(1) County_f T e e
4 f— ~
{(2) Township

NEW YORK STATE DEPARTMENT OF ENVIRONMENTAL CONSERVATION

(3) DEC Well Number

WELL COMPLETION REPORT

SB /o5

{4) OWNER

{5) ADDRESS

Ground

-

LOG *

ft. above sea level

; . Surface EL. __
(6) LOCATIOM OF WELL (See Instructions On Reverse) 4 Top Of Casing is located

Show Lat/Long if available .. N
and method used: ft.above (+) or below (-} ground surface

O GPS 0O DEC Website O Map Interpolation

(7) DEPTH OF WELL BELOW

¢
LAND SURFACE (Feet) /63- ? BELOW LAND SURFAE (Feet)

(8) DEPTH TO GROUNDWATER DATE MEASURED

TOP OF WELL

(10) LENGTH
02 / ft. | fr | | in.
{11) GROUT TYPE / SEALING {12) GROUT / SEALING INTERVAL
(Feet) FROM TO

{13) MAKE & MATERIAL (14) OPENINGS

(15) DIAMETER

in. | in. | in. | in
{16) LENGTH

ft. | fr. | f. | in.

G

{18) DATE

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

{Feet)

b

(19) DURATION OF TEST

;577

L
(20) LIFT METHOD (21) STABILIZED DISCHARGE (GPM)
OPump O Air Lift /R'Bail / i)

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

(feet/inches below top of casing) ° Ja (feetlinches below top of casing) ét
(24) RECOVERY (Time in hours/minutes) (25) Was the water produced during test

/’ L5’ ~ discharged away from immediate area? Yes X~ No
[ by

(26) PUMP INSTALLED?

[(27) DATE (28) PUMP INSTALLER

(29) TYPE

(30) MAKE (31) MODEL

(32) MAXIMUM CAPACITY (GPM)

{34) METHOD OF DRILLING

O Rotary XCable Tool O Other (see instructions for choices) ﬁ '=’=: r

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

i

(35) USE OF WATER

(36) DATE DRILLING WORK STARTED {37) DATE DRILLING WORK COMPLETED
-agc - K=
(38) DATE REPORT FILED (39) DRILLER & COMPANY (40) DEC REGISTRATION NO.

matters

Y~ o2 BbnFii ~ Bt | (o002 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

separate sheet if necessary.

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

b;’
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BOTTOM OF HOLE

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

NYSDEC COPY
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LOCATION SKETCH - Indicate north




18/28/2688 B02:58

EB75226178

CHRISTENSEN DRILLING

PaGE 81

NEW YORK STATE DEPARTMENT OF ENVIRONMENTAL CONSERVATION .

(2IDEC Well Mumbar

WELL COMPLETION REPORT

Y YKl

{3) OWNER e k) Burfa *Loa
R Sty Greund St
GHEREEY gy 2 S \ n N\ 1. socve vem
7 @% k f.—\ )cv ‘2\ é , —
A3 LEOCATESN OF WELL M A [}
R Avoec s, Oy s —
{8) DEPTH OF WELL BELDW SURFACE {T) DEPTH TG GROUNDWATER TOP OF WELL
e CASIHGE : al ;
{8} DIAMETER
| in. | . | n,
(B LEMEGTH t .3, ‘
P Y in. - U"'
2t (01 eve ot " Goat
{10) SEALING {11) CASINGS REMUVEI‘J
REENS :
(125 MAKE & MATERIAL RE mpENi“f//
{14) DIAMETER
n. | ™ | in. | in \/“
(EHLENGTH
L LA no} in,
{18} DEPTH TG YOP FROM TOR OF CASING /D
PURFING TEST 2 : -
{17} DATE (18) THEY OR PERMANENT PL!MF‘E '
| T / id \
19) DURATION OF TRST {20} MAXIMUM DISCHARGE
naurs | inlnutes” pallons per mwin.
{21) BTATIC LEVEL PRIGR TO TEST | {22) LEVEL DURING 'fwimum PUMPING in, velow
1y A | \op of cASIng ] "ﬁ tap of casing
(22) MAXIMLIM DRMVDOWN {23) Approximete Gme of mium to sarmal level ater cesaatlon of pumping
. howrs | fmin, \
MR ETALLED ? - L %}(
(24) TYFE {251 MAKE (28} MODEL NUMBER
-~ w\é}: 62w (>0 4t
(27) MOTIVE POWER | (28) MAKE (@IHP. / .
v, [ L EV 2. Ml
[30) CARACITY
}‘ B p.p.m, againat | fi. of dlacharga head
{31) NUMBER OF BOWLE OR RTAGES s
t f. of toms head "")
— Y
(32) DIAMETER & (33) LENGTH (34) DIAMETER & (35) LENGTH \;\I\
R '
(38} METHOD, OF DRILLING (37) USE ’53 )
© Rotary DGable tool O Other 6 "I Te ‘
{3BWORK BETARTED (D5} WORK f:;tmm. TEL T
,._._._.LQ.I%. L’ &t
P nldsemtrspremsram vt
{40) DATE (41 } umu.ER DQMPAN’:’ 1A2) REGIBTRATICN e, wk
. | Gt Aol
“:’}’ ( \AS“J‘\?'L'&'V’\D/\\H e Rt ] -3
*Ses additional Inetructions on back, Show Iog of grologic materiale encounterad, with depth below ground Bottom of Heieg
syrface, water bearing beds and water levels In ach, casings, screens, pump, additionat pumping tasts and other
matters of intarest, o.0. water quality {Sulphur, 3alt, methane}). Deacriba repair work. Sge Instructians ss ta Weli N
Driltar's Regivtration and Reports. Original - DEC Copy




18/28/2080 ©92:58  GB7S226178 CHRISTENSEN DRILLING PAGE 83
Location of well (use one or more of the following methods)

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

. The use af global positioning system (GPS) equipment is highly recommended to determine the latitude and
longitude of the well. If & GPS is used, include information on the manufacturer and model of the unit.
Method 2¢ If method 1 is not used, photocopy & section of a 1:24,000 scale United States Geologic Survey (USGS)
map or a 1:24,000 New York Stete Department of Transpartation (NYSDOT) map and logcate the weli on the map.
Write the map name on the photocopy and attach to log completion.

Method 3: i USGES or NYSDOT maps are not available, photocopy a pertinent section of a detailed county road map
and lacate the well on the map. Write the map name on the photocopy and attach t¢ loty completion.

Method 4: Sketch location of well in the area provided at bottorn of page. Lecate the well with respect to at least two
toads. Indicate north direction.

Latitude (degrees minutes seconds) |ongitude (degrees minutes seconds)

Example: 4236801 7N 7324517 W

How were coordinates determined?

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

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

(1) County__Steuben ‘ ]
g (3) DEC Well Number $B1166
(2) Township__ Fremont
WELL COMPLETION REPORT
(4) OWNER
Roy Wyant LOG *
(5) ADDRESS

P.0O. Box 848 7043 Brandingiron Lane

Texas

Big Sandy|Ground

Surface EL. ft. above sea level

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

and method used: Conderman Road Fremont , NY
O GPS 0O DEC Website ¥ Map Interpolation

Top Of Casing is |OCat§S’p.r_Dx_+_2
ft.above (+) or below (-) ground surface

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

(8) DEPTH TO GROUNDWATER DATE MEASURED

N
153 1 BELOW LAl DSURFACE (Feet)1 47 '

(9) DIAMETER

6 in. | in. | in. | in.
(10) LENGTH . PR . i D
22'4Y | fl | fl. | in.
(11) GROUT TYPE / SEALING (12) GROUT / SEALING INTERVAL
(Feet) FROM TO

(13) MAKE & MATERIAL (14) OPE&

(15) DIAMETER
in.| in. ‘ in. | in.

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

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

(Feet)

Ak L

;l&.ﬁ:&n Y ' | )

DURATION OF TEST
(20) LIFT METHOD (21) STHRILIZED DISCHARGE (GPM)
OPump OAirlLift O 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 No

.&&i
(26) PUMPINSTALLED?
vEs__ NoA/

PUMP INST/

ELA
(27) DATE

(29) TYPE (:mW (31) MODEL

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

(34) METHOD OF DRILLING

(35) USE OF WATER )
¥XRotary O CableTool 0O Other (see instructions for choices) domestic
(36) DATE DRILLING WORK STARTED (37) DATE DRILLING WORK COMPLETED
04/16/01 4/16/01
(38) DATE REPORT FILED (39) DRILLER & COMPANY (40) DEC REGISTRATION NO.
Updike Water Well NYRD10070
04/18/01 Drillers/Milton E. Updike

* 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

|
&.0'—5'
5'_18"' clay-brown
brown
sandston 18'-153"
gray
gsandstone
[53 ¥

BOTTOM OF HOLE ~-

separate sheet if necessary.

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

NYSDEC COPY
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NEW YORK STATE DEPARTMENT OF ENVIRONMENTAL CONSERVATION

(1) County: S"“Q‘J\hﬁr\
&) Township_ {103 ARD

F o]
-

WELL COMPLETION REPORT

(3) DEC Well Number

SR /19>

(4) OWNER

G EffreY Dw’n[;e,

LOG *

(5) ADDRESS

T92b Skwsrt £ Lyrnerl Y

Ground

Surface EL. ft. above sea level

{6) LOCATION OF WELL (See Instructions On Reverse) i
Show Lat/Long if available y G Steviand-
dpnesosin  Atormell. NY

and method used:
O GPS 0O DEC Website

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

(7) DEPTH OF WELL BELOW (8) DEPTH TO GROUNDWATER { DATE MEASURED TOP OF WELL
LAND SURFACE (Feet) c;? O 5 i BELOW LAND SURFACE (Feet) / % 5‘)?‘ Ol I
T T o ﬁd’ “ 37 JepSul
Al ,
(9) DIAMETER _ . . 525 :
in. | in. | in. | in. . [
(10) LENGTH o Steng,
Il = t | | in. W
11) GROUT TYPE / SEALING 12) GROUT / SEALING INTERVAL L i
an 2 (Feet) FROM TO N27 - 5‘7
?if al
E dgﬁ
(13) MAKE & MATERIAL (14) OPENINGS “GKL
o
Lo |
" _|(15) DIAMETER \
i | : i ‘J'
in. | in. ] in. \ in. - ; ;
N
{16) LENGTH / '57 -z
fi. | & & | in. Bro Wit
{17) DEPTH TO TOP OF SCREEN, FROM TOP OF CASING (Fest) 3 ra VO_B
Med uun
z._“{_v i e Rt hc o s
(18) DATE (19) DURATION OF TEST
(20) LIFT METHOD (21) STABILIZED DISCHARGE (GPM)
O Pump OAirLift O Bail
"
(22) STATIC LEVEL PRIOR TO TEST (23) MAXIMUM DRAWDOWN (Stabilized) wg‘
{feet/inches below top of casing) (feet/inches below top of casing) ; .
» Aliz'- 2451
(24) RECOVERY (Time in hours/minutes) (25) Was the water produced during test I “ﬁ
discharged away from immediate area? Yes No ) N
i quﬁ “ Skmf
(26) PUMP INSTALLED? (27) DATE (28) PUMP INSTALLER S&,n;_-[ Sfﬂ R{
YES_  NO___
(29) TYPE (30) MAKE (31) MODEL
(32) MAXIMUM CAPACITY (GPM) (33) PUMP INSTALLATION LEVEL
FROM TOP OF CASING (Feet}
(34) WETHOD OF DRILLING (35) USE OF WATER i ! |
NAotary O Cable Tool O Other (see instructions for choices) O W
(36) DATE DRILLING WORK STARTED (37) DATE DRILLING WORK COMPLETED
59701 5-7-0t¢
(38) DATE REPORT FILED (39) DRILLER & COMPANY (40) DEC REGISTRATION NO.
. S
' -0/ X {00 LD /

* 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 Hgé

separate sheet if necessary.

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

NYSDEC COPY
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NEW YORK STATE DEPARTMENT OF ENVIRONMENTAL CONSERVATION

(1) County SfEa BéAj
(2) Township C@ h@ CT@AJ

(3) DEC Well Number LS\B/Q 0 7

WELL COMPLETION REPORT
(4) OWNER
“Tom BAicklih

T 260 [ pne Bl M. Coliocrans N 7

Ground

LOG *

Surface EL.J D501t above sea level

6) LOCATION OF WELL (See Instructions On R ) ’

(Sr)now Lat/Long if avallable( o6 eietons = eVef;V ;( 1;9 Q 7 775

and method used: /
W H077°3/.457

ft.above

Top Of Caging is located /
a or below (-) ground surface

t’GPS O DEC Website O Map lnterpolation
(8) DEPTH TO GROUNDWATER

(7) DEPTH OF WELL BELOW

’ DAJE MEAJURED
LAND SURFACE (Feet) g 5 BELOW LAND SURFACE (Feet) 1/0/
9) DIAMETER "
é in. | in. | in | in
(10) LENGTH
it | ft. | | in.

(11) GROUT TYPE / SEALING

4&/7'54/”'?

(13) MAKE & MATERIAL

TOP OF WELL

10-35"

(15) DIAMETER

5752 500

(16) LENGTH

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

za /ﬁ g

(Feet)

(19) DURATION OF TEST ; / g. P

(13) DATE

1 Gp-205S

(20) LIFT METHOD
aAirLit  #Bail

(21) STABILIZED DISCHARGE (GPM) .
a Pump / 5

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

(22) STATIC LEVEL PRIOR TO TEST / 95

00"

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

/075/0/

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

Yes K No__

(27) DATE

26) PUMP INSTALLED? '
ves l/ NO

(30) MAKE (31) MODEL

5OULDS TES/OYI D

(29) TYS.JM E

(33) PUMP INSTALLATION LEVEL

FROM TOP OF CASING (Feet) ? 5 0

(35) USE OF WATER

(see instructions for choices) @@ m (éa .f 7'/“(»

(32) MAXIMUM CAPACITY (GPM)

(34) METHOD OF DRILLING
O Ratary %ble Tool D Other

(37) DATE yVNORK COMPLETED

(36) DATE DRILLING WORK STAR ED
(33) DATE R POR;FI ED

Y/74/ o

(39) DR|LLER & COM#N (40) DéC RE: ON NO.
__DoiSvill L57F 0 bl WJ’

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

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

o-/07

[ ARCEFI97
CHuv kS

Bﬁ%ﬁ Shg

fﬁgy Geavdl/

B;@auw‘ '
7 C/ﬂ
+ M»@yf

—/
BRow

SIS AUT

2¢s "
Bo7roan

BOTTOM OF HOLE

NYSDEC COPY




NEW YORK STATE DEPARTMENT OF ENVIRONMENTAL CONSERVATION

(1) County  Steuben

= (3) DEC Well Number | SB1242
(2) Township Howard )
WELL COMPLETION REPORT
(4) OWNER *
Phillip Bennett LOG
(5) ADDRESS Ground
7678 C. Rt 55 Hornell, NY 14843 Surface EL. ft. above sea level

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

O GPS 0O DEC Website B Map Interpolation

7678 Cty Rte 55

Hornell, NY

+2 A TOX
Top Of Casing is located |33

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

(13) MAKE 8 MATERIAL ‘

{7) DEPTH OF WELL BELOW (8) DEPTH TO GROUNDWATER DATE MEASURED TOP OF WELL
LAND SURFACE {Feet) 204" BELOW LAND SURFACE (Feet) 1931 7/31/01
: ] t o v k ]
(9) DIAMETER L Breuwn Qjm_i
6 in. | in. | in. | in. l Lot
(10) LENGTH J Se 2‘4 Sand Stoy
35 ft. | ft. | ft. | in. /\A
(11) GROUT TYPE / SEALING

B oy
Iy

(15) DIAMETER

of
G

'tj Snd Sl

(16) LENGTH
ft. | ft.

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

(18) DATE

(Feet)

(19) DURATION OF TEST

(20) LIFT METHOD

OPump O AirLift 0O Bail

(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)

(27) DATE

(25) Was the water produced during test

discharged away from immediate area? Yes

(29) TYPE (30) MAKE

(31) MODEL

(32) MAXIMUM CAPACITY (GPM)

20 Rotary O Cable Tool O Other

S

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

(35} USE OF WATER .
(see instructions for choices) domestic

(36) DATE DRILLING WORK STARTED

(37) DATE DRILLING WORK COMPLETED

7/31/01 7/31/01
(38) DATE REPORT FILED (39) DRILLER & COMPANY (40) DEC REGISTRATION NO.
7/31/01 Milton E. Updike NYRD10070
Updike Water Well Drillers

separate sheet if necessary.

* Show log of geclogic 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”.

Ro
BOTTOM OF HOLE

NYSDEC COPY

LOCATION SKETCH - Indicate north

Il




NEW YORK STATE DEPARTMENT OF ENVIRONMENTAL CONSERVATION

(1) County__ Steuben Y
= (3) DEC Well Numper | SB1263
(2) Township__Eremont
WELL COMPLETION REPORT
(4) OWNER ) ] LOG .
Joe Rudinski (tenant), (R.L. Briggs) owner
(5) ADDRE Ground
‘§%97 Rte 21 Cohocton, NY 14826 Surfuace EL. ft. above sea level
() LOCATION OF WELL (See Instructions On Reverse) 21 Top Of Casing is loca[ed+£approx_'—
f:gﬁ:?&?ﬂge'f,;ava"ab'e : #_8897 Rte ft.above (+) or below (-) ground surface
O GPS O DEC Website XXXMap Interpolation Town of Fremont

(7) DEPTH OF WELL BELOW (8) DEPTH TO GROUNDWATER DATE MEASURED TOP OF WELL
LAND SURFACE (Feet) 255" BELOWLAND SURFACE (Feet) 245' 8/10/01
AT Il : i 013!
(9) DIAMETER RBious n Q.Ju.i
6 in. | in. | in. | in. T < Slewa_
(10) LENGTH [&.33¢
37 ft. | . | in. Snm
{11) GROUT TYPE { SEALING S
(Feet) FROM

=

;3) MAKE & MATERIAL ' 41 133% ix7 !

P

C:’f‘ {15) DIAMETER e ; - P')mim’\
in. | in. | in. | in. CaSU:S *'Si&mk@_.

(16) LENGTH
fil. | ft

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

(Feet)

(18) DATE (19) DURATION OF TEST
(20) LIFT METHOD (21) STABILIZED DISCHARGE (GPM)
OPump OAirLift 0O Bail
(22) STATIC LEVEL PRIOR TO TEST (23) MAXIMUM DRAWDQWN (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) PUM INSTALLED?
YES »~ NO_ N vy ;
Ble-0 ) NNETE I TR
(29) TYPE. (30y M, (31) MODEL
Dolomides . W A 7G4 -
32) MAXIMUM CAPACITY (GPM . 33) PUMP INSTALLATION LEVEL
2 \g( . ) 6Cep Ak ( )FROM TOP OF CASING (Feet) 2 ,-_I_g" Y
- cp e - - e e o ]
v T MNIED- 262
(34) METHOD OF DRILLING (35) USE OF WATER ras, Shad 2
otary O Cable Tool O Other (see instructions for choices) domestic iﬁ‘ e s
(36) DATE DRILLING WORK STARTED (37) DATE DRILLING WORK COMPLETED Byro e
8/10/01 8/10/01 . .
{38) DATE REPORT FILED (39) DRILLER & COMPANY (40) DEC REGISTRATION NO. ‘ - &S-S
8/24/01 Milton E. Updike NYRD10070 9 r-cu_‘ SL@;\@__
Updike Water Well Drillerd
* Show log of geoclogic materials encountered with depth below ground surface, water bearing 25451
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”.

N

LOCATION SKETCH - Indicate north Proceed south from Wayland on Rte 21 to Haskinsville,

residence is just before Mack School Road which is left turn.
payiond




NEW YORK STATE DEPARTMENT OF ENVIRONMENTAL CONSERVATION

L
-

WELL COMPLETION REPORT

(1) County §+ £ w\s .M

(2) Township ¢ oo C.J\'O k)

(3) DEC Well Number

SB 22Y

(4) OWNER

John

(5) ADDRESS

HS BEost PAve

Ried man
Rochestev NY 1460

LOG *

Ground
Surface EL.

lg"‘}‘(g ft. above sea level

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

Potrer- i Rd -
0420 28 2%.877A) 077%3(77.80"W

O GPS O DEC Website [XMap Interpolation

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

(7) DEPTH OF WELL BELOW DATE MEASURED

LAND SURFACE (Feet)

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

(9) DIAMETER

in. |

(10) LENGTH

57’ Bl s

(11) GROUT TYPE / SEALING

{13) MAKE & MATERIAL

(15) DIAMETER

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

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

(19) DURATION OF TEST

4(1BDAT N
O minN

(21) STABILIZED DISCHARGE (GPM)

o o

(20) LIFT METHOD

OPump X(AirLift O Bail

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

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

(24 RECOVERY (Time in hours/minutes)

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

Yes

(27) DATE

(30) MAKE (31) MODEL

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

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

DNomest ¢

(34) METHOD OF DRlLLING
W Rotary O Cable Tool

(36) DATE DRILLING WORK STARTED

0O Other

(37) DATE DRILLING WORK COMPLETED

W7ol \iplo)
(38) DATE REPORT FILED (39) DRILLER & COMPANY (40) DEC REGISTRATION NO.
_ Willieen A, Moravec. (002
\'2/|2>IO / barr»u« N\omvac/m ) s

* 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

Ve s

— 9

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

L
-

WELL COMPLETION REPORT

(1) County_Steuben

(2) Township_ Howard

(3) DEC Well Number

SB1408

Show Lat/Long if available
and method used:

42 22.251N 077 31.032W

OXPS 0O DEC Website O Map Interpolation

(4) OWNER LOG *
Edward Frey O
(%) ADDRESS Ground _ 1652
3596 Cty Road70A Howard, NY 14843 Surface EL. ft. above sea level
(6) LOCATION OF WELL (See Instructions On Reverse) Top Of Casing is located 4 2 rox

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

DATE MEASURED

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

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

(9) DIAMETER

L in. | in. | in | in
(10) LENGTH
40" ft. | | | in

(11) GROUT TYPE / SEALING T0

(13) MAKE & MA

(15) DIAMETER

(16) LENGTH
f. |

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

(Feet)

(18) DATE

(20) LIFT METHOD (21) STABIIIZED DISCHARGE (GPM)
OPump O AirLift 0O Bail
(22) STATIC LEVEL PRIOR TO TEST (28) 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

{28) PUMP INSTALLER

UMP INSTALLED? (27) DATE P

YES

(26)
NOX

(29) TYPE (31) MODEL

(30) MAKE /"'

7 |(33) PUMP INSTALLATION LEVEL

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

{34) METHOD OF DRILLING 7

(35) USE OF WATER

@ Rotary O Cable Tool O Other (see instructions for choices) domestic

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

4/24/02 4/24/02
(38) DATE REPORT FILED (39) DRILLER & COMPANY (40) DEC REGISTRATION NO.
5/14/02 Jpdike Water Well Drilflers
Milton E. Updike NYRD10070

* 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, sait, methane). Describe repair work. Attach
separate sheet if necessary.

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

TOP OF WELL

4

; N
@‘é’ Q%)O% OF HOLE

o

NYSDEC COPY

LOCATION SKETCH - Indicate north
Site is on Rte 70A in

See GPS Info.
Town of Howard @#3596




NEW YORK STATE DEPARTMENT OF ENVIRONMENTAL CONSERVATION

{1) County Steuben

L - SB1439
3) DEC Well Number
wn of Hewardvwies - (
(2) TownshipT iygga ¢ NY
WELL COMPLETION REPORT
(4 OWNER |
Richard Bossard LOG *
{5) ADDRESS Ground 1738
8289 Brasted Road Avoca, NY 14809 Surface EL. f above sea level
(6) LOCATION QF V\{ELL (See Instructions On Reverse) Top Of Casing is located +2 appro
g::ﬁ:f&lfﬂge';ava"able 42°24 554N ft.above (+) or below (-} ground surface
bE35PS O DEC Website O Map Interpolation 77°30 : 975W

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

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

DATE MEASURED

TOP OF WELL

230

'~ b " Brown

(9) DIAMETER . Clay

6 in I in. | in. | in. ~ !

Brownla¥e

(10) LENGTH 3 d \{

20 & o | .| _ :onG [} Sand Stone
(11) GROUT TYPE / SEALING (12) GROUT / SEALING INTERVAL o 0 SU’}j 12 220"
groy
(13) MAKE & MATERIAL (14) OPENINGS Sa SYore.

(15) DIAMETER

(16) LENGTH
ft. |

(18) DATE

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

(Feet)

(19) DURATION OF TEST

(20) LIFT METHOD

OPump O Air Lift

(21) STABILIZED DISCHARGE (GPM)
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)

{26) PUMP INSTALLED?
YES

NO s

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

(27) DATE

Yes

(28) PUMP INSTALLER

No

(29) TYPE

(30) MAKE -l(a1) MoDEL

{32) MAXIMUM CAPACITY -(GPM)

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

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

(35)-USE OF WATER
(seé instructions for choices)

5armLes

(36) DATE DRILLING WORK STARTED

(37) DATE DRILLING WORK COMPLETED >

C

. 6/7/02 o
“[(38) DATEREPORT FILED (39) DRILLER & COMPANY = |4o)DEC REGISTRATIONNO. || *
6/25/02 Updike Water Well NYRD10070
S Drillers

separate sheet if necessary.

* Show log of geologic materials-encountered with depth below ground syrface, 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”.

Nt 230!

BOTTOM OF HOLE

NYSDEC COPY

LOCATION SKETCH - Indicate north

@8289 Brasted Road.

See gps info above

%\mﬂ\a‘dt\ le




i

A ,
B

{1) County 5 7"6(.& Bg“”

NEW YORK STATE DEPARTMENT OF ENVIRONMENTAL CONSERVATION

WELL COMPLETION REPORT

(2) Township Co hocTon

(3) DEC Well Number

SBI5/5

(4) OWNER

LOG *

DQ(/LG; ST
(5)ADDR?§;T7_£& /7[;// /@D &A@Cwﬂj /g?&é

(S?'Lrl?fl;nc% EL./ 7 é y ft. above sea level

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

GPS 0O DEC Website O Map Interpolation

£
Top Of Casing is located é

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

(7) DEPTH OF WELL BELO

(8) DEPTH TO GROUNDWATER
LAND SURFACE (Feet)

BELOW LAND SURFACE (Feet)

DATEMEASURED
Sh05/03

TOP OF WELL

. ¢
(9) DIAMETGR © -/@ p R o/
é in. | in | in. | in ﬁﬁl/é / ”

(10)LENGTH SAavo mik

ég 9 . | ft. | f. | in. /37 ?9 , ”
(11)GROUT TYPE / SEALING, ™ . (12) GROUT / SEALING INTERVAL - KoL

NATURAL~ /Jm// CurmingS$| e FR o EC Lﬂ‘7 w,/
(13) MAKE & MATERIAL T(14) OPENINGS (0 & cr Ak /

(15) DIAMETER

Y5

(Feet)

(18) DATE (19) DURATION OF TEST

20 meA

in. | in J- o
(16) LENGTH -~
A
fr. | fr. | .| in. D/ £ T7 W .
(17) DEPTH TO TOP OF SCREEN, FROM TOP OF CASING

25918° | | Broew

LiAS / O
(20) LIFT METHOD

) (21) STABILIZED DISCHARGE (GPM)
OPump OAirLit $Bai é

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

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

L9 /R

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

discharged away from immediate area?

"

Yes Ne

(26) PUMP INSTALLED? (27) DATE

118 =%

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

(32) MAXIMUM CAPACITY (GPM)

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

&mé’f 7‘;(.

(34) METHOD OF DRILLING

(35) USE OF WATER
ORotary @#€able Tool O Other

(see instructions for choices)

(37) DATE DRILLING WPRK COMPLETED

¥/ S/0~

(38) DA DRILLING WORK STARTED
4 ot )oa |

(38) BATE REPORT FILED (39) DRILLER & COMPANY f& o /% // (40) DEC REGISTRATION NO.
v /4 03 Dovsuille fyagidplh | /029

* Show fog 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

)S0-2%

Jh ot
U7ER
h/ﬂggﬁrﬂlﬁ

BOTTOM OF HOLE

separate sheet if necessary.

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

NYSDEC COPY

S _



NEW YORK STATE DEPARTMENT OF ENVIRONMENTAL CONSERVATION

(1) County 51” Méﬂ\}

g:/
(2) Township_LDAN S Vi ii=

e
-

WELL COMPLETION REPORT

(3) DEC Well Number

SBR/SE

(4) OWNER

i Moo

1YSEO

(5) ADDRESS

G AR7 f:/%%z/f-r Shemiirzre, 1Y .

LOG *
G <
iriace M’t above sea level

Surface EL.

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

Lf.zf? ? o i/
77°25.399

ft.abov: r below (-) ground surface

Top Of e(@g is located _b

gt AGPS 0O DEC Website O Map Interpolation W

(7) DEPTH OF WELL BELOW (8) DEPTH TO GROUNDWATER 4 DAFE MEASURED TOP OF WELL

LAND SURFACE (Feet) 735/ BELOW LAND SURFACE (Feet) 25 «7 . O ;
@ DIAMETER 5’744;7'] (& Eﬂé %Uﬁj

in. in. in. in. LV
?/E
{10y LENGTH "Zgﬁ-——- Z0 % ,_f.;.:y’
2 & « | | in. 3-4 g B _@,wéh
(1) GROUT TYPE/ SEAaﬁ.E (12) GROUT/SEALING INTERVAL  (#%) 5 & MJ .
2 (Feet 10 iz AR E

(13) MAKE & MATERIAL (14) OPENINGS T ey

" Vpafod

il
(15) DIAMETER
in. | in. | in. | in.
(16) LENGTH
fr. | / ft. | in.
(17) DEPTH TO TOP OF SCREEN, FROM TOP OF CASING

(19) DURATION OF TEST
3® PN '\)

(20) LIFT METHOD

o Pump O AirLift  YeRail

(21)STABIL%ARGE (GPM) i g —

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

ARSE

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

(@~

eSS

s

(24) RECOVERY (Time in hourg/minutes)
7 A!

(26) PUMP INSTALLED?
YES

(27) DATE

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

Yesﬁ No__

(29) TYPE (30) MAKE

(31) MODEL

(32) MAXIMUM CAPACITY (GPM)

(34) METHOD OF DRILLING
D Rotary JEable Tool O Other

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

% PR SE Y %
(35) USE OF WATER
(see instructions for choices)

(36) DATE D ILLING 7RK STARTED

(37) DATE B‘iLL/lG WOR COMPLETED

(38)-[2ATER PORT FILED (39 RILLER} E‘gyﬂvzs pyr— (40) DEC REGI?TRAT.ION NO.
‘/f /] wetls, i on) /02 74

* 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




NEW YORK STATE DEPARTMENT OF ENVIRONMENTAL CONSERVATION

(1)Counry%u BE/U ‘

@ Township_ A EM O T~ L4 @DeEcwellNumber | § 3/ 706
ownship_|

WELL COMPLETION REPORT

T Geraco Kall -6

(5) ADDRESS

?989 J‘/C, /PT 9?/ @Ao 07"@4/' /I/y g&?flgc]:% EL. Zﬁﬁf above sea level

(6) LOCATION QF V\{ELL (See Instructions On Reverse) N T LY N 4 ' Top Of Casing is located 2

Show LatlLong i available A S ) ft.aboveffr)or below (-) ground surface
and method used: . . & [ :

Iﬁ'gPS 0O DEC Website O Map Interpolation W . 7 7 3 C/ - 233

(7) DEPTH OF WELL BELO!

LAND SURFACE (Feet) W/’ﬂ é ’

: e SINGS
(9) DIAMETE
é in. | in. | . in. I in.

(10) LENGTH Gﬂl&f\( L /‘J
| 57 ft. | | f | in. %xﬂ gzaw

(8) DEPTH TO GROUNDWATER

7 DATE JMEASURED
BELOW LAND SURFACE (Feet) ;/7 2

, TOPOFWELL ,

T
STEN Cery
- ¥ J -
(11) GROMLTYPE / SEALING = (12) GROUT / SEALING INTERVAL o Q.O £ 5 SO %Wl
: Feet FRO TO F‘f »\ |J
(13) MAKE & MATERIAL (14) OPENINGS 51?/41} 63'4 5 i"’, 4%
L / 1 57

(15) DIAMETER 7P oF
in. | in,// in. | in. 7’ 2084

(16) LENGTH . //ﬂ | .l _ AT 5'3# &«— 750
(17) DEPTH TO TOP OF SCREEN, FROM TOP OF CASING Cél ‘ ,l ) &5 F

L

. = = el

(18) DATE .

(20) LIFT MEfHOD i (21) STABILIZED DISCHARGE (GPM)

OPump OArLit #Eal 0? o) BerTer™
(22) STATIC LEVEL PRIOR TO TEST 4 (23) MAXIMUM DRAWDOWN (Stabilized) ’ (7 { .
(feet/inches below top of casing) é/ 7 (feetfinches below top of casing) 7 3 (//Z L
(24) RECOVERY (Time in hours/minutes) (25) Was the water produced during test L/ Wy\/\
5— 3 ) discharged away from immediate area?  Yes No L

(26) PUMP INSTALLED? i/'(’27) DATE
YES___ NO
(29) TYPE (30) MAKE (31) MODEL
(32) MAXIMUM CAPACITY (GPM) (33) PUMP INSTALLATION LEVEL
FROM TOP OF CASING (Feet)

S S 2 e AR St o o S S
(34) METHOD OF DRILLING (35) USE OF WATER -
ORotary #€able Tool T Other (see instructions for choices) J/ J) A#1 £ ("7 7
(36) DATE D%y WORK $TARTED (37) DATE DRILIyWORK COMPLETED
(38) DATE REFORT FILED (39) DRILLER & COMPANY & s (40) DEC REGISTRATION NO.

DAL v 4 e G

4/5/08 ELl oo st/ | /05

* /éhov( 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

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




NEW YORK STATE DEPARTMENT OF ENVIRONMENTAL CONSERVATION

(1) County g‘?’"c:“’ ‘Ugé‘/\/l
(2) Town /W e Q

L -
-

WELL COMPLETION REPORT

(3) DEC Well Number

SB[57 3

(4) OWNER
sz& T ONEL.,

(5) ADDRESS

2390% pirpesex 2 _Spensern Fi 2/

LOG *
(Sst:?fgc‘;ce’: ELj ‘7;/ 2 above sea level

and method used:
N L
P(}GPS O DEC Website O Map Interpolation W .

(6} LOCATION OF WELL (See Instructions On Reverse} & /7
Show Lat/Long if available M‘ %2 ‘7‘2% ;Zéil

77°3/.¢45 "

Top Of Casing is located 7 / 15
ft.above (+) or below (-) ground surface

PTH OF WELL BELOW (8) DEPTH TO GROUNDWATER ] DATE MEASURED TOP OF WELL
1) DN SURFAGE (Feet) / Sagffr" BELOW LAND SURFACE (Feet) 357@, 7/2f/¢ vy ST
o«
= G 7o ‘1‘0&’4}’

(8)

Lo
G

(10} LENGTH

in.

BEr L

in. |

| .| ft. |
(11) GROUT TYP’E ! SEALING (12) GROUT / SEALING INTERVAL W”
. 2 5 Feet FROM g i TO. %
) L‘M iz ( )
= TR = e g2 ,
(13) MAKE & MATERIAL /‘/// {14) OPENINGS
(15) DIAMETER

(16) LENGTH

ft. | ft

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

(18) DATE 7/’_1/ 07

(Feet)

(20} LIFT METHOD
OPump O Air Lift ,hvsan

(21) STABILIZED DISCHARGE (GPM);g

(22) STATIC LEVEL PRIOR TO TEST

(23) MAXIMUM DRAWDOWN (Stabilized)

e .
(feet/inches below top of casing) _?;‘5 FT"' (feetinches below top of casing) / 5257 ! § - s‘t(/
(24) RECOVERY (Time in hours/minutes) (25) Was the water produced during test ’XI / Eigr
/ /Viz L/ﬁm // discharged away from immediate area? Yesf  No_ - / 3 5” F —
(26) PUMP INSTALLED? (27) DATE (28) PUMP INSTALLER ri— . ‘fj:;
vEs__ N0 W (59¢ 1
(29) TYPE (30) MAKE (31) MODEL é/ﬁfd g%ﬂ‘p
(3

(32) MAXIMUM CAPACITY (GPM)

(34) METHOD OF DRILLING
i Rotary ﬁCable Tool O Other

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

(35) USE OF WATER M -

(see instructions for choices)

{36) DATE DRILLING RK STARTED
7175

of

(37) DATE DRIKLING WORK COMPLETED
=2//C 5

(38) DATE REPORT FILED

5/ /oy

(39) DRILLER &

—2s/C
il LhTET AL §

PANY . /J

(40) DEC REGISTRATION NO.
&,

separate sheet if necessary.

o o A s e

* Show 10g 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

NYSDEC COPY




NEW YORK STATE DEPARTMENT OF ENVIRONMENTAL CONSERVATION

WELL COMPLETION REPORT

(1) County Srev BEA/
(2) Town éb%&rﬂ/\/

(3) DEC Well Number

SB/FE5R.

(4) OWNER
Nan) Waire Z@(’L
(5) ADDRESS

K73 Hﬁsszwaf@ Copfoerar, MY, g e

LOG *

Ground

Surface EL/é 3@ ft. above sea level

(sﬁr)‘ol.v(l)f:v'[lg‘l:ff):yavlilﬂl. E"(See Instructions On Reverse)ﬂ/‘\ ‘7(;? & 0,2 5/‘ % 9{ /
- 4
W 773393

5 g —,
Top Of Casing is focated 7"/’:)
ft.above (+) or below (-) ground surface

and method used:
'ﬂ GPS DO DEC Website B Map Interpolation
(8) DEPTH TO GROUNDWATER
BELOW LAND SURFACE (Feet)

JOF—

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

(9) DIAMETER
{7 =

m DAT F
e 1)/

TOP OF WELL,
+ /5
& o

(19) DURATION OF TEST

{18) DATE

28/

in. | in. | in. j gF
{10) LENGTH
it | fl | f | in. - /
(11) GROUT TYPE / SEALING {12) GROUT / SEALING INTERVAL o 9.3 Wé’f,[
LW (Feet) TO ig ‘: o
2 "g%‘{%”‘{é?“i* = -
{13) MAKE & MATERIAL {14) OPENINGS B EDRUK A— 20587
/i// A @FFT Botrom
7 e
(15) DIAMETER 5_;/2 - c’;i‘\'5i ﬁfé,
in. | in. | in. | in. fﬁﬁw ﬂ*@
(16)LENGTH ‘ s b
ft. | ft. | ro| in, LBV
[17) DEPTH TO TOP OF SCREEN, FROM TOP OF CASING (Feet SOET

forren-

(20)LIFT METHED ¢

(21) STABILIZED DISCHARGE (GPM)
O Pump D Air Lift ﬁBall ;@

(23) MAXIMUM DRAWDOWN (Stabilized)

(22) STATIC LEVEL PRIOR TO TEST
{feet/inches below top of casing) 5@;" H

(feetinches below top of casing)

A

Yes

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

{24) RECOVERY (Time in hourslmlnutes)
e

No

“(28) PUMP INSTALLER

oy
(27) DATE

No ¥

- -
(26) PUMP INSTALLED?

YES

Boyro

(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

AQMES T

D Rotary ytable Tool D Other
(37) DATE DRILLING WO /c ETE

/o3

(36) DATE DRILV V\K STARTED
(j'?g)gil:lLLER &f‘gp PANY (40) DEC REGISTI

(38) DATE REPOR Fl[ED
GLf NS L/I%WH-TU& Wisle g

éA"I_’?’N NO.

* Show Iog fof 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

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




NEW YORK STATE DEPARTMENT OF ENVIRONMENTAL CONSERVATION

{1) County. 5{’5%&” ‘

(2) Township

WELL COMPLETION REPORT

L (3) DEC Well Number | ~> B3 2 /7 &

(4) OWNER g,gj%cg R }g@g}e

(5) ADDRESS

LOG *
Ground ;
Surface EL. m above sea level

< 3K 5"? 5/?5%//(//44///9& C@AOCTM/
R L e /00 g

and method used:

#6PS O DEC Website O Map Interpolation W 77 ° 39-) / V}Z
rl

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

(7) DEPTH OF WELL BELOW {8) DEPTH TO GROUNDWATER
LAND SURFACE (Feet) /4/ 0 BELOW LAND SURFACE (Feet)

{9) DIAMETER

TOP OF WELL
’ TeB v/
0-70" | | Sonog
LA

(10) LENGTH
3‘{ ft. | ft | ft. | in.

1) GROUT TYPE /SEALIN (12) GROUT / SEALING INTERVAL
‘ 2/ / (Feet) FROM

(13) MAKE & MATERIAL (14) OPENINGS

TO,

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

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

(Feet)

| s#aTIC SHACE -

Jo-20' /i)‘fjjy
; : ./7' oKEn
W 'fr‘h‘f’f B((f/fﬂté

2054 | €€ 7
g0

é‘o’/ﬂ— L4y EAO

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

i /52/04 Lo lalf

(18) DATE @ (19) DURATION OF TEST SV 25 70ME
7 ;3 i > ix

[]
(20) LIFT METHOD (21) STABILIZED DISCHARGE (GPM) - 7

O Pump O Air Lift V{l 9’ 6_/0,44 WA /Zle N
(22) STATIC LEVEL PRIOR TO TEST ¥4 (23) MAXIMUM DRAWDOWN (Stabilized) ’ ﬁ&ﬁ’ﬂf

(feet/inches below top of casing) (feet/inches below top of casing) / ; 5‘ I
(24) RECOVERY (Time in hours/minutes) (25) Was the water produced during test
3 /' R ‘ 5— Py discharged away from immediate area? Yes No -

(29) TYPE - (30) MAKE’ ’ (31) MODEL

Cupmergple | G ouweds | 7€505 ¥YaR
(32) MAXIMUM CAPACITY (GPM) (33) PUMP INSTALLATION LEVEL
: y FROM TOP OF CASING (Feet)

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

0 Rotary %able Tool 0O Other (see instructions for choices) @ Mr/c
(36) DATE?R ING WORK STARTED 37 DATE ILLING RK COMPLETED
20/06

4//8 o7 ;ﬁw /029

(38) DATE REPORT FILED (39) D! & co Nv“ 40) DEC REGISTRATION NO.
/ 7/ Mi;?

* Show log of geologic materials encountered thh 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”.

DePTH

BOTTOM OF HOLE

NYSDEC COPY




NEW YORK STATE DEPARTMENT OF ENVIRONMENTAL CONSERVATION

(1) County Sfé (4 B éﬂ/
(2) Township F AEERQA T

W

el
-

ELL COMPLETION REPORT

(3) DEC Well Number

SHR/R3

e D Z’ éﬁ/owé

(5) ADDRESS

Yo Stare £7 2/

floovell Ny SAFE3

LOG *
Ground éé 2
Su(r)'flgg:e EL. /ft above sea level

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

pEPs O DEC Website O Map Interpolation

N ¥R° ¢, Coo
w 77° 39.5Y¢

7
Top Of Casing is located Z.v 5

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

(13) MAKE & MATERIAL

SRR 9 CER T N Tl 7O OF WL
) ¢ T D S0re
A in. | in. | in. ‘ in. 0 ; v g’(&“/d
(10) LENGTH . f"?’/"’”?
f. | ft | L in. StAC | Lo »
(11, GROUT TYPE / SEALUNG DY /] C ts 777464 [ (12) GROUT/ SEALING INTERVAL -
e e 57 -

(14) OPENINGS

(15) DIAMETER

(16) LENGTH

2| |l
e SHate &

Fo+90| |64E

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

5&?}3

¢ (Feet)

o

(19) DURATION OF TEST

éa %f:/;t/

S KA/
LS PTE r(:
55’/%’4@%

(18) DATE 2//?/@5

(20) LIFT METHOD

opPump ALt Gl

(21) STABILIZED DISCHARGE (GPM)

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

<5

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

7/

O

(24) RECOVERY (Time in hours/minutes)

(26) PUMP INSTALLED?

3 @%%/:)

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

Yes l// No

V)2/07

Ko fa//

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 It
a 3 g (see instructions for choices) D -

Rotary #Cable Tool Other '/ )O 2IES TV

(36) DETE :R’LLl ?G WORK STARTED (37) DATE RllyG WORK COMPLETED
(38) DATE REFORT FILED (39) DRILLER & COMPAN»Y’/ (40) DEC REGISTRATION NO.

AT (2 ATE

LAVER.
D] Jrooy

separate sheet if necessary.

* Show log 6f 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 Weil Completion Report”.

BOTTOM OF HOLE

NYSDEC COPY




NEW YORK STATE DEPARTMENT OF ENVIRONMENTAL CONSERVATION

L
-

WATER WELL COMPLETION REPORT

{1) COUNTY §+£ g =EEX\

(2) TOWN \U(Mﬁ \a/ﬂ &

(3) DEC Well Number

$Ah222]

(4) OWNER

S€ CHe Covture
(5) ADDRESS L(. q QL//
290, m.déue, R Camanda\q MY

“)LOG

Ground

Surface EL. I 5 ft. above sea level

{6) LOCATION OF WELL (See Instructions On Reverse) b
eveeves K4 .

Show Lat/Long if available
and method used:

(Ml vMaplnlerpolalion %20 27’ /0-9 “ M 770 35(‘/ 47'07 “ W

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

LAND SURFACE (feet) BELOW LAND SURFACE (feet)

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

YES NO

LR - CASINGS
(9) DIAMETER
(& in. | in. | in.| in.
(10) LENGTH ! '
Yo7 ¢ | ft. | ft. | in.
(11) GROUT TYPE / SEALIN(:; (12) GROUT / SEALING INTERVAL
feet FROM TO
ton te e
250 E1 FARNE SCREENS =
(13) MAKE & MATERIAL (14) OPENINGS
{15) DIAMETER
in. | in. | in. | in.
(16) LENGTH
ft. | ft. | ft. | in
{17y DEPTH TO TOP OF SCREEN, FROM TOP OF CASING
(Feet)
; YIELD TEST
(18) DATE {19) DURATION OF TEST .
0/i15]o7 LOMi n
(20) LIFT METHOD X (21) STABILIZED DISCHARGE (GPM)
O Pump Air Lift O Bail ] o
(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 No
PUMP INSTALLATION
(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
w Rotary O Cable Tool

[ Other (See instruclions for choices)

Dome <5 @

(36) DATE DRILLING WORK STARTED

\0)1S]o07

(37) DATE DRILLING WORK CTMPLETED

wolis]o7

(38) DATE REPORT FILED (38) REGISTERED COMPANY {40) DEC REGISTRATION NO.

\|\|o7 Qﬂrn@m[ﬂmavec&c NYRD 10024

{41) CERTIFIED DRILLER (Print name) (42) CERTIFIED DRILLER SIGNATURE *

John K. Moravec. <\_~// 7

* By signing this document I hereby affirm that: (1) T am certlf ed to supervise 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 I under-
stand that any false statement made herein is punishable as a class A Misdemeanor under Penal Law §210.45.

TOP OF WELL

Sha e’

0

BOTTOM OF HOLE

NYSDEC COPY




NEW YORK STATE DEPARTMENT OF ENVIRONMENTAL CONSERVATION

‘ (3) DEC Well Number
oo < Sihe 11 be a/ "

v
(2) TOWN /:) JO S_lm

WATER WELL COMPLETION REPORT
(4) OWNER

Joh Toteavsetele | LOG *

(5) ADDRESS

Ground

A
4/(9 </ /C’ (e Surface EL/ 7% ﬁt above sea level
(6) LOCATION OF WELL (See Instructions On Reverse) \/ ; +_
Show Latong i avaliable ‘4/‘2 N L7 Lo NV Top Of Casing is located Q Ei -

and method used:
ft. above (+) osdbolaweds) ground surface

FGPS O Map Interpolation o 7 7 \50 /é7 LL)

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

(7) DEPTH OF WELL BELOW DATE MEASURED TOP OF WELL
LAND SURFACE (feet) 3 - 52?“ 08

(9) DIAMETER

C il in. | in. | in. /E,U\-Si

s
,\, e
2ot . | ft. |
(11) GROUT TYPE / SEALING (12) GROUT / SEALING INTERVAL

(feet) FROM To (7,2 g‘p#

(10) LENGTH

Lg-b& le
Bed Rerke

(13) MAKE & MATERIAL (14) OPENINGS

ND ne.
(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) DURATION OF TEST

- < ; .
SR F-0 RO N
(20) LIFT METHOD (21) STABILIZED DISCHARGE (GPM)
O Pump [ Air Lift ?Bail /
OCaq nr
(22) STATIC LEVEL PRIOR TO TEST (23) MAXIMUM@WDOWN (Stabilized) Z
(feet/inches below top of casing) g : 2 ;\ ‘ feet/inchi ow tap of casing) / Q ﬁ/*

(24) RECOVERY (Time in hours/minutes) (25) Was the water produced during the test
k }) 5 discharged away from immediate area?  Yes x 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)

(34) METHOD OF DRILLING (35) USE OF WATER .
O Rotary Cable Taol O other (See instructions for chotces) % . M )
a —— I xme )t e [fSe.

(36) DATE DRILLING WORK STARTED (37) DATE DRILLING WORK COMPLETED
3-19-08 3-Q9- 0
{38) DATE REPORT FILED (39) REGISTERED COMPANY (40) DEC REGISTRATION NO, ﬂ\’s——@‘f
yt)pe I | | NYRD /o4 Q0 |/ e
V-2/-0 8 Tohw Usol ke (e 1] Ops ) 0 L*
(41} CERTIFIED DRILLER (Print name) (42),CERTIFIED DR|LLE@NATURE
e h .o Upad ke ~ ._Q (/L—e»Q~JL 135FL:
* Show log of geologic materials encounterd with depth below ground surface, water bearing BOTTOM OF HOLE

beds and water levels in each; casings; scre@ns+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

LOCATION SKETCH - Indicate north
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AR\

NEW YORK STATE DEPARTMENT OF ENVIRONMENTAL CONSERVATION

WATER WELL COMPLETION REPORT

(1) COUNTY S'I’é “ 8 €A/
(2) TOWN COA OCTD/M

(3) DEC Well Number

SB35

" CHarie Goein

(5) ADDRESS

(Check here O if same as address above, aléo provide Lat/ Long below)

W 77°3¢c aé3

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

GPs [ Map Interpolation A/ 4;;2 2 7 30/

2?&9 %&6£V{J @D M/A%/4w/6/SQDepthtOBedrOCk
Ground Elev. Z 99 (ft above S.L.)

Top of Casing & (ft., above (+)

or below (-) ground surface)

“)LOG
3(:2 ‘ (ft. below

ground surface)

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

LAND SURFACE (feet) // 0 BELOW LAND SURFACE (feet) -

25 ¢

TOP OF WELL

oo’

(10)LENGTH _ /

(12) GROUT / SEALING INTERVAL
{feet) FROM

(11) GROUT TYPE / SEALING

EAMTONITE P o

Dl Cu7

(13) MAKE & MATERIAL

(15) DIAMETER
in. |

(16) LENGTH
ft. |

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

(19) DURATION OF TEST

""" ¢/30/os N

(20) LIFT METHDD
Pump

(21) STABILIZED DISCHARGE (GPM)
[ Airvitt ail

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

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

5

(25) Was the water produced during the test

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

2/7/08 Row tall
30) MAKE

302 )"

(31) MODEL

6 OSYIA

(29) TYPE

S By ERSI B

Gouchy

(32) MAXIMUM CAPACITY (GPM)

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

/ /08

(34) METHOD OF DRILLING
|] Rotary able Tool

(35) USE OF WATER
[ other (See instructions for choices) a)ng 7_7c

(37) DATE DRILLING WPRK COMPLETED

oL

(36) DATE VLING WOy STARTED

(38) DAT(REPORT ALED 39) REGISTERED COMPANY (40) DEC REGISTRATION NO.

/0? Dawsville taTen M/j NYRD /OR7Y

(4’4 CERTIFIED DRILLER (Print name) 42) CERTP?ER S|GNAT: RE *

Rowaco A.lall

* 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 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

BOTTOM OF HOLE

Broww
7

J- ,44.’07

grve/
MIx

%
9

&/?42 /
X
X

b

%

LY
™

§210.45. 8/2007

NYSDEC COPY




NEW YORK STATE DEPARTMENT OF ENVIRONMENTAL CONSERVATION

L
-

WATER WELL COMPLETION REPORT

(1) COUNTY S’*-Q. Wbm

2) TOWN Qﬁ n ocC o

(3) DEC Well Number

SBE2 32

(4) OWNER

Sondvra. Lindney

(5) ADDRESS

9217 Lok Hollow KA Cohocton mNY 142

(6) LOCATION OF WELL (See Instructions On Reverse) (Check here E if same as address above, alsa provide Lat / Long below)
Show Lat/Long if available
and method used:

[ cPs & Map interpolation ij_a 28 ’ 5. 1 S” l\/ 77 4 3 1' 5’. @9 u M]

“) LOG

Depth to Bedrock (ft. below

ground surface)
Ground Elev. (ft. above S.L.)

Top of Casing (ft., above (+)
or below (-) ground surface)

(7) DEPTH OF WELL BELOW (8) DEPTH TO GROUNDWATER DATE MEASURED
LAND SURFACE (feet) l D\O BELOW LAND SURFACE (feet)

(9) DIAMETER

(0 in. I
(10) LENGTH .
§52" x|

[RROUT TYPE / SEALING

"oni e -

(11) (12) GROUN , SEALING INTERVAL

(feet) FROM TO

(13) MAKE & MATERIAL

| (14) OPENINGS

{15) DIAMETER

in. | in. |

(16) LENGTH

ft. | ft. |

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

A\

(18) DATE (19) DURATION OF TEST

/)02 2hvs .,

(20) LIFT METHOD
m Ar Lift

[ sail

(21) STABILIZED DISCHARGE (GPM)
Pump ,0

(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

No

{2;3) PLJMPVINSTALVLE[’)"?‘ T (27) ATE' — ] (2$’§UP INSTALLR) -
YE
s X wo__ 9/22/0% | &. Bampton
(29) TYPE (30} MAKE {31) MODEL
Lvlem - Govld s  |765054220
(32) MAXIMUM CAPACITY (GPM) (33) PUMP INSTALLATION LEVEL
AQ) FROM TOP OF CASING (Feet) ‘ I g

(34) METHOD OF DRILLING

(35) USE OF WATER

g Rotary [J cavle Tool [J other (See instructions for choices) Mm (g‘_l\ O
(36) DATE DR|LLING!WOR;( STASRTED (37) DATE DRILLING WOR/K COI\%LETED
(38) DATE REPORT FILED (39) REGISTERED COMPANY (40) DEC REGISTRATION NO.
o M NY NYRD _lQO2Y
nein Mo cavees N6 -
(41) CERTIFIED DRILLER (Print name) —~ PETIF /ATURE *

Cinad. W. Moravec 4 #

* By signing this document I hereby affirm that: (1)Tﬁcertiﬁed to supervise 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 I
understand that any false statement made herein is punishable as a class A Misdemeanor under Penal Law

TOP OF WELL

4
pvoh”
2%

BOTTOM OF HOLE

Y
Jfk

e
2
S

sl

§210.45. 8/2007

NYSDEC COPY

LOCATION SKETCH - Indicate north




NEW YORK STATE DEPARTMENT OF ENVIRONMENTAL CONSERVATION

WATER WELL COMPLETION REPORT

(1) COUNTY 5{@0( é?/’\
0 o Cton

() TOWN

———

TN
(3) DEC Well Number

<\‘ ./’/3 - 4 ,r >
O b&\%@/ 7 /

(4) OWNER

Sthip oy KomPshelt

(5) ADDRESS 4
(o hocyon pry 145210

3330 Conty gl 55
(Check here O if same as address above, also provide Lat/Long below)

(6) LOCATION OF WELL (See instructions On Reverse)
Show Lat/Long if available N ‘*2 o 2 4‘ 3 3 5
W 077°73 387

—

“)L0G

Depth to Bedrock 70 (ft. below
_ ground surface)
Ground Elev. /5lyk’ (ft. above S.L.)

Top of Casing {8 i’f (ft., above (+)
or below (-} ground surface})

and method used:
[zt GPS D Map Interpolation
(8) DEPTH TO GROUNDWATER
BELOW LAND SURFACE (feet)

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

DATE MEASURED

o

(9) DIAMETER(-o

(10) LENGTH |, 0
(.l ft. | ft. | ft. | in
(11) GROUT TYPE / SEALING (12) GROUT / SEALING INTERVAL
(feat) 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

(21) STABILIZED DISCHARGE (GPM)
[ Pump

[ Air Litt

m‘ Bail

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

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

14

(24) RECOVERY (Time in hours/minutes)

#‘wS

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

Yes _K_ No,

(26) PUMP INSTALLED?

(27) DATE (28) PUMP INSTALLER

wX_

YES

(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 Cable Tool [7] other (See instructions for choices)

&) prao4rC

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

(38) DATE,

9/5/06

(39) REGJSTERED COMPANY

L/l Sore) Cao

(40) DEC REGISTRATION NO.

NYRD /o7

(41) CERTIFIED DRILLER (Print name) DRILLER SIGNATURE *

Yo/ uA ~Meyers /7@4%

(42) CERTIF!

* By signing this document I hereby affirm that: (1) I am cerl%d t(supervise wat@dell drilling activities as
defined by Environmental Conservation Law §15-1502; (2) tils 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 I
understand that any false statement made herein is punishable as a class A Misdemeanor under Penal Law
§210.45. 8/2007

TOP OF WELL

-

%’yh}ﬂ/

' ozwﬁ

Aot

BOTTOM OF HOLE

NYSDEC COPY
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LOCATION SKETCH - Indicate north
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NEW YORK STATE DEPARTMENT OF ENVIRONMENTAL CONSERVATION

(1) COUNTY SWU’BEA/ ‘

L |
2) TOWN MC‘-’Iw -
WATER WELL COMPLETION REPORT

(3) DEC Well Number

SB AY0S

(4) OWNER

Bort (wrres:
(5) ADDRESS

A7 Ovenieoid | )iwz: }/u/w-//w-md Oy (743

(6) LOCATION OF WELL (See Instructions On Reverse) (Check here [] if same as address above, also provide Lat/ Long below)
Show Lat/Long if available Pa 2R ¥

and method used: /L/ ifz -3 8 7 7

w GPS D Map interpolation M/ 7 7 3 / 79/;

) LOG

Depth to Bedrock L4 (. below

ground surface)

Ground Elev. [Ié i (ft. above S.L. )
Top of Casing /S——(ft above@

or below (-) ground surface)

(-7) DEPTH OF WELL BELOW (8) DEPTH TO GROUNDWATER DAJE MEASURED

LAND SURFACE (feet) / 7ﬂ BELOW LAND SURFACE (feet) /&5

(9) DIAMETER -
¢ nl n. | i | n.

(10) LENGTH .
l/c/ ¢ | i | t | in.

u GROUT TYPE / SEALING (12) GROUT / SEALING INTERVAL 0 &
w 2Z&

vy (feet) FROM

(13) MAKE & MATERIAL (14) OPENINGS

e
(15) DIAMETER
n | n | n I n
(16) LENGTH
ft. | ft | f | in.

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

(18) DATE (19) DURATION OF TEST o |
d -
s/ / 27 /o S 2

b (20) LIFT METHOD {21) STABILIZED DISCHARGE (GPM) 3
pump [ ArLe P Bail g()
(22) STATIC LEVEL PRIOR TO TEST (23) MAXIMUM DRAWDOWN (Stab|l|zed
(feet/inches below top of casing) /ﬂé 5 F7’ (feet/inches below top of casing) 9/‘}
(24) RECOVERY (Time in hours/minutes) (25) Was the water produced during the test /
H”Z s discharged away from immediate area? No

(26) PUMP INSTALLED? {27) DAT/ D (28 P INSTALLER
YES Z NO S‘ ? w ! ‘ /
(29) TYPE (30) MA(E {31) MODEL
@c Empuza/é é&uwf @750 SYR
{32) MAXIMUM CAPACITY (GPM) (33) PUMP INSTALLATION LEVEL /
FROM TOP OF CASING (Feet)

(34) METHOD OF DRILLING (35) USE OF WATER
[ Rotary mable Tool [] other (See instructions for choices) ES 7——} !

(36) DATE DRILLINGyRK ST TED (37) DATE DRILLING W'QR COMPL

2o 9
{38) DATE REPQRT FILED 3 ) REGISTERED COMPANY (40) DEC REGISTRATION NO.
LAETL
Tl P e

(41 CERTIFIED DRILLER (Print name) (42) CERTIEI

Exric Perrneson)

LER SYGNATURE *

* 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

TOP OF WELL

HFr

HFT 2. 5AT

| (BT
%), s

] 05;’,,‘1
STt

/SJ

&5’ A

TE/L
W’;ﬂw‘%

ﬂ&/ﬁ
)‘7&# -~

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
§210.45. 8/2007

NYSDEC COPY
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NEW YORK STATE DEPARTMENT OF ENVIRONMENTAL CONSERVATION

uBén) )

:L}/

(1) COUNTY

S

(3) DEC Well Number

wrom  BVS sl - KRB RASL
WATER WELL COMPLETION REPORT
(4) OWNER N .
e GuARASC, @) | 0G
(5) ADDRESS

762 [A?/Vﬂm RD. 47,/,9(1/4,40 A9 /757

Depth to Bedrock ’i D (ft. below

ground surface)

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

Wors O wopwopaoion J|/ q(,? o30SR LT 3EFry

(Check here [7] if samdas address above, also provide Lat/ Long below)

Ground EIerO«rz (ft. above S.L.)
Top of Casing [g S (ft., above@

or below (-) ground surface)

LAND SURFACE (feet) BELOW LAND SURFACE (feet)

(9) DIAMETER é

(7) DEPTH OF WELL BELOW (8) DEPTH TO GROUNDWATER ; AT? MEASURED

in. |

/.S /2

TOP OF WELL

—c’| |[BRow.
O-/S ,,LM"

6

in.
(10) LENGTH )
17/1?2 ft. | ft. | ft. | in.
(11) GROUT TYPE / SEALlNG ol {12) GROUT / SEALING INTERVAL
.E EA Vou TE +D/Q / / / Cu77x (feet FROM o

£
A

(14) OPENINGS

BRokEN
S e

.

(13) MAKE & MATERIAL
(15) DIAMETER

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

ft. | | ft. | in.

£#¢9

/5 40 ey

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

0

(18) DATE (19) DURATION OF TEST

B,fo L E 4
AR ¢

NI,

1 AirLift

(20) LIFT METHOD

E/e O Mo
(21) STABILIZED DIS RGE (GPM)

o /S

Pump

yp-ps| |E#€T

(22) STATIC LEVEL PRIOR TO TEST

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

c / (feet/inches below top of casing) 2 S

Ny 2243

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

discharged away from immediate area?

Yes ‘/No

\J

0 ”1//;/

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

L) A4 TES
E&'M/

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

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

FROM TOP OF CASING (Feet)

r—

e

(34) METHOD OF DRJLLING
|:| Rotary Cable Tool |:| Other

(35) USE OF WATER
(See instructions for choices}

D Os1 &4 7"/.(

(36) DATE DRILLING/NORK ST?TED (37) DATE DRILLIN?ORK C/‘LETED

(38) DATE,REPOR"FILED £39) REGISTERED COMPANY

3 /) bllo D/%/.f w/é

(40) DEC REGISTRATION NO.

L 2 TERUA | NYRD [0 25
(41) CERTIFIED DRILLER (Print name)

42) &RTlFlED DRILL SIGNATURE
AR =,

* By signing this document I hereby affirm that: (1) T am certified to supervise water well dr\Tng 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 1
understand that any false statement made herein is punishable as a class A Misdemeanor under Penal Law
§210.45. 8/2007

BOTTOM OF HOLE

NYSDEC COPY

ok




NEW YORK STATE DEPARTMENT OF ENVIRONMENTAL CONSERVATION

(1) COUNTY jjﬂ‘( L-Qh e
(2) TOWN _%_A_QV‘/(FO’% -

WATER WELL COMPLETION REPORT

(3) DEC Well Number

S Y38

(4) OWNER

C—LQVVI/ J-QY‘PQV\O)
(5) ADDRESS
7379 awe af oaks _arkPor4 iy 407

(6) LOCATION OF WELL (See Instructions On Reverse) (Check here []f sameas address above, alsé provide Lat/ Long below}
Show Lat/Long if available SL o

and method used: A/ 2 ]o '305

mGPS [ Map Interpolation L{} OT7° 3/, 7 jo/

“) L0

Depth to Bedrock (ft. below
round surface)

Ground Elev. m (ft. above S.L.)

Top of Casing Z, (ft., above (+)
or below (-} ground surface)

(7) DEPTH OF WELL BELOW (8) DEPTH TO GROUNDWATER DATE MEASURED
LAND SURFACE (feet) % « BELOW LAND SURFACE (feet)

(9) DIAMETER
in. | in | in
(10) LENGTH
(9 [ ft. | ft. | ft. | in.
(11) GROUT TYPE7 SEALING (12) GROUT / SEALING INTERVAL
(feet) FROM TO

{13) MAKE & MATERIAL (14) OPENINGS

(15) DIAMETER
in.I in. | in. | in.

(16) LENGTH
f. | ft. | ft. | in.

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

(19) DURATION OF TEST

7![7)(")‘:{ | Hon

(18) DATE

(20) LIFT METHOIZlle 0 ! (21) STABILIZED DISCHARGE (GPM)
Pump Air Lift w Bail 5 97M
{22) STATIC LEVEL PRIOR TO TEST / (23) MAXIMUM DRAWDOWN (Stabilized)
(feet/inches below top of casing) o (feet/inches below top of casing)

(24) RECOVERY (Time in hours/minutes) (25) Was the water produced during the test -
jo discharged away from immediate area? Y 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)

(34) METHOD OF DRILLING (35) USE OF WATER
D Rotary [K Cable Tool D Other (See instructions for choices) 'M 5‘*‘[\"\
(36) DATE DRILLING W7RK STA7ED (37) DATE DRILLINGlW[O%( C MPLI'E‘;ED
(38) DATE REPPRT FILED | (39) REGISTERED COMPANY (40) DEC REGISTRATION NO.
/e y Sered NYRD _Jod@7
® N q [ )
(41) CERTIFIED DRILLER (Print name) (42) CERJKIED DRILLER SIGNATURE *

BBSQ/'\ Meq oS s

7
* By signing this document I hereby affirm that: (1} I am c%ed to supervise water ﬁell drilling activities as
defined by Environmental Conservation Law §15-1502; (2)his water well was constructed in accordance with

TOP OF WELL

Y
(i
62y

7/
(9/ A

c
yﬁ!ﬁm

S 9M— yo)e

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
§210.45. 8/2007

NYSDEC COPY

LOCATION SKETCH - Indicate north




NEW YORK STATE DEPARTMENT OF ENVIRONMENTAL CONSERVATION

L
-

WATER WELL COMPLETION REPORT

(1) COUNTY fffm
avom DAL E

(3) DEC Well Number

SBAY 3

(4) OWNER

—Spcxiic [fVorerin/
1325 D yer I, fewtrrer; My 148277

(6) LOCATION OF WELL (See Instructions On Reverse (Check here ame as address above, also provide Lat/Long below)

Show Lat/Long if available A/ ¢ ‘;a z' { 7 ? )

and method used:

MD Map Interpolation W 7 7 ¢ 33 ?Lb

) LOG

Depth to Bedrock 3 i'i (ft. below

ound surface)

Ground Elev. /é? (ft. above S.L.)
—
Top of Casing /=~ S (ft., above@

or below (-) ground surface)

(7) DEPTH OF WELL BELOW/ ﬂ (8) DEPTH TO GROUNDWATER

LAND SURFACE {(feet) BELOW LAND SURFACE (feet)

(9) DIAMETER é
(10) LENGTH ; ,3

(11 GROUT TYPE / SEALING

NI TE S0 7187

Y25 #2109

ft. |

(12) GROUT / SEALING INTERVAL
(feet) FROM

35

(13) MAKE & MATERIAL

(14) OPENINGS

(15) DIAMETER

(16) LENGTH

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

9/2/’/0 7
[ air Litt

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

(18) DATE (19) DURATION OF TEST

/#R

(21) STABILIZED DISCHARGE (GPM) /0

V{2 =
es _l/ No__

(20) LIFT METHOD

S /zﬁ’

Pump

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

(24) RECOVERY (Time in hours/minutes)

214125

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

(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)

m—

(34) METHOD

OF DRILJNG
[ Rotary U;gl::: Tool  [] Other
(36) DATE DR|§17 )N 7’ART§D

(38 DATE REPORJ FILED (z)REGISTEREDCOMPANY

Z/z7/0 ANVSVILLE UMTER (M §

(41) CERTIFIED DRILLER (Print name)

L 1f22 )

* 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

(35) USE OF WATER
(See instructions for choices

’Domf}rz €
(37) DATE DRILLING WORK C PLETI
/2 / 27

(40) DEC REGISTRATION NO.

NYRD /224

TOP OF WELL

/S0

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 COPY

§210.45. 8/2007




NEW YORK STATE DEPARTMENT OF ENVIRONMENTAL CONSERVATION

) COUNTY MS%C{%

(3) DEC Well Number

s& 29944

)1 0G

ey
2) TOWN (YQWWH-L -
WATER WELL COMPLETION REPORT
(4) OWNER
léw‘ M(Gunu{‘@/&
(5) ADDRESS

L2 (LWV/N WOV?LA

doo Arocawa 14907

-~
Depth to Bedrock _J z (ft. below

ground surface)

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

o

ﬂGPS |:| Map Interpolation

(Check here (|

/Vﬁ’llh

°37. ‘H

if Same as}.ddress above S0 prowde Lat/Long below)

Ground Elev. “'Q 5@ (ft. above S.L.)
Top of Casing L (ft., above ™)

or below (-) ground surface)

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

/05

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

DATE MEASURED

(9) DIAMETER Zy

in. |

TOP OF WELL
é{ \

C

(10) LENGTH 2 2

ft. |

I ;U«/

(11) GROUT TYPE / SEALING

(13) MAKE & MATERIAL

(12) GROUT / SEALING INTERVAL

(feet) FROM T0

%’5@

(14) OPENINGS

S .

(15) DIAMETER
in. |

“}

(16) LENGTH
ft. |

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

(18) DATE

10/ Zo/ 0 7

(19) DURATION OF TEST

(20) LIFT METHOD "
[ Air Lt Bail

(21) STABILIZED DISCHARGE (GPM)

)

|:| Pump
(22) STATIC LEVEL PRIOR TO TEST
(feet/inches below top of casing) Z b

(23) MAXIMUM DRAWDOWN (Stabilized)
(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 ﬂ

No

(26) PUMP INSTALLED?
YES

o X

revee——————

SIm

(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 OgRILLING

(35) USE OF WATER

] Rotary Cable Tool i:l Other (See instructions for choices) QMﬂOflkC
(36) DATE DRILLIN(7V TARTED (37) DATE DRILLING W®RK CO PLETED
2e/99

(38) DATE;EPORT FILED (39) REGISTERED COMPANY

pu/oq

/DOA /4/& Celeiten

(40) DEC REGISTRATION NO.

NYRD /0827

(41) CERTIFIED DRILLER (Print name)

42) CERTIFIED DRILLER SIGNATURE *

ﬁ)ﬂﬂ Moo bS

oS5

* By signing this document I hereby affirm that: (1) T am certifi
defined by Environmental Conservation Law §15-1502; (2) thi

to supervise water wellﬁ(ﬁing activities as
ater well was constructed in accordance with

BOTTOM OF HOLE

water well standards promulgated by the New York State Depfftment 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 Misderneanor under Penal Law

§210.45. 8/2007

NYSDEC COPY
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—>
ol

e

D(l WS [ZJ Z

Ay
rlo

wed b




NEW YORK STATE DEPARTMENT OF ENVIRONMENTAL CONSERVATION

WATER WELL COMPLETION REPORT

(1) COUNTY s*gugé‘/‘/
(2) TOWN D}f//f ‘///[‘

(3) DEC Well Number

SE¢44F

(4) OWNER

DAVE 005 €

(5) ADDRESS

P43 £S5 D, L) Ao w9 L YEIR

(6) LOCATION OF WELL (See Instructions On Reverse) (ﬁheck here O if same as address above, also provide Lat / Long below)
Show Lat/Long if available
and method used:

6Ps [] Map Interpolati0n4; 02& 9&9 7 ‘

w7736, dd%’

“)LOG

Depth to Bedrock

Ground Elew

(ft. below
ground surface}

(ft. above S.L.)

Top of Casing Z 2 S (ft., abovee

or below (-) ground surface)

LAND SURFACE (feet)

(9) DIAMETER é

(10) LENGTHZb

(1LGROUT TYPE / SEALING / (12) GROUT / SEALING INTERVAL
Béﬂleﬂf/f‘ P}Ql/ CU(T— (feet) FROM

(7) DEPTH OF WELL BELOW 7
/ / 0 BELOW LAND SURFACE (feet)3

{8) DEPTH TO GROUNDWATER DA7ME URED
__H6/s9

in, |

TO

TOP OF WELL

1o-/16°

B 4
A0

m K
l

(F.O/H/é /

(13) MAKE & MATERIAL (14) OPENINGS

(15) DIAMETER
in. |

{16) LENGTH
ft. |

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

(13)05?“3/{/”

(20) LIFT METHOD

{19) DURATION Q)

TEST P
AN VEY,

L~
(21) STABILIZED DISCHARGE (GPM}

/R

] AirLift il

35’

(24) RECOVERY (Time in hours/minutes)

- E L 20ad
UM

(26) PUMP INSTALLED?

YES 1/ NO
(29) TYPE .
SuBmERS I G/
{32) MAXIMUM CAPACITY (GPM)

/R

Pump

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

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

20’
vos V' ho_

(28) PUNP INSTALLER
ffl o4/

(31) MODEL

/0M07}/p?2\
/oS’

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

"% /6

@aoymale 7

6—&-{4&0{

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

(34) METHOD OF DRILLING (35) USE OF WATER " .~
D Rotary Cable Tool D Other (See instructions for choices) M C‘J‘”(
(36) DAT ILLIN ORK STARTED (37) DATE,DRILLING WORK COMPLETED

S/y /07 /5 s

(38) DATE REP@RT FILED (39) REGISTERED COMPANY

3 /o? 9/ 09 |Daws v /e adTsn Ll

(41) CERTIFIEDDRILLER (Print name) @2

Rowso A Kl |

* 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 [O29Y

*

B RO A
\6HREYy

SANIq
e é

L)ATER

BOTTOM OF HOLE

E EA

i

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 COPY

§210.45. 8/2007




NEW YORK STATE DEPARTMENT OF ENVIRONMENTAL CONSERVATION

WATER WELL COMPLETION REPORT

(1) COUNTY, S'! [PV bﬁ N
(2) TOWN i‘b&?(&f‘d

(3) DEC Well Number

562529

(4) OWNER

51‘6“19@\ &um’fw

5) ADDRESS

2 s Plthis orare Bacth Mo bt S0

(6) LOCATION OF WELL (See Instructions On Rlaverse) ‘ if same as address above, also provide Lat / Long below)
Show Lat/Long if available

and method used:
GPS D Map Interpolati

(Check here

@)1 0G
Depth to Bedrock A€ 7 (it below

ground surface}

C Z{ /
Ground Elev. d (ft. above S.L.)

Top of Casing /? /" (ft., above (+)
or below (-} ground surface)

(7) DEPTH OF WELL BELOW DATE MEASURED

LAND SURFACE (feet)

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

in. I

@) DIAMETER :

{10) LENGTH ﬂ ’

(11) GROUT TYPE / EALlﬁ
vy

(\)

- (12) GROUT / SEALING INTERVAL 1 /
» (feet) 4 f FROM (! ToO ﬁ ‘2

(13) MAKE & MATERIAL {14) OPENINGS

(15) DIAMETER
in. I

(16) LENGTH
ft. |

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

{18) DATE (19) DURATION OF TEST

(20) LIFT METHOD
Pump

(21) STABILIZED DISCHARGE (GPM)

7 airLitt [ 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 No

(27) DATE

(26) PUMP INSTALLED?

(28) PUMP INSTALLER

7

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) (0D OF DRILLING
Rotary [:| Cable Tool D Other

(36) DATE DRILLING WORK STARTED

3%~ Jo]

(37:)3DA"I;E 7%!%(;%LETED
(40) DEC REGISTRATION NO.
3-1%-326/0 /7/% OQA‘%E NYRD [@’70

(38) DATE REPORT FILED (39) RE ISTERE COMPANY

(41) CERTIFIED DRILLER ( Pnntname) (427 CERTIFIFDPRYLER SIGNATURE *

M, 1Tow E Upcf//(‘@ YWl '2/1

[4
* By signing this document T 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 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 T
understand that any false statement made herein is punishable as a class A Misdemeanor under Penal Law
§210.45. 8/2007

TOP OF WELL

\ lo-=3
Bheevr,

25 -4ty

3

PPt

BOTTOM OF HOLE

A4 L [
Gy ohle

NYSDEC COPY

LOCA




NEW YORK STATE DEPARTMENT OF ENVIRONMENTAL CONSERVATION

oonn STEUBES

(3) DEC Well Number

SBXS 78

DavSville

@town PRV vl E WATER WELL COMPLETION REPORT
Skl Fppace

(5) ADDRESS

2 SFO

CD /?ﬂ_;@ A//g“y/éboz) ,/7

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

(Check here Mdress Is same as above)

(VUDE/LONGTIUDE AND METHOD USED
G

PsOwn 2/D99 & ’3,; 7/ 0w 2235 25251

(8) TAX MAP NO.

“IWELL LOG
Depth to Bedrock & S (ft. below

land surface)

Ground Elevation /Zoyjfft above

sea level)

Top of Casing Z ’[ Sth. above (+) or

below (-) land surface)

(9) DEPTH OF WELL BELOW
LAND SURFACE (feet)

(11) DIAMETER ;

in.|

(10) DEPTH TO GROUNDWATER
BELOW LAND SURFACE (feet) 7

DATE MEASURED

(12) LENGTH

26

N

TOP OF WELL

|| B0
S A0

g -7/

(13) GROUT TYPE / SFlALING

Bé,u?’o,w?"é vaA’l//CL{77746;r

(14) GROUT / SEALING INTERVAL
(feet) FROM TO

ORALE /

(15) MAKE & MATERIAL

(16) OPENINGS

QL3 | EFEY

(17) DIAMETER

(18) LENGTH

PRV
(4y

V/ 094

8o

(21) DURATION OF TEST

é@%//l/

@2)UFT METHOD 7
|:| Pump

O AirLift

(23) STABILIZED DISCHARGE (GPM)

/0

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

X2 S

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

zs’

6X € Y

NI 4/07
(A58,
LIANTEAR

(28) RECOVERY (Time in hours/minutes) -

A /S mes

(27) Was the waler produced during the test
discharged away from immediale area?

v

Yes No

F er00v4,

(28) PUMP INSTALLED?

YES

(29) DATE (30) PUMP INSTALLER

(31) TYPE

(32) MAKE (33) MODEL

{34) MAXIMUM CAPACITY (GPM)

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

_ DRILLER|

NFORMATION .

NG

(36) METHOD OF DRILk!
[ Rotary Cable Tool [ Other

(37) USE OF WATER
(See instructions for choices)

Domerrré

(38) DA7DRILL} G WORK STARTED

e//0

(39) DA7ILLy WORK COMPLETED

E E?ORT FILED |(41) REGISTERED COMPA

B3l DAV

Jle L/ig 7E R Lells

(42) DEC REGISTRA}IQ) O.
NYRD 7 OR G ¢

43) FIED DRILLER (Print name)
ONALD A, /‘1//4 43

(44) CERTIFIED DRILLER NATURE

* By signing this document | hereby affirm that: (1) | am certified to supervise wate/well dnllmg 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.

BOTTOM OF HOLE

e

09/201@

NYSDEC




NEW YORK STATE DEPARTMENT OF ENVIRONMENTAL CONSERVATION

(1) COUNTY 5/"—2-{4/&—:—/\/ e (3) DEC Well Number

- SEBRASF2
(2) TOWN F/ZEM&/U‘?— WATER WELL COMPLETION REPORT

(4) OWNER U WELL LOG
(/‘9/87 /(//\/C/‘?Dc é/;;\,
(5) ADDRESS Depth to Bedrock —+ ¥ (ft. below
f rf
234§ SraE ///w/fj M//,zyw,u@ Y y’ /ST . land surface)

(6) LOCATION OF WELL (See Instructions On Reverse) (Check here O |faddress is same as above) Ground Elevation ( fste:?g\\//;)

sz ZEEVC } ﬂ}( ﬁ/f?’tf;l-// LLC /Uy Top of Casing /:‘ 57/(ft abov@r
(7) LATITUDE/LONGTIUDE AND METHOD USED (8) TAX MAP NO.

below (-) land surface)

WGPS a Maw ¢ﬂ7 %/ J/‘/ 770_35 7/3

(9) DEPTH OF WELL BELOW (10) DEPTH TO GROUNDWATER

LAND SURFACE (feet) /BS’F’— BELOW LAND SURFACE (feet) // ﬁ’
(11) DIAMETER -
/ in.| in. I in. I in. 0F’

(12) LENGTH ;

7( ft.| f. ’ ft. ' in. ,Zﬁ?l//‘}

(1365ROUT TYPE / SEALING/ (14) GROUT / SEALING INTERVAL /é,'é .
TNV} 7T fmy {é’/if/zky (feet) ron . 2 1 30 g Lﬂ’Y/

DARE MEASURED

TOP OF WELL

(15) MAKE & MATERIAL / (16) OPENINGS 45 F 1
s 7’(./
(17) DIAMETER
in.| in. ’
(18) LENGTH
| f |

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

1ELD TES
(21) DURATION OF TEST

= ! i 2 0’, , , *
S/a0/10 / - grama | | SHAE

(22) LIFT METHOD ! (23) STABILIZED DISCHARGE (GPM) 70

3 Pump O Airvit h Bailer
(24) STATIC LEVEL PRIOR TO TEST ,,/ ) (25) MAXIMUM DRAWDOWN (Stabilized) 0
{feet/inches below top of casing) 4/ 5 (feet/inches below top of casing) 4

(20) DATE

(26) RECOVERY (Time in hours/minutes) (27) Was the water produced during the test /
H e discharged away from immediate area?  Yes No

(28) PUMP INSTALLED’} . ’ 29 DATE (30) PUMP INSTALLE
e i w0 %L 10| o A

(31) TYPE — (33) MODEL Wﬁrﬂ'
S UB RS 1 Gss 06 S 423N Bt mss
(34) MAXIMUM CAPACITY (GPM) (35) PUMP INSTALLATION LEVEL
/0 FROM TOP oLF CASING (Feet) }6’ F)‘ /@C’ L
(37) USE OF WATER ‘7’-‘7
(See instructions for choices)bﬁmgs7—/c- ) ﬁ i 30/—/?/
(38) DATE DRILLIN WORK STARTED (39) DATE DRILLING WORK CQMPLETED; 3()
17 /10 20//0 — ]

(40)D PORT FALED {41} REGISTERED COMPANY (42) DEC REGISTF\:AT ON NG, . f st
W; / .b NSVl E édﬁfze ujgu_ﬂ NYRD /Z.;l?f[ ‘77’

(43) CERTIFIED DRILLER {Print name) (44) CERT] SIGNATURE *

Eek fepeson — 735 £~
* By signing this document | hereby affirm that: (1) | am S supervise water well drilling activities as BOTTOM OF HOLE
defined by Environmental Conservation Law 15-1502; (2) this water well was constructed in accordance with

¥

{38) METHOD OF DRILLING
O Rotary Cable Tool [ other

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.

NYSDEC

09/2010




<<\

NEW YORK STATE DEPARTMENT OF ENVIRONMENTAL CONSERVATION

(1) COUNTY, 9 MA@ 42
(2) TOWN EE&EL’ZQGZ

WATER WELL COMPLETION REPORT

(3) DEC Well Number

SAILED

(4) OWNER
é?m})@ A'?L _Plas /( o\’
(5) ADDRESS

Yorl<

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

(Check here [] if same as address above, also provide Lat/ Long below)

YR A.3Ye M
ﬂ GPs [ Map Interpolation 077 0\33(, O\) 7 L() -

Depth to Bedrock /@4_&,&

“)L0G

below
ground surface)

Ground Elev. lgg (ft. above S.L.)
Top of Casing : zﬁ (ft., above (+)

erbelow ) ground surface)

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

é in.I

(9) DIAMETER

(8) DEPTH TO GROUNDWATER DATE MEASURED

BELOW LAND SURFACE (feet)

(10) LENGTH

2 |

(11) GROUT TYPE / SEALING

(1 3) MAKE & MATERIAL
2rs

(12) GROUT / SEALING INTERVAL

(feet) FROM TO

(14) OPENINGS

{15) DIAMETER
In.

(16) LENGTH
ft. | ft.

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

(18) DATE

(19) DURATION OF TEST

(feet/inches below top of casing) :! Q ( 4’,

J2&-// SOm s g
(20) LIFT METHOD (21) STABILIZED DISCHARGE (GPM)
Pump [ Air Lt EHBan
T1 48
(22) STATIC LEVEL PRIOR TO TEST (23) MAXIMUM DOWN (Stabilized)

(feet/inches Below top of casing) %—‘FSL

(24) RECOVERY (Time in hours/minutes)

(26) PUMP INSTALLED?

.
YES N(?_S

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

(27) DATE

(29) TYPE

(30) MAKE (31) MODEL

(32) MAXIMUM CAPACITY (GPM)

(34) METHOD OF DRILLING
[ Rotary Cable Tool [] other

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

(35) USE OF WATER

{See instructions for choices) % w
N b/ms\g vy el & Qv

(36) DATE DRILLING WORK STARTED

Ajls?é" //

{37) DATE DRILLING WORK COMPLETED

-2 R-//

(38) DATE REPORT FILED (39) REGISTERED COMPANY

- 2) [ Toholgpds lw

{40) DEC REGISTRATION NO.

NYRO m

(41) CERTIFIED DRILLER (F’rlnt name)

NSO b U/pe/t“& e

* By signing this document I hereby affirm that: (
defined by Environmental Conservation Law §15-1502;

§210.45.

I amjcertified to supervise watefr well drilling 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
understand that any false statement made herein is punishable as a class A Misdemeanor under Penal Law

2) this water well was constructed in accordance with

TOP OF WELL

Yhfer

BOTTOM OF HOLE

8/2007

NYSDEC COPY

LOCATION SKETCH -

Indicate north

b

T



NEW YORK STATE DEPARTMENT OF ENVIRONMENTAL CONSERVATION

]

(1) COUNTY .5 A e (3) DEC Well Number
(2) TOWN CO ho A ‘S-Zoz(ﬂy l
WATER WELL COMPLETION REPORT .
(4) OWNER
)Dl\ n wilSen “3 L 0OG
(5) ADDRESS ]
7005 &k \\r\;s BA- Cd é_@(]}@'\i A/(/l I%Z& gﬂ?fgr::% EL. / Za~5ﬂ above sea level

(8) LOCAT'ION OF WELL (See Instructions On Reverse)
Show Lat/Long if available
and method used:

dGPS O Map Interpoiation

NP QU307
Wo77° 32.4997”

Top Of Casing is located +f

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

(7) DEPTH OF WELL BELOW

LAND SURFACE (feet) BELOW LAND SURFACE (feet)

15$~

(8) DEPTH TO GROUNDWATER /(.o

b/

CASINGS
(9) DIAMETER (o
in. | in. | in.l in.
(10) LENGTH
qb ft. | ft. | .| in.
(11) GROUT TYPE / SEALING (12) GROUT / SEALING INTERVAL
{feet) FROM T0
SCREENS
(13) MAKE & MATERIAL //4 (14) OPENINGS
{15) DIAMETER ”
in. l in. | in.l in.
(16) LENGTH _
. | ft. | ft. ] in.
(17) DEPTH TO TOP OF SCREEN, FROM TOP OF CASING
(Feet)
YIELD TEST |

Y
{19) DURATION OF TEST !

(18) DATE Xj)oj lf

(20) LIFT METHOD

0 pPump O Air Litt

X] Bail

(21) STABILIZED D(SCHARG?M)

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

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

50

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

(24) RECOVERY (Time in hours/minutes)

Yesl_(_ No

LY
20 p D
PUMP INSTALLATION
{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)

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

(34) METHOD OF DRILLING D
0 Rotary ﬁzab!e Tool O other M"h\ca

(36) DATE DRILLING WORK ST?’E (37) DATE DRILLING WORK ZOMPLETED
J22/ 1/ &30/ 1]

(38) DATE REPORT FILED [ (39) REGISTERED COMPANY

ab/// /aDr\ Zf/fe -»wa(tu

(40) DEC REGISTRATION NO.

NYRD /087

(41) CERTIFIED DRILLER (Print name) (42) CERT] DRILLER SIGNATURE *

Yoo {vo Yer< At 2o,
* By signing this document 1 hereby affirm that: (1) I am certififfd to %ervise wate%en driling activities as

defined by Environmental Conservation Law §15-1502; (2) tifi water well was constructed in accordance with
water well standards promulgated by the New York State Deflartment 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 clasy"aisdemeanor under Penal Law §210.45.

TOP OF WELL
oy

0’
3 ?2;1.

Fbpm | | _lg

BOTTOM OF HOLE

NYSDEC COPY

VA

LOCATION SKETCH - Indicate north (5ot

s A4




<N

g
BB it s o mtars St vnpt e

NEW YORK STATE DEPARTMENT OF ENVIRONMENTAL CONSERVATION

Srzven ]
-

f-/
oom +RZ7VY7  WATER WELL COMPLETION REPORT

(1) COUNTY

(3) DEC Well Number

SB Jeve

) OWNER
" Borens Formon y freim
5) ADDRESS
3/ [rse f—/il_z,gj L//f’fﬂ/bl—é MY /543
(6) LOCATION OF WELL (See Instructions On Reverse) (Check here Mress is same as above)

< #3932°29.3"
779342596

(8) TAX MAP NO.

(7) LATITUDE/LONGTIUDE AND METHOD USED

A

%PS O Map

Depth to Bedrock /i_

“) WELL LOG

(ft. bel

land surface)

Ground Elevation [fzc?ft. above

sea level)

Top of Casing I.S (ft. abov@)r

below (-) land su

ow

rface)

(10) DEPTH TO GROUNDWATER DATEMEASPYRED

BELOW LAND SURFACE (feet) //ﬂ ;’_, 9 /y v

(9) DEPTH OF WELL BELOW
LAND SURFACE (feet)

AASFr—

(11) DIAMETER
8 in.’ in. , in. | in.
(12) LENGTH
_3’? ft. l ft. l ft. | in.
—
(13, GROUT TYPE  SEALING (14) GROUT / SEALING INTERVAL 347':
(feet) FROM 2 1 7

BN TENC LAY St R

VY =

[4

(15) MAKE & MATERIAL (16) OPENINGS

(17) DIAMETER
in,l

(18) LENGTH
|

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

{21) DURATION OF TEST

(20) DATE

v

{23) STABILIZED DISCHARGE (GPM) ’

/T

?/‘/ 7

{22) LIFT METHOD
D Pump

0 Air Lift %ﬁler
JI! He Fr—

(28) RECOVERY (Time in C’ymmu\es)

AR,

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

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

{27) Was the water produced during the test
discharged away from immediate area?

PINSTALLATION

(30) PUMP INSTALLER

(29) DATE

Fw) MAKE

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

_LER INFORMATION

(37) USE OF WATER

(See instructions for r:homes)—{/ &(Z,(_; DPL_V’
(39) DATE DRILLING WORKZOMPLEJED
W
DATE REPORT HILED EGISTERED COMPANY (42) DEC REGISTRA
st | Sanssiee lerevithas s
(43) CERTIFIED DRILLE @ac
Lric 12

NvYRD fOE G
rint name)
* By signing this document | hereby affirm that: (1) | am erlified to supervise water well drilling activities as

DALLYR SIGNATURE *
=792s o/
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.

(28) PUMP INSTALLED?
YES

(33) MODEL

(31) TYPE

(34) MAXIMUM CAPACITY (GPM)

(36) METHOD OF DRILLING
Cable Tool {7 Other

{1 Rotary
(38) DATE DRI WV?NARTED

(40) (a1)

|

TOP OF WELL

-~

S
BOTTOM OF HOLE

09/2010

NYSDEC




NEW YORK STATE DEPARTMENT OF ENVIRONMENTAL CONSERVATION

(1) COUNTY JTEO&A/
2) TOWN __ﬁﬁﬂ/&//“w

L
N 4

WATER WELL COMPLETION REPORT

(3) DEC Well Number

SBANE

(4) OWNER

JATE plarsEns

1

(5) ADDRESS

5/5R

wWicsor Kage @4, Hoewizzi, My, 14743

4
(6) LOCATION OF WELL (See Instructions On Reverse)

LR 1

i
D'g

(Check here D if address is same as above)

(7) LATITUDE/LONGTIUDE AMjTHOD USED

WGPS O Map 7 7 ‘_3&7

I

(8) TAX MAP NO.
/1

@ WELL LOG

oo -
Depth to Bedrack ,23 (ft. below

land surface)

Ground Elevation }qqg( ft. above

sea level)

Top of Casing £ 4~ /~S,ft above@or

below (-) land surface)

(9) DEPTH OF WELL BELOW
LAND SURFACE (feet)

/.5?? ;(y”

(11) DIAMETER

¢

(10) DEPTH TO GROUNDWATER DATEH MEASURED

BELOW LAND SURFACE (feet) ;d/’ _,? Y/ N

(12) LENGTH

30

(13) GROUT TYPE / SEALING

55/!/7%// 72/ Liry SiinRY

(15) MAKE & MATERIAL

(14) GROUT / SEALING INTERVAL
(feet) FROM

(16) OPENINGS

wf

6 (17) DIAMETER
inAi in. ‘ in. ‘ in.
(18) LENGTH
ft. ‘ ft. ‘ ft. | in.
(19) DEPTH TO TOP OF SCREEN. FROM TOP OF CASING (Feet)
_YIELD TEST e

(20) DATE

2/ o

(21) DURATION OF TEST

yjﬂ’}/ﬂ/

(22} LIFT METHOD

(23) STABILIZED DISCHARGE (GPM)

O Pump O ArLirt B/Bailer :2 0
(24) STATIC LEVEL PRIOR TO TEST ,/ {25) MAXIMUM DRAWDOWN (Stabilized) o
(feet/inches below top of casing) Z ~ 7—— {feet/inches below top of casing) /,;.5 F,’

(26) RECOVERY (Time in hours/minutes)

Z&/‘%//‘I/ .

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

Yes i/ No

 PUMPINSTALLATION

(28) PUMP INSTALLED?

no L7

YES

(29) DATE (30) PUMP INSTALLER

(31) TYPE

(32) MAKE (33) MODEL

(34) MAXIMUM CAPACITY (GPM}

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

(’

. DRILLER INFORMAT.ON Clh b e TR
(36) METHOD OF DRILLING {37) USE OF WATER
[ Rotary T able Tool O Other (See instructions for chorcesibﬂiﬂgj‘ﬂz
(38) DATE DRILLlN WORK STARTED

(39) DATE DRILLING f)RK MPLETED

{40) DATE REPORT FILED  |(41)REGISTERED COMPANY

el phmee Wi S

(42) DEC REGIST .
NYRD / yﬁ&é

S
(43) CERIIMED DRILLER (Print name)

(44) CER ER SIGNATURE *

LRIK TEARS o/

defined by Environmental Conservation Law 15-1502;

any false statement made herein is punishable as a C

* By signing this document | hereby affirm that: (1) | am certified to supervise water well drilling activities as

water well standards promuigated by the New York State Department of Heaith; (3) under the penalty of perjury
the information provided in this Well Completion Report is true, accurate and complete, and | understand that

(2) this water well was constructed in accordance with

TOP OF WELL

ToA0Er

13/20. 7

L ,r,u/ Aeek, ‘”0 O ASFT
Ce
(ﬂﬂ’zf,’r‘/( )
‘_LS_;f‘j’ Z g /L I:;'J
i SCFT Berrem
o
lien / RS 1P

jf//v‘ﬂ-

f/zfr,/

j77‘?'
Lcl""

|35¢-
72
1Y5FT
WHTER
B ity
rxe

b A

BOTTOM OF HOLE

lass A Misdemeanor under Penal Law §210.45.
09/2010

NYSDEC




NEW YORK STATE DEPARTMENT OF ENVIRONMENTAL CONSERVATION

(1) COUNTY f (=, - (3) DEC Well Number
— ---w ‘ gl
o LAMSULET  \areo WELL COMPLETION REPORT SBAS

W@gﬂ/ SmrTH
foevory 21, Yendme, py. )44 7t

Y91,

6) LOCATION FWELL (See Instructions On Reverse)

f/aﬂzf /N

LATITUDE/LONGITUDE AND METHOD USED

WEPS Oa Map

Check here |:| if address is same as above)

Wi7°%s'sa.7™

(8) TAX MAP NO.

“9 WELL LOG

Depth to Bedrock 0’20 (ft. below
land surface)

Ground Elevation ( ft. above

sea level)

i
Top of Casing / 6 (ft. abov@

below (-) land surface)

(9) DEPTH OF WELL BELOW
LAND SURFACE (feet)

(10) DEPTH TO GROUNDWATER DATE MEA3URED

BELOW LAND SURFACE (feet) 35 53

. CASINGS

1€

(11) DIAMETER :
(12) LENGTH ,’{

(13) GROUT TYPE / SEALING

BT rejecwy Shore

(14) GROUT / SEALING INTERVAL
(feet) FROM

(15) MAKE 8 MATERIAL / (16) OPENINGS
(17) DIAMETER f

in.‘ in. | in. | in.
(18) LENGTH

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

(20) DATE (21) DURATION OF TEST
9{5;;//0/

(23) STABILIZED DISCHARGE (GPM)

/sza//;

O pPump

(22
O Air Lift

Y

(26) RECOVERY (Time in hours/minutes)

}70 I
~ PUMP INSTALLATION

(29) DATE
NO _

(24) STATIC LEVEL PRIOR TO TEST
(feelinches below top of casing)

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

0 Er
v’

(27} Was the water produced during the test

discharged away from immediate area? No

Yes

(28) PUMP INSTALLED? (30) PUMP INSTALLER

YES __

(31) TYPE (32) MAKE (33) MODEL

(34) MAXIMUM CAPACITY (GPM) (35) PUMP INSTALLATION LEVEL

FROM TOP OF CASING (Feet)

INFORMATION |

(37) USE OF WATER
(See instructions for choices

(36) METHOD OF DRILLING
[ Rotary mle Tool

(38) DATE DRILLIN

_SZ A

[ other

_b&/hés 7TC__

(39) DATE DRILLING WORK COMPLETED
STR?ON l\& , i/

WORK,STARTED

S/22//
(42) DEC REGI
hrir e

VIt NYRD
(43) 6ERT|F|ED DRILLER name)

(44) C\W@NATURE .
Exik 2.5/ V4

* By signing this document | hereby affirm that: (1) | am certified to supervnse water well drilling activities as
defined by Environmental Conservation Law 15-1502; (2) this water well was constructed in accordance with

(41) REGISTERED COMPANY

TOP OF WELL

F=
Ofir
i
QLA
2ok

«2’/;::—
L7727

oF
onsrl
3BSFT

STARTIC
LEVEL

/80—

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 | understand that
any false statement made herein is punishable as a Class A Misdemeanor under Penal Law §210.45.

1072011




NEW YORK STATE DEPARTMENT OF ENVIRONMENTAL CONSERVATION

1) COUNTY SJ—Q"( Lﬂ"\
uﬂ&ﬂ]d’ld

(3) DEC Well Number

SOL7PE

@ TowN WATER WELL COMPLETION REPORT
HONNER Ka " “S WELL LOG
5) ADDRESS y //\QM}’“O Depth to Bedrock EJ (ft. below

ﬁrzgf“t/ﬂ /L///KJ Mﬁ%é/mp/ﬁ /9/f7¢)\

land surface)

(6) LOCATION OF WELL (See Instructions On Reverse k here [ if address is same as above)

Ground Elevation 7 2 2 ( ft. above

sea level)

8) TAX MAP NO.

26 T Wio77° 3279

(ﬁLATITUDE/LONGTIUDE AND METHOD

aps O Map m 9’0

& &
Top of Casing —_(ft. above (+) or
below (-) land surface)

(9) DEPTH OF WELL BELOW
LAND SURFACE (feet)

(11) DIAMETER (ﬂ

BELOW LAND SURFACE (feet)

/ }d (10) DEPTHTO GROUNDWATER Qﬁ

in.|

N

(12) LENGTH L{‘O

(13) GROUT TYPE/ SEALING (14) GROUT / SEALING INTERVAL

(feet) FROM TO

(15) MAKE & MATERIAL

(16) OPENINGS

(17) DIAMETER
in.i in ‘ in. ‘ in
(18) LENGTH
ft. | ft. ‘ ft. ’ in.
(19) DEPTH TO TOP OF SCREEN. FROM TOP OF CASING (Feet)
~ YIELD

R T
(20) DATE . (21) DURATION OF TES;
/[T } L,

(22) LIFT METHOD
D Pump

(23) STABILIZED DISCHARGE (GPM)
O ArLitt

- g

(24) STATIC LEVEL PRIOR TO TEST

(25) MAXIMUM DRAWDOWN (Stabilized)
(feet/inches below top of casing) {feet/inches below top of casing) / 3 ﬂ

2o

(26) RECOVERY (Time in hours/minutes) (27) Was the water produced during the test

discharged away from immediate area?

Yes/ i No

- PUMP INSTALLATION =~~~ =~ =~ =
(28) PUMP INSTALLED? (29) DATE (30) PUMP INSTALLER

YES NO)(
(31) TYPE (32) MAKE (33) MODEL

(34) MAXIMUM CAPACITY (GPM) (35) PUMP INSTALLATION LEVEL

FROM TOP OF CASING (Feet)

"DRILLER INFORMATION

(36) METHOD OF DRILLING
[ Rotary m Cable Tool

(37) USE OF WATER

O Other (See instructions for choices)

@/M/‘L

(38) DATE DRILLING WORK STARI?/ . (39) DATE DRILLI K COMPLETED
7 1 /i3

) DATE REPORT/FILED  [(41) REGISTERED COMPANY (42) DEC REGIST! T N NO.
Wiz | Joon fatk Siyeise N0 g

(43) CERTE%N!LLER (Print name} (44) CER D DRILLER L?JATURE * 7
0t WMoysers

-

* By signing this document | héreby affirm that: (1) | am certifj
defined by Environmental Conservation Law 15-1502; (2)t
water well standards promulgated by the New York State artment of Health; (3) under the penalty of perjury
the information provided in this Well Completion Report is tfue, accurate and complete, and | understand that
any false statement made herein is punishable as a Class A Misdemeanor under Penal Law §210.45.

to sﬂ)ervise watd (Ne’l:?rilling activities as

water well was construdied in accordance with

09/2010

TOP OF WELL
+T

20"
’ﬁzﬂé

2

- Y6

I}O/Q@f

BOTTOM OF HOLE

NYSDEC

L
T

LOCATION SKETCH -

—

Indicate north

@M

Z Stawn M0

Il k£d

L1t Set b
















NEW YORK STATE DEPARTMENT OF ENVIRONMENTAL CONSERVATION

(1) COUNTY m

(2) TOWN

WATER WELL COMPLETION REPORT

(3) DEC Well Number

B304

CohotApn
(:fl%mm 5: MoNs

10997 Beals PA, (ohotton, NY 14420

(6) LOCATION OF WELL (See Instrucﬂons On Rever;

WPz a8,

;Check here [] if address is same as above)

A 27 Dlb

(7) LATITUDE/LONGTIUDE AND METHOD USED

(8) TAX MAP NO.

W) WELL LOG

Depth to Bedrock 3 6 (ft. below
land surface)

Ground Elevation / 7 J ?('ft. above
sea level)

Top of Casing Z: ,S (ft. above@or

below (-) land surface)

(9) DEPTH OF WELL BELOW

ps [0 Map
‘[0

(10) DEPTH TO GROUNDWATER

‘ DATE MEASURED

20 i/

LAND SURFACE (feet) BELOW LAND SURFACE@eet) e ’/ /5/ TOP OF WELL
(11) DIAMETER /
/ in.| in.l in. 0-—;0 Z?/gba/"/
(12) LENGTH ‘7[ ﬂ . I I, C M7
(13) GROUT TYPE / SEALING (14) GROUT / SEALING INTERVAL B 190 V4P
é/l/ 7’6 M/ﬂ‘b bﬂ'//cuﬂ;m (foet) FROM TO J-Mdé'
(15) MAKE & MATERIAL (16) OPENINGS
/ s
(17) DIAMETER R'a 34 &ﬂﬂ ‘7
in.I in. I in. | in. C 447
{18) LENGTH
| t | | in. oA A vé/)
(19) DEPTH TO TOP OF SCREEN, FROM TOP OF CASING (Feet) /44 / )4
- /
(20) DATE (21) DURATION OF TEST It 3 ‘ o 70

Y

O AirLift

(22) LIFT METHOD

O Pump ailer

(23) STABILIZED DISCHARGE (GPM)

(24) STATIC LEVEL PRIOR TO TEST ’
(feetfinches below top of casing)

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

50

(26) RECOVERY (Time in hours/mi

nZ/? /Oﬁun

(27) Was the water produced during

the test

discharged away from immediate area? Yes No
(28) PUMP |NSTALLED7‘ ! (29) DATE (30) PUMP INSTALLER
YES / NO aglé/ / y /V / ﬂ
(31) TYPE 4 (32) MAKI (33)moDEL b
N EINe i Coucor |DIBOS I
(34) MAXIMUM CAPACITY (GPM) (35) PUMP INSTALLATION LEVEL
FROM TOP OF CASING (Feet) &_ O

(36) METHOD OF DRILLING

[ Rotary \ﬁ CableTool [ Other

(37) USE OF WATER

(See instructions for choices:)\ )O m&-’—) c’

(38) DATE DRILLIy yTARTED

(39) DAT yING w

RK COMPLETED

PERT FIED  [(41) REGISTERED cpn’ANY

i8I Super

(

el s

42) DEC REGISTRATIO
NYRD ‘bﬁgﬁ

(43) cerTlED DRlLLaR ( ﬁname) “

FC\B@LLE IGN

E*

By 5|gn|ng this document | hereby affirm that: (1)l am certified to supervise ‘water well arllllng 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

ERA
A
S E

lLJART ER
B EARL

BOTTOM OF HOLE

NYSDEC

z“\




NEW YORK STATE DEPARTMENT OF ENVIRONMENTAL CONSERVATION

14) COUNTY S‘l‘t..d.bm
{21 TOWN H'Uf'n Q.u

i35 D0 Wel Number

WATER WELL COMPLETION REPORT

ﬁowNER'
John E.

L/ O _ |

151 AUDRESS 3q q 2‘

¢ o A

(51 LOCAT'ON OF WELL {See nslructionz Or Jeverse)

ING2L  County

C‘j“"’n{—\/ p\ g’

(Chezk here ] Faddress s same as above!

o A

(73 LATITUDELL OhGITUDE AND METHOD UsED f

lljens O wap

[ (73 TAX MAR NOL

SE 392/

Depth to Bedrock / i {ft. below

Ground E1evati0n/ 7‘"‘5’(—& above

Top of Casing I

45 WELL LOG

land surace}

sea level)

{fl. above {+}or
beiow (-} land surface)

|i_€3] DEPTH DI 'WELL BEI O

T
(101 DEPTH 103 GROUNIMATER DATE MEASURED

LAND SURFACE {fset) I 7 8 | BELOW LAND SURFACT ifeeti TOP OF WELL
_ CASINGS
111} DIAMETER O
C: in.l in. ‘ in. ‘ n.
{121 LENGTH /L
Lo 4 ‘ K. i f ‘ in.
131 GROUT TYPE ! SEALING 114 GROUT ¢ SEALING INTERVAL C‘#h""’l
{feal) FROM T
Quicle Crc,{'t £y
. . SCREENS
{15) MAKE & MATERIAL (183 OPENINGS
17 DIAMETER
in.l in. | in. l in \./
1181 LENGTH Z{
ft. i ft. \ ft. ‘ in. T A
|(19) DEPTH TG TGP OF SCKEEN FROM TOPR OF CASING iFeat)
| - YIELD TEST
(20: DATE (71 DURATION OF TEST
(0-29-13
1223 LIFT ME THCD [231 STABILIZED BISCHATGE (GPM)
4 O Pume ﬂf-\irl_ifl O Baiter
o 24y S7ATIC LEVFL PRIOR TO TEST (25 MAXIMURM DRAWDIWHN (Siabihzed)
(feetinches below tap of cusng) eatinches pelow tap of casng Gr“_'
261 RECOVERY (Time in hodrs/mintes] (27 Wi the water produced dunng the 1est
dhschargod away romoimmediate area?  YRa Mo gl l C,
. PUMP INSTALLATION
(2730 PUMP INSTALLED? ![29] DATE |[3U] PUMP '"KSTALLER
YES N3 ‘q |
{31 TYPE {421 MAKE 133 MODEL
1345 BAAKIMURM CAPAC'TY (G (355 PLMP INSTALLATMON LEVEL
FROM TOF OF CASING (Feat)
DRILLER INFORMATION
{361 METHOD OF DRILLING [(3?} USE NF WATER
I i r' 1he (Ses inst-uchinns for chaices) h
Liiry O cable Tool O Other = Da D +'E
(58] DATE DRILLING WOIK STARTET {331 NATE DRILLING WORK COMPLETED {3
—

[o—29-13

7 jo-2

1401 CAE REPORT FILED

to-24-1% .

1451 REGISTZRED COMPANT

421 DEC REGISTRATION NO

Witer bt Drh:e,g NYRD /O¢ 7>

A3 CERTIFIED DRILLER [Print ridrne]

Ptk a

E aldbe

{44} CERTIEMES DRILLER SIGNATURE * “

. E!'y signing this document | hereby Affirm that: N

| am cerlified to supervisé water well drilling aé vities as o

this water well was constructed in accordance with

[ 78

defined by Environmental Conservation Law 15-1502; {2)

BOTTOM OF HOLE

water well standards promulgated by the New York State Department of Heaith: (3) under the penalty of perjury
the information provided in this Well Completion Reporl is true, accurate and complete, and | understand that
any false statement made herein is punishable as a Class A Misdemeanor under Penal Law §210.43.

10,2011

MYSDEC

'_LOCATLON SKETCH - Indicate norh

42° 22..15 W,
077° 3. 30w




TN

NEW YORK STATE DEPARTMENT OF ENVIRONMENTAL CONSERVATION

i1 COUNTY § h‘j Vf ZQJ""\
12) TOWN 6 [, l oC m

-
WATER WELL COMPLETION REPORT

031 DEC Well Number

SP303S

14] SWNER
\Lc

’Z‘ \ f

(5} ADDRFSS

| 3943

wolte,, g

165) LOCATION OF WELL i%Ser nstructions On Reverse)

(Cheok nere [ if address 1 same as apove)

(7 LAT'TUDE"LONGITUDE AND METROD LSED

crs O Map

(8 TAX MAP NO.

~— Top of Casing

“HWELL LOG

Depth to Bedrock {ft. below

land surface)

Ground Elevation /2 § { i. above

a3 level)

{ft. above {+)or
below {-} fand surface)

197 DEPTH OF WELL BELOW
LAND SLIRFACE (feet]

/j 0

0. 9

(10 ILIIEF’TH TO GROUNDWA
BELCW | AND SURFAGE {luut)

/oo

DMEA&?RED

TOP OF WELL

CASINGS +2-
i11] DIAMETER
in.‘ in. ‘ in. . in.
AZ)LENGTH |, ¢ ) - Ad(‘
L_}D ﬁ_l ft. | i I in. E_) L,“H_V |
(13} GROUT TYPE : SEALING [{14) GROUT ; SEALING INTERVAI ( g
i i {feet) FROM TO ?’
_ SCREENS /,_’—-—"
{15] MAKE & MATERIAL (16] OPENINGS -
{17] DIAMETER o
in.‘ in. ‘ in. ‘ in. \91/}; D {(}q
{181 FNGGTH ‘:
| @] f. ‘ in.
1191 DEPTH TO TOP GF SCREEN, FROM TOP OF GASING (Feet)
YIELD TEST.

(el DATL

Lf/ o/

{21 OURATION GF TEST

(227 LIFT METHOD

D Fump D Air Lift

1Z3 STASILIZED DISCHARGE (GPRY
O sailer

/S

/ |

(24} STATIC LLVEL PRIOR TO TEST
(feetinches below lop of casing)

5

{251 MAXIMLIM DRAWDOWN (Stalihzed:
teetfinches belaw top of rasingi

(76} RECOVERY ¢Time i hours/minutes)

1271 Was lhe waler produced during tne tast

discharged away from immediste area’? Ma
. PUMP INSTALLATION
(28] PUMP INSTALL 707 h 20 DATE 1301 PURF INSTALLER
YES #]
31 TYPE {321 MAKE CE3) MDDEL

[34] MAXIMUIK CAPACITY [GPM)

15301 DLIMP INSTALLATION LEVEL
FROM TOF OF CASING (Feet)

DRILLER INFORMATION

[36) METHOD OF DRILLING

[ Ratiry O Cable Toul O ower

1371 JSE OF WATER
iSeeirsiructions for choicosy

[38] DATE Dwy fVST T@

133) DATE DRlLLyfRK L%T’?D

413 REGISTERED COM

140} DATE 7F’OR7F1/’ K_{

PANY

(42} DEC REGISTRAT)
cl./;uz ga,,i { (£

NYRD

1431 r“FRTlfr'IED(DRILLER {Prnt name)

] (nd "2 ers

[44) CERTIFIEC DRILLER SIGHATURE *

* By S|gn|ng this docurment | ha(reby affirm that: (1} t am cerlified to supems

IS¢ rn

/S50

BOTTOM OF HOLE

|def|ned by Environmental Conservation Law 15-1502; (2) this water we

LOCATION SKETCH -

Indicate north




NEW YORK STATE DEPARTMENT OF ENVIRONMENTAL CONSERVATION

F‘TL{ ubw\
(r}lqoﬁﬂm\

ja Vi 40 odz_o

11 COLINTY

TOWN

[4| ONNER

15] z\DDRE‘-ﬁ @0 ’? M/@tw

s

(6] LOCATION OF WELL (See Instructinns On Roverse)

(Check pere [ ¢

acdress 15 sAme as above)

TITUDELONGITUD 0 KMETHODD USED

ps O Map

(7t

Ot

VA 272N

11 TAX MAP K

Wg)'?"J/ (59

| i
T Depth to Badrock E 0 (ft. below
4‘ Ground Elevahorl ﬁ‘(b “~ X4 (ft above

{3 DEC Wl Number

SE 50

5 WELL LOG

land surfacs)
sea level)

Top of Casing _ __ (fi. above (+)or
below (-} land surface}

(9 DEPTH OF WELL BLLOW

{101 DEPTH TO GROUNDWATES

ATE MEABURED
LAND SURFACE feeti ) g-b BELOW LAND SURFACE [fest; /»/O q 2 8 TOP OF WELL
r T i
CASINGS 1 / 2z
{111 DIAMETER l
in_l in. | in. ‘ in.
1123 LENGTH .
0 ft. i f. \ ft. l in. : ¢
: Lo
{131 GROUT T¥PE / SEALING 143 GROUT ¢ SEALING INTERVAL g LLL,V
Heely FROM _ _ 1o . _ ol _
_SCREENS ‘
(19) MAKE & MATERIAL {161 OPEMINGS :
117} DIAMETER
in_‘ in. ‘ in. l in. N
N o
(18] LENG'H /7’/
| | ft. ‘ in. P
1197 DERTH T0) TOP OF SCREEN. FROM TOP OF CASING (Feel]
YiELD TEST ‘

{203 DATE

b

3K

|[21] DURATION OF TEST /

{22) LIFT METHOD

|
O arLh ﬁ Baler

[:] Pump

(231 31 ABILIZED DISCHARGE (GEM!

/S

1241 STATIG LEVEL PHIOR T3 TEST
ifeetinchos below lop of Sasing)

(25 MAXIMUM DRAWDOWN [Stanized)
feettinghes below ton of casing)

/0

2t RECOVERY {Timer in fl(,‘l]l‘.:i-'l\‘lnl][(?7

471 Was the water pradueed during the besl
discharged away fiom mmediale area’?

Yes(L N0

.- PUMP INSTALLATION
25) PUMP INSTALLED? J& Vow) DATE [1301 PP INSTALLER
YES NE |
(211 TYPE 1321 MAKS £33 MODEL ]

CiA) MAKIMUR CARACITY (GPM)

A PJWP INSTALLATION LEVEL
FROM TOP OF CASING (Feotd

" DRILLER INFORMATION

(36) METHOD OF DRILLING
O Roary [0 Cible Taal O Other

(A7) USE OF WATER
1See instruclions for choes)

iy

{391 DATE DR|LL|thy7’( COW

{40) DATE RT?T%KTN 1411 REGIS
T Ld T

oo, e

i3 DE&GI

NYRD O

\431 CERTIFIED DRILLER (Plint name}

* By signing 1 this document | here

affirm that: (1) | am certified
defined by Environmental Conservation Law 15-1502; (2) lhis w
water well standards promulgated by the New York State Deparf
the informalion provided in this Well Completion Report is true,

Iany false statement made herein is punishable as a Class A Misdemeanor under Penal Law §210.45,

-

'ccurate and wmp!ete and | understand that

201

o0

BOTTOM OF HOLE

FiVEDE

o

L

LOCATION SKETCH - Indicate norh

(;-m\m Ré




NEW YORK STATE DEPARTMENT OF ENVIRONMENTAL CONSERVATION

(1) COUNTY )J i (AP bg[ )
-_—

Horne!/ WATER WELL COMPLETION REPORT

(2) TOWN

(3) DEC Well Number

JB3/07

e a5

45 WELL LOG

(5) ADDRESS

2959 Davis Bd Hornell NY 1N843

Depth to Bedrock Q (ft. below

land surface)

(6) LOCATION OF WELL (See Instructions On Reverse) (Check here [] if address is same as above)

Ground Elevation '7' ( ft. above
sea level)

(MUDE/LONGITUDE AND METHOD USED (8) TAX MAP NO.

ops O Map Lmo 20 L|(o.‘oL|"N 77932 5411 "W

Top of Casing Z (ft. above ?or

below (-) land surtace)

DATE MEASURED

9419014

(9) DEPTH OF WELL BELOW (10) DEPTH TO GROUNDWATER
LAND SURFACE (feet) / ‘/ ﬂ BELOW LAND SURFACE (feet)

L3/

TOP OF WELL

(11) DIAMETER

([ in.|

0
l

(12) LENGTH
ft. | in.

,30 ﬂ.I ft.I

(13) GROUT TYPE / SEALING (14) GROUT / SEALING INTERVAL

‘/3 m (feet) FROM 0 To; 0

!

(16) OPENINGS

(18) MAKE & MATERIAL

(17) DIAMETER
in.l in. | in. | in

(18) LENGTH

ft.| N ft.l in

0\

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

(21) DURATION OF TEST

(20) DATE 9
9419/14 30 mn
(22) LIFT METHOD (23) STABILIZED DISCHARGE (GPM)

O Pump O Bailer

uzﬁm

y1%

(24) STATIC LEVEL PRIOR TO TEST (25) MAXIMUM DRAWDOWN (Stabilized)

(feet/inches below top of casing) (feet/inches below top of casing)

f Y

7
\__/

(26) RECOVERY (Time in hours/minutes) (27) Was the water produced during the test

discharged away from immediate area? Yes _/No

ko>

(28) PUMP INSTALLED? (29) DATE (30) PUMP INSTALLER

YESE=tin NO

(31) TYPE (33) MODEL

\ (32) MAKE

(34) MAXIMUM CAPACITY (GPM) (35) PUI ON LEVEL
FROM TOP OF CASING (Fee!

(36) M IOD OF DRILLING (37) USE OF WATER
u'{::: [] Cable Tool D)mes-h C.

[J oOther

(See instructions for choices)
(39) DATE DRILLING WORK COMPLETED

2//19//4

(38) DATE DRILLING WORK STARTED

2119/ 14/

(40) DATE REPORT FILED ? |(41) REGISTERED COMPANY (42) DEC REGISTRATION NO.

97297 14 | Hess Well Drilling Jnc NYRD

|

(43) CERTIFIED DRILLER (Print name) (44)CERTIFIED DRILLER GIGNATURES:
Sl Hess A w4

l42

* By signing this document | hereby affirm that: (1) | am certified to supervise water well drilling activities %
defined by Environmental Conservation Law 15-1502; (2) this water well was constructed in acc

% BOTTOM OF HOLE

10/2011

NYSDEC

LOCATION SKETCH - Indicate north




™

NEW YORK STATE DEPARTMENT OF ENVIRONMENTAL CONSERVATION

(1) COUNTY &&A&é‘b‘_’)
-—wr

Hornel! WATER WELL COMPLETION REPORT

(2) TOWN

(3) DEC Well Number

Wam?

" (hod I ¥Nauglton:

5004 Davis B Homel) ny 19093
(Check here [ address is same as above)

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

DE/LONGITUDE AND METHOD USED

GFS O map L’Q‘o Qa' HO S’O” N T-'o .33, Ocl?s

E]TAX MAP NO.

“)WELL LOG

Depth to Bedrock _.i,i (ft. below
( ft. above

land surface)
Ground Elevation l”’D
sea level)

Top of Casing .L (ft. aboveé):r

below (-) land surface)

(9) DEPTH OF WELL BELOW (10) DEPTH TO GROUNDWATER DATE MEASURED

LAND SURFACE (feet) BELOW LAND SURFACE (feet)

(11) DIAMETER
(,ﬂ in.| in.
(12) LENGTH
&0 ft.l ft.

(13) GROUT TYPE / SEALING ~

(16) OPENINGS

(15) MAKE & MATERIAL

(17) DIAMETER
in, in. I

(18) LENGTH

ft. | ft. [ ft. ft.

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

(21) DURATION OF TEST

(20) DATE "
10)27/(1.5 IO s
(22) LIFT METHOD (23) STABILIZED DISCHARGE (GPM)

O Pump Air Lift 3 Bailer

y7/

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

(24) STATIC LEVEL PRIOR TO TEST
(feetfinches below top of casing)

& 74

(26) RECOVERY (Time in hours/minutes) (27) Was the water produced during the test

discharged away from immediate area?

(29) DATE (30) CERTIFIED PUMP INSTALLER

(28, PUMP INSTALLED"
YES NO

(31) TYPE (33) MODEL

\ (32) MAKE

(35) PUMP JNSTALJ.M‘IGN‘EVE\.
FROM TOP OF CASING (Feet)
(37) USE OF WATER D z )

(See instructions for choices)
(39) DATE DRILLING WORK COMPLETED
[0 /27113
(42) DEC REGISTRATION NO.
ling J’Jc

NYRD /O/
(44) ¢

(34) MAXIMUM CAPACITY (GPM)

{36} M THOD OF DRILLING
Rotary [J cable Tool
(38) DATE DRILLING WORK STARTED

/0 [27/15

(40) DATE REPORT FILED [4—T] REGISTERED COMPANY 5

Jl15/15 | Hess lell D

{43) CERTIFIED DRILLER (Print name) TURE™

\J ot Mess Vo

* By signing this document | hereby affirm that: (1) | am certified to supervise water well drilling activities as
definad by Environmental Conservation Law 15-1502; (2) this water well was constructed in accordance with

O oOther

TOP OF WELL

y
|

S35

277

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 | understand that

any false statement made herein is punishable as a Class A Misdemeanor urjder Penal Law §210.45.
10/2013

NYSDEC

LOCATION SKETCH - Indicate north




NEW YORK STATE DEPARTMENT OF ENVIRONMENTAL CONSERVATION

wycomty eHewbon e (3) DEC Well Number
- - 5B 33X¢
S WATER WELL COMPLETION REPORT
HoFr 5 WELL LOG

Z.mr/ fb/ana Ww: I+

mm%a‘/mn Kd. CDO/)CFG‘JL/’/) MYy [952¢

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

o

N

(Check here ﬂ if address is same as above)

(7) LATITUDE/LONGITUDE AND METHOD USED

| ) e
Mo O v py 449 26, 2258 "W 27°37. 047

(8) TAX MAP NO.

Depth to Bedrock &2 (ft. below
land surface)

Ground Elevation / 537 ft. above
sea Ievel)

1 Top of Casing 2 (ft. @ (+ or

below (-) land surface)

(9) DEPTH OF WELL BELOW
LAND SURFACE (feet)

ez /307

(10) DEPTH TO GROUNDWATER DATE MEASURED

BELOW LAND SURFACE (feet) 5/ 5 _j’ _? / /6

(12) LENG?E

|(13) GROUT TYPE/SEALLN}BV /A

(15) MAKE & MATERIAL

(14) GROUT / SEALING INTERVAL /
(feet) From_ 528/ g ’%D

[17YDIAMETER

[18) LENGTH

{20) DATE

T4 //4

(21) DURATION OF TEST

/ Jour

(22) LIFT MET HOD

ﬂ Bailer

O Pump O AirLift

(23) STABILIZED DISCHARGE (GPM)

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

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

Jo<

Ys:
5~
(26) RECOVERY (Time in hours/minutss)

o0 min

(28) PUMP INSTALLED?
YES _X NO

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

29) 05/5_' é

(30) CERTIFIED PUMP INSTALLER

ose o4 177_4;/5

(31) TYPE

Groalds Tebmersibh

(32) MAKE
é;g «lds

(33) MQDEL
Z/P /0 5pm

(34) MAXIMUM CAPACITY (GPM)

/0

(36) METHOD OF DRILLING

O Rotary Cable Tool [ other

{35) PUMP INSTALLATION LEVEL
FROM TOP OF CASING (Feet)

[/ 25

(37) USE OF WATER
(See instructions for choices)

Comeste

(38) DATE DRILLING WORK STARTED

/25 //e

(39) DATE DRILLING WORK COMPLETED

SV

(40) DATE REPOHT FILED (41) REGISTERED COMPANY
/a//é

Loon Lakke Sere:

(42) DEC REGISTRATION NO.

NYRD f&

(43) CERTIFIED DRILLER (Print name)

WD Ford

d4)c

* By signing this document | hereby affirm that: (1) | am certified 10 sup‘grvise 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.

TOP OF WELL
2+

sFatC
ﬂtvf_/ . A

Q5755

/B~

BOTTOM OF HOLE

10/2013

NYSDEC

LOCATION SKETCH - Indicate north
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