
WELL NUMBER 

Jj"J\ 
Form WR-59 

Rev. 7-22 

(For Driller's Use} 

(This report must be compl<?ted and 
submitted to the Department of Water 
Resources, State Office Building, 
Montpelier, Vermont 05602, no later 
than 60 days after completion of well. 
Complete or line out all blanks.) 

WELL 
OWNER 

State of Vermont 
DEPARTMENT OF WATER RESOURCES 

WELL COMPLETION REPORT 
DO NOT FILL IN 

... # ... <J<l 

TOWN IN WHJCH WELL IS LOCATED: 

DATE WELL WAS COMPLETED: 

Mailing Address 

(Please locate well on a large 
scale map to accompany this 
report. Maps are available on 

request.) 
PROPOSED USE OF WELL: G] Domestic 

O Municipal 
D Agricultural 
[l Industrial 

C Business Establishment 
[l Other (Specify) 

DRILLING EQUIPMENT: O Cable Tool [Sl Rotary C Air Percussion 
D Other (Specify) 

TOTAL DEPTH OF WELL: i L-\ ,;- STATIC WATER 

CASING DETAILS: Length ft. Diameter G in. Material 
Weight i', L\~-- ... lb./ft. 

SCREEN DETAlLS: Make Material 

Diameter in. Slot Size 

METHOD OF SEALING CASTNG TO SCREEN OR BEDROCK: 

FINAL YIELD TEST: Cl Bailed, or D Pumped, or :[Z] Compressed Air 
1 Hours at J ' 1 :1.. gallons per minute 

\V ater level during yield test. . 

. ..,_ . 
.) t I 

Length .... ft. 

WELL LOG 

Depth From 

Ground Surface 

Give description of formations penetrated, such as: peat, silt, sand, gravel, 
clay, hardpan, shale, limestone, granite, etc. Include size of gravel (diameter) 
and sand (fine, medium, coarse, color of material, structure (loose, packed, 
cemented, hard). For example: Surface to 27 ft. fine, packed, yellow sand; 
~7 .. ~t __ t() __ ~3'1:_~~:. ~T~Y. .. ~r.~~~e. 

~~:tt)\) ;rit~,t:~1::I>~,L:;ts: :\_jji 't::,,: 1:: :;:~ii::; I;(:~J_ -.= 
----·-···-·····t?..... ft.(J,_:,:\.r.:':,_ ,L\c,\t , 

G.P.M.@ ft. 

G.P.M.@ ft. 

... YIEij)._TEsT· DATA··1N··ct~P:M~· ................ . 
If yield was tested at different depths during :lrilling, 

List Below 

G.P.M.@ ft. 

G.P.M.@ ft. 

WATER ANALYSIS: tfas water b~en a1;1/.lb',r? D.jz:s 9 No 

DRILLED BY: 1:}!~2'.1t1

s --{;[J!iLJ)/1/1 

If Yes, Where 

A . \ ( . ' \ l,j ~\I\: . \ DOING BUSINESS S. , \· t_l_,.;--. ····"· .. ·" . 

',\ ' • \ c: 1· - , ,.., 
... ·· ... I, \ DATE OF REPORT: 

Signature 

'/ Company 

. WELL DRILLERS LICENSE NO ......... .0. .. . V...... .. . .. ······. 
5M 6-76 




