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This letter is in regard to the well you recently had drilled. When the well was completed
the drilling contractor submitted a well certification form certifying the well was constructed
properly. The form was not signed by you and we cannot approve the well construction by
issuing you a certification number without your signature. Within 10 days of receipt of this
letter, you need to date, sign and return either the enclosed copy of the well certification
form or the gold copy the drilling contractor provided you with at the time of construction.

The certification number for your well is important, as it signifies the well is constructed
properly. When you sell or refinance the property, the financial institution may require this
number to finalize the transaction. Also, if you have problems with the well in the future,
you can contact us for assistance in dealing with the problems, as we will always keep the
construction information on this well and can provide you or future owners with data to
better determine cause and proper repair of the well.

If you have any questions or if this letter has reached you in error, please contact this office
at (573) 368-2165
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@ ~—| GEOLOGICAL SURVEY PROGRAM REF,NQ. i DATE RECEIVED ~ [ o anas
w7 DOMESTIC/MULTI-FAMILY WELL RECORD AND L/ Y al, Ml E L
PUMP INFORMATION DATA —— CHE%K *}7 7] q }\L
ROUTE APPROVED DATE STATE CERT NO. REVENUENG,” _ ' ;
s, | E2 m
OWNER NAME - * TELEPHONE WITH AREA BODE BNR VARIANCE
' NUMBER
Dave Todd  NAu s L Atsn M- 220 25T
OWNER ADDRESS (STREET NUMBER AND ADDRESS) cITY STATE ZIP CODE
4640 Flame Court St. Louis Mo 63129
ADDRESS OF WELL (IF DIFFERENT THAN ABOVE —NO PO BOX) CITYy ZIP CODE
Road 167 Philadelphia 63463
IF CASING DEPTH WAS OBTAINED FROM MoDNR — ATTACH COPY OF LETTER
SEE BACK OF FORM FOR WELL CLASSIFICATIONS AND NUMBER OF CONNECTION DATA
PROPOSED USEOF | WATER l[J,SETNFORMATION VERIFIED BY OWNER SIGNATURE
WELL :
7] Domestic_” OWNER FIGNATURE REGIR . 7 DATE
O Multi-famity ‘\ o ] ﬂ o
CASING CASING COF \_ WEIG% FROF | -CASING MATERIAL o POSITION OF GROUT SEAL
DETAILS LENGTH o~ | CAsING | sSDR# WL HOLE ~ [ STEEL 1 PLASTIC [] CONCRETE BOTTOM ~~ [] TOP [] FULL LENGTH
80 FT. \ N |21 e g IN.
CASING CEMENT BENTONITE NO OF SACKS METHOD OF GROUT INSTALLATION PRESSURE GROUT DRILLING
GROUT @ATYPE1 # | []SLURRY USED 15 =~ | W GRAVITY.. [] OPEN HOLE [J THROUGH CASING | sUSPENDED
MATERIAL | [ HI EARLY [1 GRANULAR CITREMIE [ POS. DISPLACEMENT (0 THROUGH TREMIE | [2] NO,—
[1 cHiPs LBS PER SACK [] AS CASING DRIVEN [ YES
[] PELLETS 50 p ] AS CASING INSTALLED
HRS
LINER (ENGTH DEPTHTOTOP | OD. OFLINER | LINER WEIGHT OR PQOSITION OF SEAL
DETAILS - OF LINER MATERIAL SDR# [J FULL LENGTH [ BoTTOM
- ~ CISTEEL - TOP
480 5 4.5 N | @ PLASTIC LB. 2
LINER CEMENT BENTONITE NO. OF METHOD OF GROUT LINER USED - ABANDONED
GROUT [ TYPE 1 [0 SLURRY  [JCHIPS SACKS USED | INSTALLATION HOLD BACK FORMATION | WELL ON SiTE?
MATERIAL | [T H| EARLY [0 GRANULAR [ PELLETS [0 GrAVITY PREVENT RUST O yes
L] OPEN HOLE [ISEAL OUT UNDESIRABLE
LBSPER [] DISPLACEMENT CONDITIONS PLUGGED?
DEPTH PACKERS SET SAEK L1 TREMIE O YES
' LJASLINER INSTALLED | f op
; ; . EE. Hge < 7/’
GPS LOCATION OF WELL DEPTH TO FIRST GROUND WATER PUMP RATE GPM
o FEET
2 Tr.3
LAT. 39~ 52 LI s WELLYIELD trace e GPM | DEPTH PUMP SET FEET
o
LONG. 91 43 © B27 . STATIC WATER LEVEL 270 PUMP INSTALLATION DATE
- - = FEET
COUNTY i WELL COMPLETION DATE PUMP INFO REQUIRED THIS RECORD OR ON A
Marion - M 03/22/2013 | BrEnrs
DEPTH FORMATION ELEVATION LEGAL LOCATION Zen. 7S] AREA
ROM TO DESCRIPTION (OPTIONAL) v ~ - /1/ ﬂ/ 4% f Gf//”
- 12 579 AT Sec. 3/ TWNS'INRNG 4> E Mw | AY
12 48
48 85 OTHER INFORMATION OR LOCATION DATA
65 70
70 90
90 100
100 245
245 285
285 360
360 440 2 {
. | HEREBY GERYIFY THE WELLIPUMP INFGRMATION DESCRIBED HEREN 1S TRUE AND ACCURATE
440 475 PF{lM?EY ;:onﬂ(mcm IGNATURE PERMIT NO, DATE
475 485 = s il
: 4 R.‘ e ‘i lh L
p N 5 A PERMIT NQ. DATE
4
Lo M <) 001120 03/26/2013
POMP rN‘S‘fALJ:EEL&QMAIURE/;’ PERMIT NG, DATE
coly,
WELL DRILLER APPRENTICE SIGNATURE PERMIT NQ. DATE
A
DEPTH TO BEDROCK J2 FT PUMP INSTALLER APPRENTICE SIGNATURE PERMIT NO. DATE
TOTAL DEPTH 485 FT.

MC 780-1902 (06-11)

MAIL COMPLETED FORM

DISTRIBUTION: WHITE — DIVISION CANARY - DRILLER PINK — OWNER
GOLD — OWNER FOR OWNER SUBMITTAL TO DIVISION IF WHITE COPY NOT SIGNED
ALONG WITH $80 CERTIFCATION FEE TO: WELLHEAD
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