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Appendix B – 
Testhole Stratigraphic Logs 
  



ME12-01 Pump Test (Village of Memramcook)

Pumping well and observation well coordinates

Well I.D. Northing Easting Elevation (m) Comment

OW12-2D 7446008.940000 2655269.931000 91.092200 Observation Well

ME12-01 (TH10-01) 7446046.757000 2655343.316000 88.666100 Test Well - Developed as ME12-01

OW12-1D 7446033.929000 2655314.962000 89.339100 Observation Well

OW12-1S 7446032.157000 2655308.582000 89.372700 Observation Well
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~DEPARTMENT OF ENVIRONMENT WATER WELL 
DRILLER'S REPORT 

00£\29296 
OFFICE USE ONLY 
FIELD NO. 

HEALTH CODE LAB NO. SAMPLE RECEIVED 
DATE 

YR DAY 

HEALTH OFfiCE, EVENT NO. 

~ . . : MO 

SAMPLE RECEIVED BY: 

OW\? .. "lS 

INFORMATIOf>! INCLUDED HEREIN SHOULD BE THE WELL OWNER AT TIME OF DRILLING 

ADDRESS (MAIL RESULTS TO:) FIRST NAME 

\/; i\ {)lJ.Q 
PROV. POSTAL CODE 

.. . ...... 
CITYrrOWNNILLAGE ADDRESS ,J 

r::)u) Ill t l"Pn+rc, it:~ 
DAYTIME PHONE FAD< NO. WYrrOWNNILLAGE . PROVINCE POSTAL CODE 

lv11Ptl1ft~,JiY("',!,"'lK 1\iL~ 6:~...1 V 'l.:;~o 
SAMPLE COLLECTED 

HR 
W. EL. L .LOCATION: SAM .. E AS ABOVE ..... _oR . ~UlJL_:J• 4")A r>l /"' £: h 

MIN _'AM CIVIC ~U~BER STREET NAME ; ~ " /' 1/.JA . ~ J ( ~) 
r--------·--...,-, ---·----,-----..J_ __________ ~.""'------1~EM t:'(j,-J n h? I); f/i '•rld. n t'dt""~-~ -~··~ 4'A ~--~ • 

YR MO DAY 
TEL. NO. 

DO YOU NEED A SAMPLE FOR YOUR MORTGAGE? SEE BACK FOR C;IT,Y~~Wri~.LA.·GE .. . . . .. I WELL PAID F~&V'f>iiO~T. • 

IF YOU WISH THE RESULTS TO BE RELEASED TO A 
1 

DETAILS ~~ t, ( · ··i=· OF 
MORTGAGE INSTITUTION PLEASE INCLUDE THE WELL~~ RESE~vE?. wELL ALREADY TAGG. ED? 1 OLD wELL LD 

FOLLOWING coNTACT INFORMATION: · YES 0 NO w.,.... YES 0 NO GJ ... "'f· 
ATTENTION OF· 

(\)DRILLER'S LOG* 

TEL NO. FAX NO. 

iS~IG~N~A~T~UR~E~O~F~W~E=L~L~O~W~N=ER~-~-~-L-·-~--·~···-L-~--------~-~~~~~~~~d~~~~jL--+-~~2,~f~rlL1;~~~·~t1L-_~~~~ ~~rt~¢L·~r~\'~'~-~f~c~~~~p~~·~~1---1~~· 
J1,J ?~t,:a / 11/·cJ·, iHt c ,~ 

BlirdL: ., ~ · RocK TYPE ..... 

WAS THE COST ~T':!J.S WELL FINANCED BY NB HOUSING? 

YES D 'L1d"NO ; 

WELL/ WATER USE: 

INDUSTRIAL D ABANDONED 

EXPLORATORY D MUNICIPAL 

HEAT PUMP D OBSERVATION 

TYPE OF WORK COMPLETED: NEW WELL 

OTHER: 

METHOD: 

CABLE TOOL 0 ROTARY [J]_./ OTHEJ! 

CASING INSTALLED: .. 

DOMESTIC D 
MONITORING D 
OTHER D 

DEEPENED 

LENGTH OF CASING ABOVE GROUND: -:9 FT. ..i:L_ IN. 

STEEL: Z.o '£} .:;; IN DIAM. FROM ____{_2__ FT. TO f) 0 FT. 

PVC: ____ INOIAM. FROM ____ FT. TO 

SLOTTED ____ IN DIAM. FROM -~-~ FT. TO 

FT. 

FT. 

D 

SLOT SIZE ___ _ SCREENS: TYPE: 

1
51VESH~ 

YES NO 
__ IN DIAM. FROM __ FT. TQ ___ FT. 

SETBACKS: SEE BACK FOR DETAILS SEPTIC TANK (1) __:k_ FT. 

SEPTIC TANK (2) ___ FT. FIELD (2) ___ FT. FIE~D (1) _l_i:__ FT. 

*RIGHT OF WAY OF ANY PUBLIC ROAD Gk'f) K •<v.·, ROAD (2) -----

CENTER OF ROAD GJ (1) } (' •'n (2) --------

SETBACKS MEASURED ;_;"_,.~· (NEW CONSTRUCTION) 

APe.BOXIMATE SETBACKS AS INDICATED BY HOMEOWNER --- (EXISTING CONST.) 

FLOWING WELL? YES 0 NO u:J/ IF YES- RATE: ____ igpm (approx.) 

AQUIFER TEST: METHOD: AIR (icl/ BAILER D PUMP D 
INITIAL WATER LEVEL: j {) FT BELOW TOP OF CASING 

PUMPING RATE _3_ igpm . DURATION: -~1_. _hrs. ! !_) t) min. 

FINAL WATER LEVEL: / ) FT. BE !;.OW TOP OF C.ASING 

IF INSUFFICIENT SPACE PLEASE:USE ADDITIONAL SHEETS 

TOTAL WELL DEPTH: _5 J FT DEPTH TO BEDROCK: __i_d_ FT. 
..... A,-....· • -

WATER BEARING 1 ___j__ igpm AT -··\.I FT. 2 __ igpm AT __ FT. 

FRACTURE ZONES: 3 __ igpmAT --FT. 4 __ igpmAT-- FT. 

PUMP INSTALLATION: INSTALLED 0 NOT INSTALLED [1].../ 

IJIL..2E=:!S~T!..!I~M!!:A~T~E~D~S~A~F~E:....'Y!..!I~E~L~D~: -==~·==~"l=====2liP:'l:!g!!2.m~-'-----_j~--l ~~~~~~~~e~~ SETTING:----- FT. BELOW TOP OF CASING 

WELL GROUTED? YES 0 NO 4)/" ( .. . ' • PUMP TYPE: SUBME.R'SH3~E '0 ~ET 0 TURBINE 0 
'f:- J. t-

FROM FT. TO FT. GROUT TYPE:·-------- OTHER ------------------~----------~--------
WELL DISINFECTED? YES ~/NO D DRILLING FLUIDS USED: YES 0 NO~ 

TYPE: TYPE C,h \or;{\ t Mbief\ 
DR_ILLER'S COMMENTS 

G.P.S. (OPTIONAL) I 

I ' . ...! 

DRILLING COMPANY: t~;, te:'f /) J)e J j 
COMPLETION DATE: LL 1. \...).H. I ~ 

YR. MO. DAY 

I CERTIFY THAT THE WELL HEREIN DESCRIBED HAS BEEN CONSTRUCTED IN ACCORDANCE 
WITH THE WATER WELL REGULATION UI')IDER THE NEW BRUNSWICK CLEAN WATER ACT. 

Signature of Driller Signature of Helper 

<:'~·-;{;:~~:~~·~ 
... ~---·: i . 

r~i) IAA t Lt l) f,rV\ t 

i.J f1\t P( ·:, LJ A 
LICENSE NO. I ' (~') . 1 

WHITE - NB DENV 

BLUE - Homeowner /"Voucher 

YELLOW • Homeowner 

PINK - Drilling Company 

KEEP THIS REPORT WITH YOUR 

IMPORTANT DOCUMENTS 



~~i{t~Ck 
OFFICE USE ONLY 

i DEPARTM~NT OF ENV\RONMEN1' WATER WELL 
FIELD NO. 

HEALTH CODE LAB NO. 
SAMPLE RECEIVED 

DATE ·DRILLER'S REPORT 
HEALTH OFFICE EVENT NO. 

; ; . ;. YR 

TESTING VOUCHER INFORMATION 
SEE BACK FOR DETAILS PLEASE PRINT 

MANDATORY FOR WATER TEST 

SAMPLE RECEIVED BY: Of.v!z-t'D 
MO DAY 

P.I.D.NO. WELL J.D. NO. 

lcF:::CI~R:::F~::,:TR,.::.~c:_:Mo-:'T~~O;..:.N ;..:.IN:..::C.=.cLU:..:D:..::E.=.cD.:..:H=ER.c:cE:.c.IN.:...:S;..:.H:..::O..:.U:..:LD:....:B:..:E:....:T.:..:H.=.cE .:..:W.=.~=:~:,::~:..:::c:_::M:=:E::,:.:A:..::T:....:T.;:..IM:..::E:....:O:..:.F:..::S.:..:AM;..:.P:....:L;..:.IN:..::G:...__---I~ER ~~h ~~~~~O~ . 0. 4 6 0_..{..._)-'-'l'-)"-·,,___ _____ ----, 

; 

ADDRESS (MAIL RESULTS TO:) 

CITY!TOWNNILLAGE PROV. POSTAL CODE 

DAYTIME PHONE FAX NO. 

TEL NO. SI\MPLE COLLECTED 
YR MO DAY HR MIN AM 

_ __EM I--· ' 
DO YOU NEED A SAMPLE FOR YOUR MORTGAGE? 

IF YOU WISH THE RESULTS TO BE RELEASED TO A 
MORTGAGE INSTITUTION PLEASE INCLUDE THE 
FOLLOWING CONTACT INFORMATION: 

ATIENTION OF: 

TEL NO. FAX NO 

SEE BACK FOR 
DETAILS 

INFORMATION INCLUDED HEREIN SHOULD BE THE WELL OWNER AT TIME OF DRILLING 

FIRST NAME . LAST NAME 

\/· \\ r-nP clo -l0Pn\.r/llr't"' ~)J ~· 
ADDRESS ,_.) _ ~·----- ~~, 

c:; iJ t') r: ~ ~ P #~.--~~;f~v.ffi:~;\ /,:3~ ... · [~~~\ ·).(~:~./) 
Cfi'YrfOWNN.fLLAGE - ··. -{., ~::.::.~'·:.: ... : •• ~ ........ '-··· •.• PROVINCE POSTAL CODE 

,?r),;- n)r11 11 e. ),.)t( 1\i tJ.., --_..Li ':' ~~.::.~ '. 

w. El.LLciclm_·,oN:·sAMEAsAsovE ..... oR .~~~--~ __ w.\ -.. _ _,._._Y"'J_·_ LL)_, r __ hh_~- ) . CIVIC NUMBER STREET NAME · · l..-{A,) ~{.p '"). ~~ 

:;· o . L... t t!ln /v.• r /r d , r· r1< --""f;~.frrt"fr:;-#2 
C~T-Y~O·VVN.NiLLAGE 

1 

.• JWELL PAID FOR BY PR~VINCIAL:.'EPT. 
hll:.l?;n r /. ,.,1 { ')j ~ K. oF /i', ,/'t _li 
WELL ON RESE1::;7E.? .,WELLALREADY TAGGED? OLD WELL I.D / # J 
YES D NO [kj/ YES D NO i::k}' 

DRILLER'S LOG * 

COLOUR~D ROCK TYPE 

~----~----~-~~~-----~--------~ Ground 
SIGNATURE OF WELL OWNER Level 

SLOTTED ____ IN DIAM. FROM ---;--- FT. TO ___ FT. 

SCREENS: TYPE: SLOT SIZE ___ _ 

__ INDIAM. FROM __ FT. TO ___ FT. I 
DRIVE SHOE: 

[] Ud//~---+~---+------------+-------------~ 
YES NO 

SETBACKS: SEE BACK FOR DETAILS SEPTIC TANK (1) __ 'i_· __ FT. 

SEPTIC TANK (2) ___ FT. FIELD (2) ___ FT. FIELD (1) __ Y__ FT. 

*RIGHT OF WAY OF ANY PUBLIC ROAD B\1) i, k tn ROAD (2) --,....----

CENTER OF ROAD [J(1) _ _,i:.......z:X~-l':'-'h..._ ___ _ 

SETBACKS MEASURED ___ ./::..__'-

(2) -------

(NEW CONSTRUCTION) 

APPROXIMATE SETBACKS AS INDICATED BY HOMEOWNER --- (EXISTING CONST.) 

FLOWING WELL? YES 0 NO u:;r" IF YES- RATE: ____ igpm (approx.) 

AQUIFER TEST: METHOD: AIR u;;;r" ' BAILER D PUMP D 
INITIAL WATER LEVEL: d () FT BELOW TOP OF CASING 

PUMPING RATE ,:J;)\) ~ igpm DURATION: -!-' _hrs. \) V min. 

FINAL WATER LEVEL: ;;{J 0 FT. BE~OW TOP OF CASING 

IF INSUFFICIENT SPACE PLEASE USE ADDITIONAL SHEETS 

,. J I , ,, 
TOTAL WELL DEPTH: ~FT. DEPTH TO BEOROCK: f 'J lf_ FT. 

WATERBEARING 1-5&igpmAT JQ0-1 FT.2~'igpmAT.,lb5 FT. 

FRACTURE ZONES: 3 ~~!;_ igpm AT ~~U FT. 4 J::) ig~m AT.;}·:}] FT. 

PUMP INSTALLATION: INSTALLED 0 NOT INSTALLED [LI,......., 

JJI~E:!:S~T~IM~A~T~E~D~S~A:-..:F~E:_.::.Y.!_II~E~L:.'::'D'.:.::·:=·:Sd~i"'i~,.:J=====~de:::':::::=='{;!pElgm~· ~_:_...:.._:___:___:_'~-_:_ ·.··.:.21. 11_:_...:::.. 'J ~~~~~J:e~f SETTING:=--::-_,...,...,-cc---,-..,.,-, FT. BELOW TQP QF CAS IN~ 
WELL GROUTED? YES D NO Gr' PUMP TYPE: SUBMERSIBLE D JET D TURBINE D 
FROM FT. TO FT. GROUT TYPE: OTHER ------------::,..-----------

- ,--,/ WELL DISINFECTED? YES [M'~o D , 
DRILLING FLUIDS USED: YES 0 NO LkF . (1L \,.,_ . . _ ~ -'"-;'"'h' 1 i ,;;;-
TYPE: TYPE ~ l .J( l f'<:C /:.t .;It' L_\ 

DRILLER'S COMMENTS DRILLING coMPANY: L~·'Jfr t\ Lu~ 11 
I ~ '\ ll'l COMPLETION DATE:~·-! (). d j _ . 

YR. MO. DAY 

G.P.S~ (OPTIONAL) 

I CERTIFY THAT THE WELL HEREIN DESCRIBED HAS BEEN CONSTRUCTED INACCORDANCE 
WITH THE WATER WELL REGULATION UNDER THE NEW BRUNSWICK CLEAN WATER ACT 

Signature of Driller 

i~\ ('liP l ~ .,, Ltd 
LICENSE No.IL.....-___ ~lac...' '-crt-1-J 

WHITE - NB DENV 

BLUE - Homeowner I Voucher 

YELLOW - Homeowner 

PINK - Drilling Company 

KEEP THIS REPORT WITH YOUR 

IMPORTANT DOCUMENTS 



~"--Jd. 
~1\i~tck 
OFFICE USE ONLY 
FIELD NO. :LTH_:D:~ \LABNO. I SAMPL~~~EIVED l_ DR~~ER!~EE~Lo~-r 00029~~ 

\

HEALTH 0\''FiyE EVENT NO. - ~. 0 r n \ 

, DEPARTMENT OF ENVIRONMENT . 

TEST \ \ I\Si!SJI;~M~P~LE~R~t=~C~t:~IV:ED~BY~.----~:_-
\NG VOUCHER INFORMATION . Jr-Y;vR::;---;c;;o;-----="--IL 1 Du..., '2-= <:::> 

SEE BACK FOR DETAILS PLEASE PRINT MANDATORY FOR WATER TEST P.I.D. NO. 1 WELL 1.0. NO; 
INFORMATION INCLUDED HEREIN SHOU . 

~F~IRmSDT~N~AMME~~~~~~~~~LD~B~E~T~H~E~W~E~LL~O~W~N~E~R~AT~T~IM~E~O~F~S~A~MP~L~IN~G~~--J~ 
I LAST NAME rl. {) Jl:.Ct Lt ~J 1 t) f') L l R ,.., ~ 1\ 

WELL OWNERJNFO,RMA;ION' ' •. y d_,l~,._'-~--'--------
ADDRESS (MAIL RESULTS TO) ~~=~;~::I~N INCLUDED HEREIN SHOULD BE THE WELL OWNER AT TIME OF DRILLING 

CITYfTOWNNILLAGE 
PROV. POSTAL CODE 

I 
LASTNAME 

\ UactP c~R --1y2,;; •,. ·. 

DAYTIME PHONE 
FAX NO. 

TEL. NO. 

'(\' U /.I _ .!V DRILLER'S LOG* 

I FAX NO. FROM fFT.) ~ COLOUR 

~SmiG~N~ATTIU%R~ECO~F~W~EULL~OWW~N~ERR--~----~~~----~~~--------------ltGG~roruuTI<nctdi--~~-l-pr,-,_----------~-+~----------------__j 
ROCK TYPE 

TEL NO. 

,,_ Level J ') ' -- " ,..., · .. ·~· ··, , _ L , ... •.<fn~,, 'f":iic. •i.wr~·'l;.tfdr-"r, 

WAS THE COST OF THIS WELL FINANCED BY NB HOUSING? 

WELL I WATER USE: 

INDUSTRIAL 0 ABANDONED DOMESTIC 0 
EXPLORATORY 0 MUNICIPAL 

0 
.0 
0 

MONITORING 0 
HEAT PUMP 0 OBSERVATION OTHER 0 

PVC: ------- IN DIAM. FROM ____ FT. TO _____ FT. 

SLOTTED------- IN DIAM. FROM --+-- FT. TO _____ FT. 

SCREENS: TYPE: __ SLOT SIZE ___ _ 

I 
DRIVE SHOE: 

D [\}" ... 
YES NO 

--. IN DIAM. FROM __ FT. TO ____ FT. 

SETBACKS: SEE BACK FOR DETAILS SEPTIC TANK (1) _____k__ FT. 

SEPTIC TANK (2) --- FT. FIELD (2) ___ 
1 

_ FT. FIELD (1) f FT. 

'RIGHT OF WAY OF ANY PUBLIC ROAD G:;;kfj f Kr.-, ROAD-(2_) ___ _ 

CENTER OF ROAD Gl11) 't K {'(' . . (2) ---------------

SETBACKS MEASURED ,/ (NEW CONSTRUCTJON) 

' ' APR-ROXIMATE SETBACKS AS INDICATED BY HOt\!1EOWNER --- (EXISTING CONST.) 

FLOWING WELL? YES 0 NO CJ:!l"""" IF YES- RATE: __ . _____ igpm (approx.) 

AQUIFER TEST: METHOD: AIR w BAILER D PUMP D 
•1 .., 

INITIAL WATER LEVEL: N '· J FT BELOW TOP OF CASING 

PUMPING RATE ___,.j__igpm DURATION: ___j__hrs. 0 )· min. 

FINAL WATER LEVEL: ... ~} J FT. BELOW TOP OF CASING 

lr:J·~.t~} (::)q Y, P\{ ~"-VI -~}-}{~ i P _,.)-' 

Lil.i~'- ,}),() P-,rn:,-.,-, \~-1!\rdnh"\P(t~~ ( 

.. 

IF INSUFFICIENT SPACE PLEAS~ USE ADDITIONAL SHEETS 

TOTAL WELL DEPTH: .. ::) ?>,) FT. DEPTH TO BEDROCK: I c.; ~' FT. 

WATER BEARING 1 ---1-D-- igpm AT j V FT. 2 .:-0 ;_\ igpm AT 'f ~) FT. 
"'!-- '•1'\ . ? :!•~ 

FRACTURE ZONES: 3 _::l;) igpm AT ft''.l '-' FT. 4 _,;;___ igpm AT 4LDI=T. 

PUMP INSTALLATION: INSTALLED D NOT INSTALLED ['J_.,.... 

IJI___':E~S~T_._,IM!!cl~~-:r..'.!E"::D~S~A~F~E:_Y~I~E~l~D:.:_: ====·3='======::jip~g~m!..,-________ J~-I ~~~~~~~e~~ SETTING: ----------,- FT. BELOW TOP OF CASING 

WELL GROUTED? YES '0 I ~0 w,.... PUMP tvPE: ·SUBMERSIBLE D ~ET D TURBINE D 
FROM . FT. TO FT. GROUT TYPE: --------'-- OTHER ~·.· ·-· . f 
DRILLING FLUIDS usED: YES D NoW; WELL DISINFECTED? YES []/'No D 
TYPE: TYPE ~~hl C)f ;, i\ f 7ti ); Je 1<:, 
DRILLER'S COMMENTS DRILLING COMPANY: /;:.(:i c~,tf { ¥\ 

-t)n 
COMPLETION DATE: LL=-';""l"....kL£.:-)="~""'~"-'-1::-:' ,.:..:.~)I 

YR. MO.- OAY 

rJi,L -
G.P.S. (OPTIONAL) 

.. I 

I CERTIFY THAT THE WELL HEREIN DESCRIBED HAS ElEEN CONSTRUCTED IN ACCORDANCE 
WITH THE WATER WEL.L REGULATION UNDER THE NEW BRUNSWICK CLEAN WATER ACT. 

! ,/' J j(-, 

• J , ,)".r.t;t'c~:-V( 
Signature of Helper 

~·.. • r, n1 
g vr !A.\.l ">·i iv1 ~~'\ 'l 

Signature of Driller 

A)eJJ LV,\lt-'!~1 LJ:l 

LICENSE NO.l'---~~-'-"lo"---~"-.1 ---1 

WHITE - NB DENV 

BLUE - Homeowner I Voucher 

YELLOW - Homeowner 

PINK - Drilling Company 

KEEP THIS REPORT WITH YOUR 

IMPORTANT DOCUMENTS 



f\ /-~ 

DEPARTMENT OF Efli'(IRONMENT 
" WATER WELL 

DRILLER'S REPORT 
00025424 

OFFICE USE 0~ 
FJELD NO_ / ,;:, 

LAB N()- \ \ L ;SI}MPL~:;EcEJVED 

' ' \\ :.·.,; \~ " 
HEALTH C<;JDE 

HEALTH OFFICE EVENT NO_\ \ --l ; _,_ , SAMPLE RECEIVED BY: ll!lfJ l/ilr-~ 
\'\; \ YR MO ---DAY )J 

• 
, _ _ [T H 10-0 l 

MANDATORY FOR WATER TEST,' ,,:])·?· NO(l'. 0 jl- /) ~ I(JWE~ ~~: ~~·li. qJI 
~='N=-=Fo=R""'M""'AT-='o=-N_,_Nc_L_uD_E_D_H_E_RE_,N_s_H_o_u_LD_B_E_T_HE_w_Ec-:L-=L::cowc:cNc:-E=R_AT_T_,M_E_o_F_s_A_MP_L_,N_G_,_ __ L_L7 __ _ _ IOQL·.:.JI u 1 (){ n _ f..L.__ _____ __, 

FIRST NAME ,,, LAST NAME WELL OWNER INFORMATION '.- -.-

TESTING \(OUCHER INFORMATION 
SEE BACK FOR DETAILS PLEASE PRINt 

_[ INFORMATION INCLUDED HEREIN SHOULD BE THE WELL OWNER AT TIME OF DRILLING 

• 

ADDRESS (MAIL RESULTS TO:) FIRST NAME LAST NAME 

\lllQae_ ({e f!Jernrdmtnr1t 
CITY!TOWNNJLLAGE PRQV. POSTAL CODE 

• • • 
DAYTIME PHONE FAX NO. CITY!TOWNNILLAGE • PROVINCE POSTAL CODE 

. M f M J'n tYv:mf< , A )f) £~11< 35&.> 
SAMPLE COLLECTED WELL LOCATI9}l: SAME AS ABOVE .1 .. _ _ OR 

YR MO DAY HR MIN AM CIV~BER STREET NAME 
TEL NO_ 

Do vou NEED A sAMP-l.E FoR YouR MORTG_A_Gc_E~?-~-~~----_fl,i , I f?s t ~D le Dt d I; nO\ 2uY~l- Jkl t 
CIT:/TOWN~IL}~GE .j - -j'WELL PAID FOR BY P.RIJ\I'I'NCJAL DEPT. 

IF YOU WISH THE RESULTS TO BE RELEASED TO A 
MORTGAGE INSTITUTION PLEASE INCLUDE THE 
FOLLOWING CONTACT INFORMATION: 

ATTENTION OF: 

ELNO, FAX NO_ 

SEE BACK FOR 
DETAILS fa'\iP 0-f\~rJt·f n mP:-£'[) K 1 oF --

WELL ON RESE~~E? 1 ., -· IJWt=!!L-ALREADY TA~':/I'OLD WELL /.D_ 

YES D NOL,~ IYES D NO~ I 

DRILLER'S LOG * 

ROCK TYPE 

WAS THE COST ~ytiS WELL FINANCED BY NB HOUSING? 51 5 '3 ""J1,;tf..t (I Df)do ryvln ,.~-£ { ('OCJ..L ) 

1-Y-Es--=D=-----=llJI'¥=---NN_IO _____________ , &)'?) --:/~ fo1d (l.IJY!(/;J-fjyylJiAflh "' 
WELL I WATER USE: 1---"---.,...,-'--rJ--'L-....!-+:-"7"r""'"7u""'"9. 0,:<---,---t-'-.,.4L,~r.ff=LLL!~~.J<.-__---; 

INDUSTRIAL ~/ ABANDONED g / DOMESTIC 0 1":> -1-~ J.::J1.J!..Vv l'.twi'it.POIYlPAfi_b_ (<ct-f}· ) 
EXPLORATORY Ll.d MUNICIPAL ~ MONITORING D B:d. L:SLJ ~~ N / ~A ·'~.t:fi:v1 p I] F 
HEAT PUMP D OBSERVATION D OTHER D J-+J'3"'"'-iL)'-+_/""A=')._~-~-+f-J-Ofu~-,""'. o·~l"1..vl"-----l-7"/ J 0 I" fa 1 A 

1------------...,-----/----'--1. 163 JRn !B1DLln , /YiALSt:ixtf ¥' 1/ 
TYPE OF WORK COMPLETED: NEWWELL LV DEEPENED D 1,~{) IR::+ (KADtHI 1·/.!Aa.JJ" 

OTHER: ~~~ Q()J l1tt?LJ / Ja lnA£if'A-'~ {} l 1J 
METHOD: 

_/ :J[) -, :JD~ -~-1.cJ.u, "'lAa.P ~ 
~C~A~BL~Ec_~_T~OO~L::._!:::D~~R~O:!_T~AR~Y__:M~~O~TH~E~R~========------J Q(yj i::2 }ll -~Ci-t A ( ;'y]_/Vl/-.L-;Jj_;yL.P 

CASING INSTALLED: ~~~~~~--~. ~~~--------~~~~~~~~--~ 

" _a_· Q ji .. } ::J J /~ ~rn.fj n /)\rJ /y'\AJl-r.D'/1..~ 
LENGTH oF cAWNG ABOVE GROUND: ri.. FT. IN. ;:) ILP ;5 )·~ .·RAnLUn - ,. }{Jvili· 
STEEL: (oq)'f/' IN DIAM. FROM --D- FT. TO~ FT. 

0JX' ?Yr:J.R .fj~£-U . 'J.aMA ~tP ·Y' q 
~0lfl ~L)1" //~PJh"A Utlh dau 

PVC: ___ IN DIAM. FROM ------ FT. TO __ 

SCREENS: TYPE: __ SLOT SIZE ___ _ 

I 
~IVE SH5Y /1-----t----+---------+-------------J 

YES NO 
____ IN DIAM. FROM __ FT. TO ___ FT. 

SETBACKS: SEE BACK FOR DETAILS SEPTIC TANK (1) ---*- FT. 

SEPTIC TANK (2) ___ FT. FIELD (2) __ FT. FIELD (1) ___di{___ FT. 

·RIGHT OF WAY OF ANY PUBLIC ROAD (1) I kl 0'"\. ROAD(2) _· ----,--

SETBACKS MEASURED \/ (NEW CONSTRUCTION) 

APPROXIMATE SETBACKS AS INDICATED BY HOMEOWNER ___ (EXISTING CONST.) IF INSUFFICIENT SPACE PLEASE USE ADDITIONAL SHEETS 

FLOWING WELL? YES 0 NO !S:l/ IF )ES- RATE: ___ igpm (approx.) 

AQUIFER TEST: METHOD: AIR CQ/ BAILER D PUMP D 

INITIAL WATER LEVEL:., {;)() ' FT BELOWrP OF CASIL) 

PUMPING RATE L/(1) igpm DURATION: hrs.. . min. 

TOTAL ~ELL DEPTH: ~FT. DEPTH TO BEDROCK: 8/.i: FT. 

WATER BEARING 1 / Qn. igpm AT ..!l.fa FT. 2 j5Q igpm AT J (g 'tFT. 

F~ACTURE ZONES: 3 SQ igpm AT fl=j FT. 4. { () 0gpm AT r;QSf:T. 

FINAL WATER LEV~: ()Q FT. BELOW TOP OF CASING' 
PUMP INSTALLATION: INSTALLED 0 NOT INSTALLED [g/ 

I ESTIMATED SAFE YIELD: _L/tfLJ ipg"m 1 PUMP INTAKE SETIING: ________ FT. BELOW TOP OF CASING 
f-1-~~~c==~~~~~-====t::::.~.-:==-~~------_.1_--1 (Recommended) 

WELL GROUTED? YES D NO w PUMP TYPE: SUBMERSIBLE D JET D TURBINE D 
FROM FT. TO FT. GROUT TYPE: ---------'--- OTHER ------------::-------

DRILLING FLUIDS USED: YES D . NO~ WELL DISINFECTED? YES D NO !:I]/ 
TYPE: TYPE --fie'-¥ 
DRILLER'S COMMENTS 

¥' -A1D ;J.ept:tc 6Y1 Y}u11 · tltffJP*(f-
DRILLING COMPANY: ~teA,f\ 1;()...e1Jl . {)_{d~ lzflzl 

.,- ' " . f COMPLETION DATE: LL 0 a I I~ q I ···- LICENSE No.I tJ q ' 
YR, MO, DA'I • 

G.P.S. (OPTIONAL) 

!.CERTIFY THAT THE WELL HERElN_pESCRIBED HAS BEEN CONSTRUCTED IN ACCORDANCE 
WITH THE WATER WELL REGULATION UNDER THE NEW BRUNSWICK CLEAN WATER ACT. 

Signature of Helper 

tVJAnt ru ~~AI\.L 

WHITE - NB DELG 

BLUE - Homeowner I Voucher 

YELLOW - Homeowner 

PINK - Drilling Company 

KEEP THIS REPORT WITH YOUR 

IMPORTANT DOCUMENTS 




