Thme i hoamwminuton () Wox tm wytwr Oroume Bonng tha
wwmmm e ML
129) FUMP SRSTALLED? o o L1353 CEPUWP INSTALLYW |
@ Tt 130 YAKT D7) MOOK ! "i
[R) MAXIVUM CAPACITY (MY %) FUNS INSTALLATION LAVEL
FROM TOP OF CASIND (F'am) .
METNOO OF Bt G W) USE OF WATZR
L R w i IMArVEIDA for ) 725'7— m
0y OATE LING WORK STARTEY QAT DATE MO RTFD
ET2 pos el
0) DATE RRSOIT PLAD W%LGIMG dg. 1AD) DF & RO TRATION NI
. & -4
&é& /1 @mc O st NE Qré«rm;«';w RD (002
{47) CERTIFIED DRILLER (P avon) [AZ) CURTIED (o (LR PGHATURE *
Pt CasTER | Fo ot Z Lot
* By signing this dodurment 1 hereby affirm that: (1) 1 am cartified 1 supervioe wter well Oniting activiles 2
defies by arorvental Corservetion Law 615-1502; (2) i water well was consirucaed I pecordance with BOTTOM OF HOLE
veater will weardardy promuigated ty e New Yotk Strte Deomtmen, of Healtly, (3) under the ettty of
mmm«mwmmmnmm true, aczurste and compete, and ! NYSDEGOOPY
mum“mmm nmﬂw&mnmammmmtw
i) HEU0T
LOGATION SKETCH - indicate north




Q(_\

NEW YORK STATE DEPARTMENT OF ENVIRONMENTAL CONSERVATION

’/{ + A (3) DEC Well Number
{1) COUNTY

L
t oy -

o i rclesre, WATER WELL COMPLETION REPORT Cos33/e

(4) OWNER ]7—“ 45 WELL LOG
A Kaﬁ) FM 2a #

(5) ADDRESS Depth to Bedrock _vf 0 (ft. below

land surface)
Po Rox 687 Coforen N5 19220 . S s
(B) LOCATION OF WELL (See Instructions On Reverse) (Check here [] if address is same as above) roun evation ___ ( se: l:v:l)

Top of Casing .77 (ft. above (+) or

(8) TAX MAP NO. below (-) land surface)

#TUDE/LONGTIUDE AND METHOD USED

eps [ map ﬂ‘llolb [oé’(t LU07¢9 )QS(/B

(9) DEPTH OF WELL BELOW (10) DEPTH TO GROUNDWATER DATE MEASURED
LAND SURFAGE (feet) /' y‘) BELOW LAND SURFACE (fest) TOP OF WELL

(11) DIAMETER

é in.| in. l in.l in. O- 5’ (/-7 ° _Séw 5
{12) LENGTH

C . | ft in. - /
/8 /Q I \5 S0 ("-.7
(13) GROUT TYPE / SEALING (14) GROUT / SEALING INTERVAL
ff / (feet) FROM d TO . /_g__
, 72D -

(15) MAKE & MATERIAL (16) OPENINGS

57 Y cl
\/0- /5 v"

in.| in. ‘ in. I in.

(17) DIAMETER /5—\ ao SQ ﬁ/
Y

(18) LENGTH
ft. l ft. ‘ ft. | in.

(19) DEPTH TO TOP OF SCREEN, FROM TOP OF CASING (Feet) &6 . / YO S44 /(

(20) DATE (21) DURATION OF TEST

(22) LIFT METHOD (23) STABILIZED DISCHARGE (GPM)
O Pump %iﬁ O Bailer é
(24) STATIC LEVEL PRIOR TO TEST (25) MAXIMUM DRAWDOWN (Stabilized) ( p WT\
(feet/inches below top of casing) (feet/inches below top of casing) >}
n
(26) RECOVERY (Time in hours/minutes) {27) Was the water produced during the test L/
discharged away from immediate area?  Yes No

(30) PUMP INSTALLER

(28) PUMP INSTALLED? (29) DATE
YES NO ~
(31) TYPE (32) MAKE (33) MODEL
{34) MAXIMUM CAPACITY (GPM) (35) PUMP INSTALLATION LEVEL
FROM TOP OF CASING (Feet)

RINFORMATION
{37) USE OF WATER
(See instructions for choices}

(36) METHOD OF DRILLING

otary ] cable Tool O other
\ -
(38) DATE DRILLING WORK STARTED

5-/3-1/

(40) DATE REPORT FILED  |{41) REGISTERED COMPANY

y‘(;7"/ ‘ A1 2,

(43) CERTIFIED DRILLER (Print name)

(42) DEC REGISTRATION NO.

NYRD Zédﬂ /

* By signing this document ] hereby affirm that: (1) | am certifidd to supervnse water well drilling activities as BOTTOM OF HOLE

defined by Environmental Conservation Law 15-1502; (2) this water well was constructed in accordance with

water well standards promulgated by the New York State Department of Health; (3) under the penalty of perjury

the information provided in this Well Completion Repott is true, accurate and complete, and | understand that

any false statement made herein is punishable as a Class A Misdemeanor under Penal Law §210.45. NYSDEC
09/2010




<

NEW YORK STATE DEPARTMENT OF ENVIRONMENTAL CONSERVA'TION

meon_Chautaugqua .“ (3) DEC Well Number
(2) TOWN Charlotte - CU3346
WATER WELL COMPLETION REPORT
o Roger Wilcox @ oG
(5) ADDRESS
9 Woodview Ct. Hamburg, NY 14075 Depth to Bedrock gwﬁiﬁé)

(5) L OCATION OF WELL (See instructions On Reverse)
Show LatiLong i avaliable
and melhad used:

Tl ePs [J Map interpolaiion

(Check here [] if same as address above, also provide Lat/ Long below)

Charlotte Center RA. N42°16.572'

W79°14.535"

Ground Elev. 443_2(11 above S.L.)

Top of Casing 2 (ft., above (+)
or below (-) ground surface)

(7) DEFTH OF WELL BELOW
LAND SURFACE (feet) 50

(8) DEPTH TO GROUNDWATER
BELOW LAND SURFACE (feet) 1 o

{5) DIAMETER

(10) LENGTH

50 | | ol

(11) GROUT TYPE / SEALING

Casing Seal

{13) MAKE & MATERIAL

(12) GROUT / SEALING INTERVAL

(feet) FROM Q. _wo_20

(15) DIAMETER

in. | in. |

(16} LENGTH

| ft. |

(17) DEPTH TO TOP OF SCREEN, FROM TOP OF CASING (Feat)

(18) DATE

5/26/11 _4_HOURS
LIFT METHOD 21) STARILIZED DISCHARGE (GP!
@ Orump  Marur [0 ea @ e
(22) STATIC LEVEL PRIOR TO TEST (23) MAXIMUM DRAWDOWN (Stabiized)
(feetinches below top of easing) 10 (feeviinches below top of casing)

(24) RECOVERY (Time in hours/mirustes)

{26) PUMP INSTALLED?

(25) Was the water produced during tha test
discharged away from immediate area?

7) DATE {28) PUMP INSTALLER

i

(34) METHOD OF DRILLING

YES NO x
(29) TYPE (30) MAKE (31) MODEL
SUBMERSIBLE
{32) MAXIMUM CAPACITY (GPM) . (33) PUMP INSTALLATION LEVEL
FROM TOP OF CASING (Feet} 4 5

e 2
{See instructions for choices) RE S I DENT

(35) USE OF WATER I A
Rolary  [] Cabie Toal 0 other
(36} DATE DRILLING WORK STARTED (37) DATE DRILLING WORK COMPLETED
5/26/11 5/26/11
(38) DATE REPORT FILED (38) REGISTERED COMPANY (40) DEC REGISTRATION NO.
| 7/13/11|WILLEY WELL DRILLING NYrRp 10408

(41} CERTIFIED DRILLER (Print name}

CHAD ELLIS

{42) CERTIFIED DRILLER SIGNATLRE ™

§210.45.

* By signing this document I hereby affirm that: (1) I am certified to supervise water well drilling activities as
defined by Envirgnmental Consarvation Law §15-1502; (2 this water weli was constructed in accordance with
water well standards promulgated by the New York State Departient of Health; (3) under the penalty of
perury the information provided in this Welt Completion Report is true, accurate and complete, and I
understand that any faise statemnent made herein is punishable as a class A Misdemeanor under Penal Law

82007

TOP OF WELL

Gray Sand
& Grdvel

Clay

Clay &
Gravel
45

Gray Sgnd
& Grayel

50 | 50
BOTTOM OF HOLE

NYSDEC COPY

LOCATION SKETCH - Indicate north

M

N




(1) COUNTY

NEW YORK STATE DEPARTMENT OF ENVIRONMENTAL CONSERVATION

\_’/\1\ A \V

NN Q - ‘
(2) TOWN (e v ru Ny Ql“~¥\

-
> WATER WELL COMPLETION REPORT

(3) DEC Well Number

Cu 23977

(4) OWNER

:\jﬁkm d’%&(e,@ \< D\' Gy ‘S\% \

(5) ADDRESS

E}TO\ AOMLSOO p\o_n k@\ oox.z\

@MS‘Q\Q C./\NXV\L\

(6) LOCATION OF WELL (See Instructions On Reverse)
Show Lat/Long if available
and method used:

\Z GPS D Map Interpolation

(Check hereﬁf same as address above, also provide Lat/Long below)

NN 79699 W

Ground Elev. ( 7

Top of Casing ,_1 (ft., above (+)

or below (-) ground surface)

“31LOG
Depth to Bedrock J‘-S” (ft.

ground

below
surface)

(ft. above S.L.)

(7) DEPTH OF WELL BELOW
LAND SURFACE (feet)

AN\

Y.

(8) DEPTH TO GROUNDWATER
BELOW LAND SURFACE (feet) [

DATE MEASURED

/0 —od57Bl)

TOP OF WELL

(13) MAKE & MATERIAL

(9) DIAMETER é | | | M 0o
in. in. in in w

NI ¥

(10) LENGTH vy
o ft. | ft. | in L LA

1) GROUT TYPE / SEALING 12) GROUT / SEALING INTERVAL o e T
an _\ x ( (feet) rrom O 10 SO - Fa
Co =r-
e A A ¢

(15) DIAMETER

nl_—_

(16) LENGTH ‘ ”
ft. |

(17) DEPTHI@"TOP OF SCREEN, FROM TOP OF CASING (Feet)

10-25- Qo

(18) DATE

(19) DURATION OF TEST

lah Qu v =

(20) LIFT METHOD
[ air Litt

[ Bail

(21) STABILIZED DISCHARGE (GPM)

A&-Pump
(22) STATIC LEVEL PRIOR TO TEST
(feet/inches below top of casing)

\9

(23) MAXIMUM DRAWDOWN (Stabilized)

(feet/inches below top of casing)

Qf

(24) RECOVERY (Time in hours/minutes)

{26) PUMP INSTALLED?

{25) Was the water produced during the test

discharged away from immediate area?

No

Yes _X

(27) DATE

(28) PUMP INSTALLER

(29) TYPE

(30) MAKE

(31) MODEL

(32) MAXIMUM CAPACITY (GPM)

(34) METHOD OF DRILLING

(33) PUMP INSTALLATION LEVEL
FROM TOP OF CASING (Feet)

(35) USE OF WATER

——
e mest e

[ Rotary @' Cable Tool [ other (See instructions for choices)
(36) DATE DRILLING WORK STARTED (37) DATE DRILLING WORK COMPLETED
jO-12~ 821 {0--85-2Ad(

(38) DATE REPORT FILED (39) REGISTERED COMPANY

| O &0//

Nebles We il

e |l

«

'(40) DEC REGISTRATION NO.

NYRD |[ool8

(41) CERTIFIED DRILLER (Print name)

(42) CERTIFIED DRILLER SIGRATURE *

H‘Q leu NO\D\)S

4/%/% %VJM

LY.

* By signing thI docur‘r nt I hereby affirm that: (1) I am certified to supervuse water well drilling activities as
defined by Environmental Conservation Law §15-1502; (2) this water well was constructed in accordance with
water well standards promuigated by the New York State Department of Health; (3) under the penalty of
perjury the information provided in this Well Completion Report is true, accurate and complete, and I
understand that any false statement made herein is punishable as a class A Misdemeanor under Penal Law

2200,

-

o

-3

!ﬂfn

5 —

29,

pon

6”'1

BOTTOM OF HOLE

NYSDEC COPY




NEW YORK STATE DEPARTMENT OF ENVIRONMENTAL CONSERVATION

(1) COUNTY CL\N\I‘ ‘ (3) DEC Well Number

L
- Al N
(2) TOWN C“S““/‘“}* WATER WELL COMPLETION REPORT CU ‘gyﬂc/

(4) OWNER “ WELL LOG
Mese Seote,
(5) ADDRESS Depth to Bedrock fft. (tj)elog )
i and surrace
703Q Pu \'Y\o_..P:L (05(4,/<-14 /Y7/{ G d Elevai ft ab
(6) LOCATION OF WELL (See Instructions On Reverse) (Check here [] if address is same as above) roun evation_____ ( se: Ig\\llgl)
(7) LATITUDE/LONGTIUDE AND METHOD USED (8) TAX MAP NO. TOp of Casmg L (ﬂ above

below (-) land surface)

@cFs O m o’ -~ —e © ~
*NYI° I8 556 oS /§ 5ko

(9) DEPTH OF WELL BELOW (10) DEPTH TO GROUNDWATER DATE MEASURED

LAND SURFACE (feet) BELOW LAND SURFACE (feet)

TOP OF WELL

(11) DIAMETER

é in.| in. | in. l in. O . 5" 5:5 - C(-,_,

(12) LENGTH ; a <1 <
/35 5 ft | ft. l in. Stenes
{13) GROUT TYPE / SEALING (14) GROUT / SEALING INTERVAL
5 / (fest) FROM 0 ;O 5- /0 6(‘0 w P-,...‘

S 7./ G‘h‘.ae/

(15) MAKE & MATERIAL (16) OPENINGS

Ju- Y Lcown Pea
in.’ in. ’ in. l in. S"7u Vi ""W'J( /

ft.i ft.| ft.‘ in. /Y- 30 7<‘ s, ”

é (19) DEPTH TO TOP OF SCREEN. FROM TOP OF CASING (Feet) J Ll

(17) DIAMETER

(18) LENGTH

el e e T VELDTESE . . T &S'fwu
(20) DATE (21) DURATION OF TEST y é 3 6
S0~ < /

. bsr = O | 17eg 55 '(7
(22) LIFT METHOD (23) STABILIZED DISCHARGE (GPM) C/‘-

O Pump Mt 0O sailer / 7_ |
(24) STATIC LEVEL PRIOR TO TEST (25) MAXIMUM DRAWDOWN (Stabilized)

(feet/inches below top of casing) {feet/inches below top of casing) éo /2 O

"~ 7 << ( /
(26) RECOVERY (Time in hours/minutes) (27} Was the waler produced during the test .7
discharged away from immediate area?  Yes gl No

WPINSTALLATION /o ,o¢

&
-~

[l I ALl i 9¢¢l—1 9¢\‘u_

(28) PUMP INSTALLED? (29) DATE (30) PUMP INSTALLER
YES a WN “
(31) TYPE (32) MAKE (33) MODEL
(34) MAXIMUM CAPACITY (GPM) (35) PUMP INSTALLATION LEVEL
FROM TOP OF CASING (Feel) /).

o 7 DRILLERINFORMATION T 7P

(36) METHOD OF DRILLING (37) USE OF WATER /
T Cable Tool Oth (See instructions for choices) /
Wry [ cable Tool O er A 1057 e
[(38) DATE DRILLING WORK STARTED (39) DATE DRILLING WORK COMPLETED
£ I
(40) DATE REPORT FILED ) REGISTERED COMPAN // (42) DEC REGISTRATION NO.
/ . NYRD /g0 5/

I/’g’// \/ﬁﬂd‘"_& /0'//// (XX 4!./

{43) CERTIFIED DRILLER (Print name) (44) GERIWIIED DRILLER SIGNATURE *
pe Crosseon (: )/
By signing this document | hereby affirm that: (1) | am ceffified to supervise water well drllllng activities as BOTTOM OF HOLE

defined by Environmental Conservation Law 15-1502; (2)#his water well was constructed in accordance with

water well standards promulgated by the New York State Department of Health; (3) under the penalty of perjury

the information provided in this Well Completion Report is true, accurate and complete, and | understand that
any false statement made herein is punlshable as a Class A Mlsdemeanor under Penal Law §210 45, NYSDEC

nopoan .




NEW YORK STATE DEPARTMENT OF ENVIRONMENTAL CONSERVATION

(1) COUNTY C-L\ld{‘
(2) TOWN NS;;JL,V,! l&i

T -]
-

WATER WELL COMPLETIO

N REPORT

(3) DEC Well Number

CU 390/

[(4) OWNER

(5) ADDRESS

(6) LOCATION OF WELL (Sde Instructions On Reverse)

23

C‘,cgr& W\nt gs}(i € juleT

Wor29

(Check here [ if add

°/Y 7

(7) LATITUDE/LONGTIUDE AND METHOD USED
Grs [ Map

ress is same as above)

|

(8) TAX MAP NO.

(9) DEPTH OF WELL BELOW
LAND SURFACE (feet)

“) WELL LOG
Depth to Bedrock /2 (#t. below
land surface)

Ground Elevation ( ft. above

sea level)

Top of Casing 2 (ft. above (+

below (-) land surface)

(10) DEPTH TO GROUNDWATER
BELOW LAND SURFACE (feet)

(11) DIAMETER

(24

inAl

(12) LENGTH

in. i

in.I

.

“ . |

2/

‘| |

DATE MEASURED

(13) GROUT TYPE / SEALING :

(15) MAKE & MATERIAL

(14) GROUT / SEALING INTERVAL
(feet) FROM O

(16) OPENINGS

(17) DIAMETER

in.' in. |
m) LENGTH

ft.] ft. i

(20) DATE

(22) LIFT METHOD

ump D Air Lift

(19) DEPTH TO TOP OF SCREEN. FROM TOP OF CASING (Feet)

O Bailer

(24) STATIC LEVEL PRIOR TO TEST
(feet/inches below top of casing)

~

yas (25) MAXIMUM DRAWDOWN (Stabilized)
(feet/inches below top of casing)

(26) RECOVERY (Time in hours/minutes)

(28) PUMP INSTALLED?

(27) Was the water produced during the test
discharged away from immediate area?

Yes /No

(29) DATE

Lr-rs-/r

li31) TYPE

s/

(34) MAXIMUM CAPACITY (GPM)

(36) MELZHOD OF DRILLING
otary [ cable Teol
{38) DATE DRILLING WORK STARTED

M-/

[ other

(33) MODEL

(32) MAKE J i

(30) PUMP INSTALLER

J )
758607y 22

(35) F’UMP INSTALLATION LEVEL
FROM TOP OF CASING (Feet)

.ER INFORMATION

(37) USE OF WATER
{See instructicns for cheices)

(39) DATE DRILLING WORK COMPLETED

1-75-(

(40) DATE REPORT FILED 1i ) REGISTERED COM

Jsar es Lo /

C REG#H

RD

ol S

ST; ON NO.

(43) CERTIFIED DRILLER

7(44 cjky( L;d SIENATURE *

2

* By signing this document | hereby affirm that: (1) | am certlfle(to;éupé(l
defined by Environmental Conservation Law 15-1502; (2) this wat
water well standards promulgated by the New York State Dep

.was Constructed in
it of Health, (3) under th

riling activities as

1
1

accordance with

TOP OF WELL

A=

ﬁm.\d_

<4 S'lé“‘l’ hY

S0

/6 1§

[SQW"\. (‘[‘.ﬁ

st

\S‘cr'} S/\m

u,x\“, <.
c q

SZWIQ

/- Je

C- /oo

8LV

BOTTOM OF HOLE

e penalty of perjury

any false statement made herein is punishable as a Class A Misdemeanor under Penal Law §210.45.

[he information provided in this Weli Completion Report is true, accurate and complete, and | understand that

09/2010

NYSDEC




AN

NEW YORK STATE DEPARTMENT OF ENVIRONMENTAL CONSERVATION

Che, [
-

@1om _;acle. WATER WELL COMPLETION REPORT

(1) COUNTY

(3) DEC Well Number

COU3Y2

“WELL LOG

(4) OWNER
Bi‘q't-\ 'C&J-"f\ e~
(5) ADDRESS

296X L.Lm‘s;n@«( SN\¢L.rn.. u (\V /Y282

—
Depth to Bedrock /5 (ft. below
land surface)

(6) LOCATION OF WELL (See Instructions On Reverse) (ChECk here [] if address is same as above) Ground Elevation (1t atl)ove”
; sea leve
NY2° )6 331w X Y6/ .
2° ) w629 Y Top of Casing_ &2 (ft. above (+) or
7 LA UDE/LONGTIUDE AND METHOD USED (8) TAX MAP NO. below (-) land surface)
GPs O Map
y DEPTH OF WELL BELOW (10) DEPTH TO GROUNDWATER DATE MEASURED

LAND SURFACE (feet) BELOW LAND SURFACE (feet)

(11) DIAMETER ’
A in.l in. ( in. ‘ in.

TOP OF WELL

(12) LENGTH

| jg ; ft.‘ ft. | ft. l in.

O6-S CI‘-..‘Q.

(13) GROUT TYPE / SEALING
(feet) FROM o /S

(15) MAKE & MATERIAL

(14) GROUT / SEALING INTERVAL —

Stael,

S-/0 clt
A"7US C F

(17) DIAMETER
in4| in. l in. l in.

S‘\c ¢

(18) LENGTH
ft. I ft. I ft. i in.

(19) DEPTH TO TOP OF SCREEN, FROM TOP OF CASING (Feet)

\/0' AN So F3
‘SAV‘/

IELD TEST

A I

(20) DATE (21) DURATION OF TEST

(<= 10 Slw/‘e

3" ;7—/1 7[100115
(22) LIFT METHOD (23) STABILIZED DISCHARGE (GPM)
[:l Pump %_Iﬂ [:l Bailer 3, b’
(24) STATIC LEVEL PRIOR TO TEST (25) MAXIMUM DRAWDOWN (Stabilized)
(feet/inches below top of casing) (feel/inches below top of casing)
L
(26) RECOVERY (Time 1n hours/minutes) (27) Was the water produced during the test /
discharged away from immediate area?  Yes No

]
 PUMP INSTALLATION

(28) PUMP INSTALLED? / (29) DATE W 3OKDUM S-\JLER
YES NO -~
J-24- )2 " ct1e

(31) TYPE \5," L (32) MZEOU. LL | SM 17, {Q

|(34) MAXIMUM CAPACITY (GPM) {35) PUMP INSTALLATION LEVEL
FROM TOP OF CASING (Feet)
B IR o DRILLER INFORMATION
(36) METHOD OF DRILLING “[(37) UsE OF WATER
otary [ cable Tool ] Other (See instructions for choices} ﬂ /_
rMDrys lrc
(38) DATE DRILLING WORK STARTED (39) DATE DRILLING WORK COMPLETED

2-27-/2 L 224/2

R-/3-/2-

(43) CERTIFI?L? (Print name) (44) CE
1 F7EAY

(40) DATE REPORT FILED  |(41) REijERED COMPANY // "/ ; 42) DEC REGISTRATION NO.
NYRD /48¢%/

* By signing this document | hereby affirm that: (1) | am certified upervise water well drilling activities as
defined by Environmental Conservation Law 15-1502; (2) this Water well was constructed in accordance with
water well standards promulgated by the New York State Department of Health; (3) under the penalty of perjury
the information provided in this Well Completion Report is true, accurate and complete, and | understand that
any false statement made herein is punishable as a Class A Misdemeanor under Penal Law §210.45.

09/2010

BOTTOM OF HOLE

NYSDEC B
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