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Method of Construction Well Use 

□ Cable Tool D Diamond 0 Public D Commercial D Not used 
D Rotary (Convent10nal) □ Jetting D Domestic D Municipal D Dewatering 
D Rotary (Reverse) □ Driving D Livestock D Test Hole D Monitoring 
Osonng □ Digging D Irrigation D Cooling & Air Conditioning 
D Air percussion D Industrial 
D Other, specify D Other, specify 

Construction Record • Casina Status of Well 

Inside Open Hole OR Material Wall Depth (m/ft) D Water Supply 
Diameter (Galvanized, Fibreglass, Thickness D Replacement Well 
(cm/in) Concrete, Plastic, Steel) (cm/in) From To 

D Test Hole --- -f-

D Recharge Well 
- f-- --- D Dewatenng Well 

D ObservatiOn and/or 
->

-
---- - f-- Mon�onng Hole 

D Alteration 
-- -t-- (Construction) 

D Abandoned, 
L- - _._ � Insufficient Supply 

Construction Record - Screen D Abandoned. Poor � 
Outside Material Depth (m/ft) Water Qual ty 
Diameter (Plastic, Galvanized. Steel) Slot No. D Abandoned. other, 
(cm/in) From To 

-f-- specify 

-� 
D Other, specify 

Water Details Hole Diameter 

Water found at Depth Kind of Water: Fresh Untested Depth (m/ft) Diameter 

(m/ft) _Gas - From To (cm'in) Other, specify_ --

Water found at Depth Kind of Water: '= Fresh r-untested 
� -

(m/ft) r Gas r Other, specify __ 
Water found at Depth Kind of Water: _JFresh □ Untested -

(m/ft) -Gas Other, specify 

Well Contractor and Well Technician Information 
Business Name of Well Contractor I Well Contractor's Licence No.

1 n I l I -
Business Address (Street Number/Name) Municipality 

-
Province [ Postal Code 'Business E-mail Address

��Li i I I 
Bus.Telephone No. (inc. area code) I Name of Well Technician (Last Name, First Name) 

�ll_ �L
-

--Well Technir;ian's Licence No. Signature of Technician and/or Contractor
!

Date Submitt
l 

I I
0506E (2007/12) C Queen's Pnnter for Ontano. 2007 Well Owner's (. 

,-

. . 
PUmp irttake set at (nvff) 

2 2 

·-
3 3 Pumping rate (11mm I GPM) 

4 4 
Duration of pumping >--

hrs+ min 5 5 -- --
Final water level end of pumping (mll!) 

10 10 

� 
If flowing give rate (I/min I GPM) 15 15 

20 20 
Recommended pump depth (m/ft)

25 25 
-

Recommended pump rate 
(1/mm/GPM) 30 30 

-

'welt production (I/min I GPM) 
40 40 

50 50 -- -
Disinfected? 

Yes = No 60 60 

Map of Well Location 

Please provide a map below followlng 1nstrudlons on the back_ 
� 

... 

\ 
Comments: 

Well owner's Date Package Delivered Ministry Use Only 
information Audit No package 

v ... ... � delivered 
QYes 

Date Worl< Completed 
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