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Type of Record(s) Requested: Other

Description of Record(s) Water well completion reports for the Town of Sharon in

Requested: Schoharie County, New York. Reports/documents on

water wells that list any of the following: locations,
depths, bedrock description, and/or construction logs

NYSDEC Office processing the Region 4: (Capital Region/Northern Catskills) Covers the

Request: counties of: Albany, Columbia, Delaware, Greene,

Montgomery, Otsego, Rensselaer, Schenectady and
Schoharie

If your request pertains to just one Region, select
that Region. If your request pertains to more than
one Region, select Central Office. If you're unsure
which Region your request pertains to, select Central
Office. The Department will route your request to the
appropriate Region(s)

Preferred Method to Receive Electronic copies

Records: NYSDEC will use its best efforts to provide records via

the method you select. However, in some cases a
particular delivery method is not feasible. In such
cases NYSDEC will deliver the records via an
alternative method

Please note not all public documents are available in electronic format. If the document(s)



requested are not available electronically, we will make them available for inspection or by
paper copy in accordance with the Public Records Law.

New Message Cancel

Messages &= Print Messages (PDF)

~ &4 0n 2/4/2019 2:47:04 PM, New York DEC Support wrote:

RE: PUBLIC RECORDS REQUEST of 1/25/2019, Reference # W047337-012519
Dear Environmental Scientist Matthew Regan,

Records identified as responsive to your request have been uploaded into DEC's online FOIL request
system. Please visit our customer portal by clicking here to log into your DEC FOIL account, where you can
view and download the records.

If I can be of further assistance, please contact me at 518 357-2046 and reference FOIL W047337-012519 or
simply reply to this email.

Sincerely,
Region 4 FOIL Assistant
Christine E. Tappan

V &4 0n 1/25/2019 9:31:55 AM, New York DEC Support wrote:

Dear Matthew:

Thank you for your Freedom of Information Law (FOIL) request. Your request has been received and is
being processed. Your request was received in this office on 1/25/2019 and given the reference number
FOIL #W047337-012519 for tracking purposes. You may expect the Department's response to your
request no later than 2/25/2019.

Record Requested: Water well completion reports for the Town of Sharon in Schoharie County, New

York. Reports/documents on water wells that list any of the following: locations, depths, bedrock
description, and/or construction logs

You can monitor the progress of your request at the link below and you'll receive an email when your
request has been completed. Again, thank you for using the FOIL Center.

https://mycusthelp.com/NEWYORKDEC/ rs/RequestlLogin.aspx

New York State Department of Environmental Conservation, Record Access Office




Track the issue status and respond at: https://mycusthelp.com/NEWYORKDEC// rs/RequestEdit.aspx?
rid=47337

Y B 0n 1/25/2019 9:31:54 AM, Environmental Scientist Matthew Regan wrote:

Request was created by customer

Powered by

GovQA



Yield Test

Average
Nz\?:lfc County Town Well Location EULTL poRECS Method I;IZ;:Ih 2 BRI el
Number (DMS) (DMS) (feet) (Gallons Purpose
Per
Minute)

MT715 Montgomery | Canajoharie Jones Road 42 49 12 74 37 38 GPS 200 4 | Domestic
MT1053 | Schoharie Sharon White Road 42 47 09 743302 GPS 380 Domestic
S0882 Schoharie Sharon Springs | CenterValleyRoad | 42 46 57.9 74 38 56.2 165 10 | Domestic
S0892 Schoharie Sharon Springs | Route 10 4244556 | 743558.1 | GPS 170 5| Domestic
S0919 Schoharie Sharon Springs | 1302 Highway 20 42 46 04.7 7433 09.5 | GPS 302 5| Domestic
S0946 Schoharie Sharon GilbertRoad 107 10 | Domestic
S0959 Schoharie Sharon Parsons Road 4245356 | 743618.8 | DEC 146 15 | Domestic
S0981 Schoharie Sharon Route 20 42 45 44 74 32 05 GPS 180 3.5 | Domestic
S0983 Schoharie Sharon Springs 42 47 55.2 74 3538.0 | GPS 275 28 | Domestic
S0993 Schoharie Sharon Hoyt Road 42 47 48 74 32 23 GPS 380 1| Domestic
S01007 | Schoharie Sharon RosenbergRd 42 44 15.2 743912.3 | DEC 93 12 | Domestic
S01013 | Schoharie Sharon GilbertRoad 95.5 15 | Domestic
S01015 | Schoharie Sharon StaleyvilleRoad 260 4 | Domestic
S01048 | Schoharie Sharon Springs | State Route 10 4246 08.6 | 7437 24.6 | DEC 95 15 | Domestic
S01065 | Schoharie Sharon White Road 4248221 | 743314.0 | DEC 200 5| Domestic
SO1103 | Schoharie Sharon Route 20 4246228 | 7434 13.7 | DEC 185 4.5 | Domestic
S01106 | Schoharie Sharon Argusville Road 198.5 20 | Domestic
SO1179 | Schoharie Sharon Springs | Goodrich Road 4247 43.7 | 7435285 | GPS 167 60 | Domestic
S01184 | Schoharie Sharon Springs 42 44 45.24 | 74 46 28.92 | GPS 132 20 [ Domestic
S01192 | Schoharie Sharon Springs | Stagecoach Road 42 4655.3 | 743756.9 | GPS 255 5| Domestic




Yield Test

Average
Nz\?:lfc County Town Well Location EULTL poRECS Method I;IZ;:Ih 2 BRI el
Number (DMS) (DMS) (feet) (Gallons Purpose
Per
Minute)

S01242 | Schoharie Sharon Springs | Route 20 42 46 11.64 | 7433 29.94 | GPS 95 15 | Domestic
S01384 | Schoharie Sharon PomellaRoad 42 46 40 7434 20 GPS 380 4 | Domestic
S01410 | Schoharie Sharon Empie Road 42 46 43 74 33 59 GPS 160 20 | Domestic
S01435 | Schoharie Sharon Route 20 42 4529.56 | 743057.24 | GPS 75 15 | Domestic
S01454 | Schoharie Sharon Chestnut Street 42 47 20.34 | 7439 32.76 | GPS 250 6 | Domestic
S01475 | Schoharie Sharon Route 145 42 4536.96 | 74 3155.02 | GPS 102 10 | Domestic
S01476 | Schoharie Sharon Engleville Road 4244543 | 743751.4 | GPS 275 15 | Domestic
S01523 | Schoharie Sharon Route 145 42 45 36 74 3152 GPS 140 29 | Domestic
S01535 [ Schoharie Sharon Springs | Slate Hill Road 42 44 42,72 | 74 35 46.38 | GPS 172 15 | Domestic
SO1603 | Schoharie Sharon Parsons Road 42 46 22 74 35 44 GPS 240 20 | Domestic
S01763 | Schoharie Sharon Argusville Road 42 46 44.4 | 7431 17.04 | GPS 239 4 | Domestic
SO1804 | Schoharie Sharon Button Road 42 49 03 743519 GPS 260 7.5 | Domestic
S01805 | Schoharie Sharon Button Road 4249015 | 7435223 | GPS 273 10 | Domestic
S01806 | Schoharie Sharon Slate Hill Road 4244444 | 7435215 | GPS 553 3 | Domestic
S01811 | Schoharie Sharon Goodrich Road 42 47 52 74 3550 GPS 180 20 | Domestic
S01813 | Schoharie Sharon Doyle Road 42 49 15.3 7438 31.7 | GPS 239 10 | Domestic
S01816 | Schoharie Sharon Argusville Road 42 47 24.48 | 74 30 52.74 | GPS 130 5| Domestic
S0O1833 | Schoharie Sharon State Route 10 4248436 | 743556.4 | GPS 165 0.5 | Domestic
S01901 | Schoharie Sharon RosenbergRoad 42 44 10.38 | 74 38 25.32 | GPS 185.5 6 | Domestic
S01928 | Schoharie Sharon Goodrich Road 4248059 | 7435314 | GPS 192 15 | Domestic




Yield Test

Average
NYSDEC . Latitude Longitude LGl Discharge Well
Well County Town Well Location Method Depth
(DMS) (DMS) (Gallons Purpose
Number (feet)
Per
Minute)
S01972 | Schoharie Sharon White Road 42 47 58.92 | 7433 05.58 | GPS 219 4 | Domestic
S01998 | Schoharie Sharon Onderdunk Road 42 47 05.7 74 31 34.8 GPS 160 15 | Domestic
S02002 | Schoharie Sharon Slate Hill Road 42 44 48.78 | 74 35 12.54 | GPS 399 0 | Domestic
S02003 | Schoharie Sharon Argusville Road 42 46 06.36 | 743209.6 | GPS 55 10 | Domestic
S02089 | Schoharie Sharon Route 20 42 46 02.8 7432269 | GPS 225 6 | Domestic
S02128 | Schoharie Sharon Sakon Road 42 45 21.12 | 74 3551.78 | GPS 500 2 | Domestic
S02237 | Schoharie Sharon Parsons Road 42 46 34 74 35 50 GPS 219 8 | Domestic




(1) County Z/Z/Zﬁ&l’?’é[b’f

NEW YORK STATE DEPARTMENT OF ENVIRONMENTAL CONSERVATION

WELL COMPLETION REPORT

(2) Townshipf’ Z{Z DA i I

(3) DEC Weli Number

Vi

(4) OWNER

Sl 7%
Maz /PG SHPEH //'/)/Mzr MY

LOG *

Grou
Surface EL. ///2 ft. above sea level

(6) LOCATION OF WELL (See Instructions On Reverse) ¢; < ‘/7 /2 /,./ ~ WS /%! -

Show Lat/Long if available o
V7. A Vit 1

and method used:
yGPS O DEC Website O Map Interpolation

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

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

(8) DEPTH TO GROUNDWATER

DATE MEASURED
BELOW LAND SURFACE (Feet) //

,?700

Y2sfez

, , - CASINGS
(9) DIAMETER

é” in.| in. | in. ‘ in.
(10) LENGTH

//Z .| f. | | in.

(11) GROUT TYPE / SEALING (12) GROUT / SEALING INTERVAL

(Feet) ROM TO
, T SCREENS P
(13) MAKE & MATERIAL (14) OPENINGS
’ff,-' ”/.
(15) DlAMEﬁ
s in. I ) in. ‘ 7_,‘»".‘in. ‘ in
(16) LENGTH
. | 7 | o f | in.
(17)DEPTH TO TOjQF/'éCREEN, FROM TOP OF CASING (Feen S
YIELD TEST
(18) DATE (19) DURATION OF TEST
1072/09» 30

(20) LIFT METHOD

(21) STABILIZED DISCHARGE (GPM)
OPump hirlift O Bail

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

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

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

discharged away from immediate area? Yes > No

PUMP INSTALLATION
(26) PUMP INSTALLED? (27) DATE (28) PUMP INSTALLER
YES__ NO_
(29) TYPE (30) MAKE (3TMODEL
(33) PUMP INSTALLATION LEVEL

FROM TOP OF CASING (Feet)

(32) MAXIMUM CAF?(Zﬁ’Y (GPM)

(34) METHOD OF DRILLING
O Cable Too!

(35) USE OF WATER

(see instructions for choices) kp ly} éjﬁ(z

Rotary 0O Other

(36) DATE, DRILLING WORK STARTED

A ‘;3 wLﬂ

(37) DATE DRILLING WORK COMPLETED

/)22 o2

(38) DATE REPORT FILED (39) LLER & COMPANY n é
o) EIPED A2 o
/ /.77 3/o02 /;g@»ms’/‘f’ S /P37

(40) DEC REGISTRATION NO.

* Show log of geologic materials eficountered 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”.

TOP OF WELL

/=117

<3

~BT 0
RN T A

rz2i4

BOTTOM OF HOLE

NYSDEC COPY

LOCATION SKETCH - Indicate north




NEW YORK STATE DEPARTMENT OF ENVIRONMENTAL CONSERVATION

el
-

WATER WELL COMPLETION REPORT

1) COUNTY SW@%ﬂé/é—‘
@ToWN 5, #ﬂ)@/ﬁ/

(3) DEC Well Number

PV 0s3

(4) OWNER

S yplons FrsisERING.

(5) ADDRESS
WEST BRR Yleors st 429

LOG *

Ground

Surface EL./ZS:J\ft. above sea level

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

)ﬁ‘eps {1 Map Interpolation yg @ 9? 07‘/‘/ 97¢4~5’3 -2 \W

330 WpLwk
JAITE Y

Top Of Casing is located é""

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

7) DEPTH OF WELL BELOW (8) DEPTH TO GROUNDWATER DATE MEASURED TOP OF WELL
) LAND SURFACE (feet) 5%@ BELOW LAND SURFACE (feef) %7’ 72/ .
-
(9) DIAMETER /— 9%
in. I in. | in | in 0_
(10) LENGTH - ‘2 ‘
w ft. I ft. I ft. | in B‘ R&Y"
V4 t{ W)ﬁ

{12) GROUT / SEALING INTERVAL

{11) GROUT TYPE / SEALING
FROM TO

(feet)

(13) MAKE & MATERIAL

{15) DIAMETER
in. l

(18) LENGTH
ft. |

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

(Feet)

L
Ry
T b
Ba 17 |#erwt
Z
S
PN o

{21) STABILIZED DISCHARGE {GPM)

[ Bail /

ZQZ g/é’ Z
{20) LIFT METHOD

[ Pump

Mir Lift

(23) MAXIMUM DRAWDOWN (Stabilized)

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

(feet/finches below top of casing)

(25) Was the water produced during the test

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

Yes L No

(27) DATE

(28) PUMP INSTALLER

(26) PUMP INSTALLED?

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

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

(32) MAXIMUM CAPACITY (GPM)

(35) USE OF WATER

(See instructicns for choices) -
LPONESFI &

(34) METHOD OF DRILLING
ﬁ Rotary [ Cabie Tool

[ Other

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

o 1/

22/11/6E

(38) DATE REPORT FILED (39) REGISTERED COMPANY (40) DEC REGISTRATION NO.

olbe | flovesr Bz NYRD /032 7~

(41) CERTIFIE'D DRILLER {Print name} (42) CE lwslGNATURE
| ——

/2"‘77:‘? Dlcsret

33

* 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. ‘

BOTTOM OF HOLE

NYSDEC COPY.

.




NEW YORK STATE DEPARTMENT OF ENVIRONMENTAL CONSERVATION

3
(1) County Stho \'\CU"‘ <

(2) Township ; i S on Sefﬂ'\&s

N.Y.

SOFBA

(3) DEC Well Number

WELL COMPLETION REPORT

(4) OWNER Bo %A He_ra\i‘“ q LOG *
5) ADDRESS . ) . J roun
( 8 5 gTG.:\'\ on RA» \.D Ing'\DGrO ’\l .,Y, l 2 ? ?(0 E\S'E'url‘acftja EL. ft. above sea level

Show Lat/Long if available
and method used:

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

OFF cenTer Va(le

Lopnile From CHETN:

O GPS O DEC Website O Map Interpolatigfp™

R
S7reel

Top Of ing is located 2,
ft.abov r below (-) ground surface

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

165

(8) DEPTH TO GROUNDWATER \
gat

BELOW LAND SUREA

¢T.

DATE MEASURED

TOP OF WELL
~£-0/

) DlAMETERé Dr@ 3# Bz;o‘f;:" +
in. \ in. \ in, | in. ,__‘ .
(10) LENGTH ,9}750 / L

(11) GROUT TYPE / SEALING

(12) GROUT / SEALING INTERVAL
(Feet) ROM

FRO

37l 2 (# ?ram[

TO

/27 85 (A

et
- =

¢

857‘2’?5 ro»és +

(18) DATE L. .
9-7-0/

(13) MAKE & MATERIAL (14) OPENINGS
(15) DIAMETER

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

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

{Feet)

e B

1 R foek

it o A SRS S
(19) DURATION OF TEST

& IFOURS

Cj /’77;),’35
G:% in

CeMor

T e

(20) LIFT METHOD

opump OAirLit XBai

(21) STABILIZED DISCHARGE (GPM)

20

75 fo [O5FH Sand ang

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

L2 -

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

Q\\

C[ miye

(24) RECOVERY (Tirme in hours/minutes)

(26) PUMP INSTALLED?
YES__ No X

ONE HouR A0 MINUTES

(25) Was the water produced during test

(27) DATE (28) PUMP INSTALLER

discharged away from immediate area? Yes &

I Brow

W Colsr
Ro g/%

JOS 70 /3S

(29) TYPE

(30) MAKE (31) MODEL

25 1o JLOF easy

geh
geltaal gﬂ

(32) MAXIMUM CAPACITY (GPM)

(34) METHOD OF DRILLING
O Rotary ‘XCable Tool O Other

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

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

DomesT e

nA jSla_ »
Sol id /ivoelon
e

AL
jeifs LY

(36) DATE DRILLING WORK STARTED

8 -&F-0/

(37) DATE DRILLING WORK COMPLETED

__9-8-0f

(38) DATE REPORT FILED

B-A7-0f

(39) DRILLER & COMPANY

Sch rader Dri //;

(40) DEC REGISTRATION NO.

{032 (

* Show log of geologic materials encountered with depth below gro&/d 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. G ®C><l[ Wale e’ t.}' N" O d@ ~

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

i/l VAYie
LiETERS.

NYSDEC COPY
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NEW YORK STATE DEPARTMENT OF ENVIRONMENTAL CONSERVATION

(1)Counry%}\ah@i:‘ (4 ‘

@ Town Sharon S - @ DECWelNumber | SO BT AL
' WELL COMPLETION REPORT

Dok Weicel LOG *

(5) ADDRESS -

/;;3 Lac Cﬁ-’b;n @fl@; er\ @: Q,[J g@f%))%/\/éx 6473 glz?fgréi ELgﬂ. above se;a level

ey

{6) LOCATION Ej WELL (See Instructions On Reverse) & 7 | r F L -
Show Lat/Long if available % 4 17/ g ‘&(a Top Of Casing is located %

and method used: ﬂ.abov@ or below (-) ground surface

)(Gps O DEC Website O Map Interpolation 61 70 _35 9 ég’ ’
= - i

(7) DEPTH OF WELL BELOW : (8) DEPTH TO GROUNDWATER
LAND SURFACE (Feet) ' 7@ BELOW LAND SURFACE (Fest)
S S

. el o 5 : ’ : NG i - o
(9) DIAME
? in. I é in. I in. | in.

(4) OWNER

DATE MEASURED

TOP OF WELL

(10) LENGTH -/
it | 92. I= | | in.
{11) GROYT TYPE / SEALING {12) GROUT / SEALING INTERVAL d
oad~ Ceme 7’ (Feet) FrROM AL T0(>rtin

{13) MAKE & MATERIAL

(15) DIAMETER

(16) LENGTH
ft. | fo | in.

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

(Feet)

(18) DAT

R-/~04 QP A ounrs

(19) DURATION OF TEST
{20) LIFT METHOD ~y_ {21) STABILIZED DISCHARGE (GPM)

Develep eghym, s Artin_osal 5

(22) STATIC LEVEL PRIOR TO TEST S0 (23) MAXiIMUM DRAWDOWN (Stabilized)
{feetfinches below top of casing) ég %‘:‘ {feet/inches below top of casing)

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

S 2 . . )
h”fe— 3{@ m, n . dlcharg away from immediate area? m N

s

(26) PUMP INSTALLED? (27) DATE

YES__ NOY
(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 XCable Tool O Gther (see instructions for choices) DO me.s i ? Q_
(36) DATE DRILLING WORK STARTED (37) DATE DRILLING WORK COMPLETED

7 =2l =0+ F-/~0

=

- A <
(38) DATE REPORT FILED {39) DRILLER & CQMPANY ’ {40) DEC REGISTRATION NO.
5 ajvy  |Schrde ol D 030/ e
Kocer Schrader ,,
* Show log of geologic materials encounttred with depth below ground surface, water bearing / 7 O ﬁ‘i
beds and water levels in each; casings; screens; pump; additional pumping tests and other BOTTOM OF HOLE

matters of interest, e.g., water qui(y (sulphyr, salt, methane)., Desg
Yl NONPS g/~

ripe repair work. Atjach
separate s?eet if necessary. 2 < 7~ S%) e J/a
& »t: %«»\ : e
tru%tiqns titled “|

£ , 'NYSDEC COPY
See further ins rt”
[ G sod

e (ool er ahen ﬁmyﬂ} 3

~F

T ¥

Q
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BANNER BUSINESS FORMS (518) 382-8321

GG

o o O

871517 :

NEW YORK STATE DEPARTMENT OF ENVIRONMENTAL CONSERVATION

(1) County SCHOHARIE

(2 Township.__- LARON SPRINGS < (3) DEC Well Numper | 5919
WELL COMPLETION REPORT
(4) OWNER

ROBERT VARIN

LOG*

{5) ADDRESS
RD#2 Box 303 Sharon Springs, NY 13459

Ground
Surface EL1373 _ft. above sea leval

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

B GPS O DEC Website O Map Interpolation

42° 74° 33.158 W

1302 HIGHWAY 20, SHARON, NY

46.078 N

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

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”.

(7) DEPTH OF WELL BELOW 8) DEPTH TO GROUNDWATER DATE MEASURED T
LAND SURFACE (Feet) 302" @ BELOW LAND SURFACE (Feet) . . .., OP OF WELL
100 12
{9) DIAMETER 0" to 6' medium gravql
6" in. in.
in | n | in_| : 6' to 24' grey limestjon
(10 LENgBH. w/ fractured
ft. | .| | in. 4 262" 1
_ A to grey limestore
11, GROUT TYPE / SEALING . 12) GROUT / SEALING INTERVAL
¢ %lrl?i_ve sﬁer? entonite ¢ (Feet) FroM 30" 10 10" / seams bladk
shale & grey
{13) MAKE & MATERIAL (14) OPENINGS soapstone
262" to 3927 black shalsg
(15) DIAMETER
in. | in, | in | in
(16) LENGTH
t. | | . | in.
{17) DEPTH TO TOP OF SCREEN, FROM TOP OF CASING (Feet)
(18) DATE {19) DURATION OF TEST
12/6/01 4 hours
{20) LIFT METHOD, -  (21) STABILIZED DISCHARGE (GPM)
OPump CWAIrLit O Bail 5 gpm
(22) STATIC LEVEL PRIOR TO TEST (23) MAXIMUM DRAWDOWN {Stabilized)
{feetfinches below top of casing) 1 00 ' (feetlinches below top of casing) 2 40 1
(24) RECOVERY (Time in hours/minutes) (25) Was the water produced during test
discharged away from immediate area? Yes _X Mo
(ze) PUMP INSTALLED? <
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 .
CRotary O Cable Tool D Other (see instructions for choices) domestic
(36) DATE DRILLING WORK STARTED (37) DATE DRILLING WORK COMPLETED
12/6/01 12/10/01
(38) DATE REPORT FILED (39) DRILLER & COMPANY {40) DEC REGISTRATION NO.
3/31/02 Carl C. Schmidt 10005
Hanson WEll Drilling & Pupp Co., INC
* Show log of geologic materials encountered with depth below ground surface, water bearing 302"
beds and water levels in each; casings; screens; pump; additional pumping tests and other BOTTOM OF HOLE

NYSDEC COPY

LOCATION SKETCH - Indicate north

H#
o wei 1502’6
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NEW YORK STATE DEPARTMENT OF ENVIRONMENTAL CONSERVATION

L
-

WELL COMPLETION REPORT

(1) Countyég ,h@}hgﬂ 24
(2) Township Sha/\m

(3) DEC Well Number

S0 94

(4) OWNER

Croa\ie @0 SALA_
(5) ADDRESS

Do. Box 803 Koafomohh N1 16536

LOG *

Ground

Surface EL. ft. above sea level

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

O GPS O DEC Website O Map Interpolation

Gilloee T RD

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

(7) DEPTH OF WELL BELOW .

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

BELOW LAND SURFACE (Feet)

DATE MEASURED

O7 [(p—@\l

5 5.

(9) DIAMETER Lp

in. |

{10) LENGTH

50 ft. |

§EALING

{11) GROUT TYPE /
Q;y\”

(13) MAKE & MATERIAL

(15) DIAMETER

(16) LENGTH
ft. |
(17) DEPTH TO TOP OF SCREEN, FROM TOP OF CASING

(Feet)

{(18) DATE  — (19) DURATION OF TEST

b-

(20) LIFT METHOD

b-02

L

(21) STABILIZED DISCHARGE (GPM)

o AirLit ¥ Bail

5

O Pump

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

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

=
Yes _\Ao

(24) RECOVERY (Time in hours/minutes)
2.0mM

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

ubes

(28) PUMP INSTALLER

(26) PUMP INSTALLED? (27) DATE

Nol_/

YES

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

(32) MAXIMUM CAPACITY (GPM)

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

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

(36) DATE DRILLING WORK STARTED

5-2-02Z

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

D@MQS"HC.
(37) DATlE'DRILLlNG WORK COMPLETED
S-lb-0 ¢

(38) DATE REPORT FILED (39) DRILLER & COMPANY (40) DEC REGISTRATION NO.
) .
MAR K Lo rea Co—

S5 -02- Lowdvin e Wake wlbl | /00627

* 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
— 3
‘ {
& o)
“\[0 N
3| lg| o
‘g % @|
= i D ©
& I I’_E)M;\_e
+ ; | ert
o
N
.
— 11 ¢oRoek
LimEstan’
50— IS

(a5

!

1o
BOTTOM OF HOLE

separate sheet if necessary.

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

NYSDEC COPY

LOCATION SKETCH - Indicate north

ewhll Sife




NEW YORK STATE DEPARTMENT OF ENVIRONMENTAL CONSERVATION

j ™,
m cany Schehant e & "
oun L (3) DEC Well Number | S5O 95 G’

WELL COMPLETION REPORT
Wall Lovers cl%e_, LOG *
(5) ADDRESS

&?(9 g@ mel\q_ Qé g"ﬁ(‘gj\ gFﬁ ﬂﬁ,s N y (SSL%L;%% EL.__ ft above sea level

(2) Township gh(ﬁ.mﬁ

(4) OWNER

(6) LOCATION OF WELL (See Instructions On Reverse) Top Of Casing is located
Show Lat/Long if available P
and method used: GALSONS Ré fi.abov 1 below {-) gro urface

0O GPS O DEC Website [0 Map interpolation

(7) DEPTH OF WELL BELOW /4

(8) DEPTH TO GROUNDWATEE ) ? g DATE MEASURED TOP OF WELL
eel /

; FT—— BELOW LAND SURFACE ( 74 -Gl

. - CASING! e - - - /lc[}
© é in. | in. | in. | in. 07%/0/:7 M@/

(10) LENGTH

LAND SURFACE (Feet)

| ft. | f. | in.

(11B)\C7§OUTTYPEISEALING (12) GROliJTISEALING INTERVAL 4 Fr 020 /27—' /07-253 %0/" é mﬁ @/{9

|40 15144} Cloy 16

(15) DIAMETER Yz 2)

HoyLEneT f| | | in. J/‘W/Z /45’ 4 /ﬁe’fs #

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

(19) DURATION OF TEST

%- q ~632 J43 R J4L ¢ oarse

(18) DATE

(20) LIFT METHOD (21) STABILIZED DISCHARGE (GPM) ;i pue ; J
DPump O ArLit MBail /5 G.Am .| Mﬂwf- Chrse Scnd
L
(22) STATIC LEVEL PRIOR TO TEST (23) MAXIMUM DRAWDOWN (Stabilized) W M
(feet/inches below top of casing) ?g (feet/inches below top of casing) 3 ::é

(24) RECOVERY (Time in hours/minutes) (25) Was the water produced during test .
discharged away from immediate area? Ye}l No

(26) PUMP INSTALLED? (27) DATE (28) PUMP INSTALLER
YES __ NO™E
(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 YCable Tool O Other (see instructions for choices) D OMmes/ E C
(36) DATE DRILLING WORK STARTED (37) DATE DRILLING WORK COMPLETED
(38) DATE REPORT FILED (39) DRILLER & COMPANY (40) DEC REGISTRATION NO.
= & "~ ] - H & @ ; o -5
5~-30 -G 5<;Am<4er Dm”» n} /03%{
* Show log of geologic materials encountered with depth below grouMsurface, water bearing / 4(? / ; e
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”.

LOCATION $KETCH - Indicate north /‘/“3 i ; il
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)

NEW YORK STATE DEPARTMENT OF ENVIRONMENTAL CONSERVATION

) couuw%}%ﬁ
(2) TOWN EQM ‘

WATER WELL COMPLETION REPORT

(3) DEC Well Number

75/

“) OWNER

S EHNELL

LOG *

5) ADD‘&ESS

/Y9 F Wy BT g 5&%

Ground
Surface EL/%:E/ﬁ. above sea level

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

%ﬂ/ﬂ/@’ //) v ixi

WGF'S [0 Map Interpolation 42 %’ 447 /V &7 / <§2 @§ W

Top Of Casing is located _@ 94—

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

(7) DEPTH OF WELL BELOW (8) DEPTH TO GROUNDWATER DATE MEASURED
LAND SURFAGE (feet) BELOW LAND SURFACE (feet) - TOP OF WELL
(@) DIAMETER =7
in. | in. | in | in Cw?’
{10y LENGTH ] [
20 ft. | ft. | ~ ft. | in. 4-]¥0 | -
11) GROUT TXPE / SEALING 12) GROUT / SEALING INTERVAL 5""5‘:, A4
m »” S A= ﬁL ( )(feet) FROM_@_ 0 9 % gpoet
; A 2ie
{13) MAKE & MATERIAL {14) OPENINGS o 'p/?/w:
4 B imr
(15) DIAMETER
in. | in. | in | in
(16) LENGTH
ft. | fr. | . | in.

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

(1B)DAT7/§§/éL

{19) DURATION OF TEST

3O K IAS

(20) LIFT METHOD .
[ Pump ﬂfAir Lift [ Bail

(21) STABILIZED DISCHARGE (GPM) . /5‘

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

(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?

YesAL No

T BER e = e T
. TALLATION = .
(26) PUMP INSTALLED? (27) DATE (28) PUMP INSTALLER

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

(32) MAXIMUM CAPACITY (GPM)

(34) METHOD OF DRILLING

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

(35) USE OF WATER

Rotary [ Cable Tool Jother (See instructions for choices) MM -
(36) DA RlLLlNG WORK STARTED (37) DATE ILLING WPORK COMPLETED
P
F3 5’ o2 ﬂ (=)

(38) DATE REPORT FILED

JON5fes”

{39) Fj STERED COMPANY
/%bmgf’zﬁff’ﬁf Zvct

(40) DEC REGISTRATION NO.

NYRD J&2 27

(41) CERTIFIED DRILLER {Print name})

Frer OConviey

(42) CERTIFIED DRILLER SIGNATURE

R Obonsve

/K0 I

separate sheet if necessary.

* 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 HOLE

NYSDEC COPY
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NEW YORK STATE DEPARTMENT OF ENVIRONMENTAL CONSERVATION

(1) County Schoharie

(2) Township Sharon Springs (3) DEC Well number | S0983
WELL COMPLETION REPORT

(4) Owner

Sally Mosser LOG

(5) Address Ground

335 Goodrich Road Sharon Springs NY 13459

Surface EL._ 983 ft. above sea level

(6) Location of well - Method used GPS

Top of casing is located _2+__ft

Latitude N42 47.92 Longitude W74 35.634 above (+) or below (-) ground level
(7) Depth of well below (8) Depth to groundwater Date Measure Top of Well
land surface (Feet) 275 below land surface (feet) 143' 8" 08/05/02 2+
(9) Diameter
6 in, | in. 3-11ft Brown Clay
221 | ft 12-38ft Small cobble
(11) Grout type / Sealing {12) Grout / Sealing interval
Bentonite (fee)  From 0 To 10 39-98ft Hardpan
R : 99-105ft Small Gravel
(13) Make & Material (14) Openings
106-117ft Hardpan
(15) Diameter Small cobble
in. | in. 118-135ft Large gravel
(16} Length
ft | . 136-172ft Hardpan
(17} Depth to top of screen, from top of casing (feet) Large cobble
173-1811t Gravel
(18) Date (19) Duration of test
08/05/02 2hrs 182-221ft Hardpan
(20) Lift Method (pump, air, bailer) (21) Stabilized discharge (gpm) -
Bailer 28gpm 222-235f] & |Shale black soft
(22) Static Level prior to test (23) Maximum drawdown (Stabilized) 236-237ft 3_
(ft/in below top of casing) 145' 8" (feet/inches below top of casing) 150" 3" 238-275ft Gray shale soft
(24) Recovery (25) Was the water produced during test discharged
(Time in hours/minutes) 35min away from immediate area? Yes

. (26) Pump installed

No

7 (Z7) Date

(28) Pdmp 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

Larry Posson

* Show log of geologic materials encountered wi
beds and water levels in each; casings; screens’

separate sheet if necessary.

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

Cable Tool (see instructions for choices) Domestic
(36) Date drilling started ; (37) Date drilling work completed
_07/25/02 08/05/02
(38} Date report filed (39) Driller & Company {40) DEC Registration Number
“|Posson Pounding & Pump Serv] ~ NYRDI1003Z

by

th depth below ground surface, water bearing
pump; additional pumpirig tests and other

: Bottom of hole




NEW YORK STATE DEPARTMENT OF ENVIRONMENTAL CONSERVATION

e
(1)Countyg$_% y 2.7 ‘. :
(2) Township _SMEQA/

334997

Number @W

WELL COMPLETION REPORT

(4) OWNER
Tt Yol sy

(5) ADDRESS

398 SLDEN f. fer oo/

LOG *

grc:fund EL. /) ft. ab level
5 urface . . abOve Sea level
W25 MK

(6) LOCATION OF WELL (See Instructions On Rgferse) q;f & 7 :‘/

Show Lat/Long if available

and method used: — & 9
RGPS 0O DEC Website O Map Interpolation é7‘/°52 ’ Ag W’

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

(13) MAKE & MATERIAL

(15) DIAMETER

(16) LENGTH

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

3

(26) PUMP INSTALLED? (27) DATE ‘ (28) PUMP INSTALLER
YES___ NO___
(20) 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

Naotary O Cable Tool O Other (see instructions for choices) @ % 53..; .
(36) DATE PRILLING WORK STARTED (37) DATE DRILLING WORK COMPLETED

/3 2o 2

(39) DRILLE;& 6 MPANY M, (40) DEC REGISTRATION NO.
Db [PRevesr— s Tog, | P27

* Show log of geologic materials élcountered with depth below ground surface, water bearing
beds and water levels in each; casings; screens; pump; additional pumping tests and other

(38) DATE REPORT FILED

S
ft. | | fr. | in. ig
H

(18) DATE / (19) DURATION OF TEST 5
7/5) %, e 24 7
(20) LIFT METHOD )ﬁ 5 (21) STABILIZED DISCHARGE (GPM) O
0O Pump Air Lift O Bail ¢ )
(22) STATIC LEVEL PRIOR TO TEST (23) MAXIMUM DRAWDOWN (Stabilized) -
(feetl/inches below top of casing) (feet/inches below top of casing) L‘
(24) RECOVERY (Time in hours/minutes) (25) Was the water produced during test
discharged away from immediate area? Yes No

(7) DEPTH OF WELL BELOW _, : (8) DEPTH TO GROUNDWATER DATE MEASKRED TOP OF WELL
LAND SURFACE (Feet) \5 g BELOW LAND SURFACE (Feet) Sél Ry /P h
R ¥
(8) DIAMETER / "/3 '
é in. | in. | in. | in. (- c
(10) LENGTH /;(0 L
20 | . £ | in. » p
11) GROUT TYPE / SEALING « 12) GROUT / SEALING INTERVAL ! - L/
(1) GRoL e ( )(Feet) FROM /ﬁé 10 SO i y

BOTTOM OF HOLE

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”.

NYSDEC COPY

LOCATION SKETCH - Indicate north  JL24 £ 95 féﬁ%ﬁ 7/;47%2'
somE spT A a0




NEW YORK STATE DEPARTMENT OF ENVIRONMENTAL CONSERVATION

(1 Counbgchotlar l’

(2) Township .=

(3) DEC Well Number

So/067

(4) OWNER

Glen + Cindy Hayglon

LOG *

Show Lat/Long if available
and method used:

0O GPS DO DEC Website O Map interpolation

Kesen burg Rd.

(5) ADDRESS . N —
l 3 | Srofm vy Ilgpda Homwel) Q)Ct N;)’, /2533 g&?f:r::% EL. ft. above sea level
(6) LOCATION OF WELL (See Instructions On Reverse) Top O

f Casipg is Iocatedl&_
ft.abov{(_:j‘ﬁr below (-) ground surface

DATE MEASURED

20 -0,

(8) DEPTH TO GROUNDWATER

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

LAND SURFACE (Feet)

93 Fr.

(9) DIAMETER

in. |

TOP OF WELL

(10) LENGTH

o . . in
(11) GROUT TYPE / SEALING (12) GROUT / SEALING INTERVAL
D . \\ Q,\Q. (Feet) TO

(13) MAKE & MATERIAL

(15) DIAMETER

S 7 50A

(16) LENGTH

Eles
'?mw 7

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

(19) DURATION OF TEST V1 ree mes

mne MHour Pach T 7ime

(18) DATE

919 -0

and e
7o Dl

(20) LIFT METHOD (21) STABILIZED DISCHARGE (GPM)

0 A
ne

OPump O Air Lift XBaiI
(22) STATIC LEVEL PRIOR TO TEST
(feet/inches below top of casing)3

5 FT.

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

Samc(

(24) RECOVERY (Time in hours/minutes)

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

No

9347, C
cind e

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

Neo S

(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
O Rotary xCable Tool D Other

Domedlic

(36) DATE DRILLING WORK STARTED

D~14-02

(37) DATE DRILLING WORK COMPLETED

7~(7~0sL

(38) DATE REPORT FILED (39) DRILLER & COMPANY (40) DEC REGISTRATION NO.

G ~1%-02, Schrader Well Drillind 1022

Brown Dir

Keal So
Klact

Lagers
gl&@( @)

wores
¢ e
. G-rcwe//

S-e Z)’rowr

rad (K

* Show log of geologic materials encountered with depth below ground‘gurface, 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”.

e g
e 5

93 Fr-

BOTTOM OF HOLE

NYSDEC COPY
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NEW YORK STATE DEPARTMENT OF ENVIRONMENTAL CONSERVATION

I
-w

WELL COMPLETION REPORT

(1) County 5g L\gbg rgvd

(2) Township Sh GA e

(3) DEC Well Number

So

1013

(4) OWNER

Charles " Kosnel

(5) ADDRESS

LOG *

Ground
Surface EL.

ft. above sea level

Po box FO3 Hadomah, Oy /053¢

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

Show Lat/Long if available ~
and method used: e Ibc/-’- (Zd '
O GPS O DEC Website O Map Interpolation

Top Of Casing is located __/ /2_*

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

DATE MEAS_URED
pla) 3a/ 02

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

[ CASINGS:

(7) DEPTH OF WELL BELOW . —
LAND SURFACE (Feet) q

© ‘/2, ' 32

(9) DIAMETER
L\ in.I in. | in | in
(10) LENGTH
21| ro| no in,
(11) GROUT TYPE / SEALING (12) GROUT / SEALING INTERVAL
), (Feet) FROM TO

[ de_

(13) MAKE & MATERIAL

(14) OPENINGS

(15) DIAMETER

(16) LENGTH
ft. | f | ft

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

(Feet)

Shroa Shatn s : oot e : S
(18) DATE ; (19) DURATION OF TEST )
e TYAK: .
(20) LIFT METHOD (21) STABILIZED DISCHARGE (GPM)
OPump O Air Lift ofail iy

(23) MAXIMUM DRAWDOWN (Stabilized)

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

(feevinches below top of casing)

97

Yes No

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

- PUMP INSTA

(27) DATE

(24) RECOVERY (Time in hours/minutes)

Y2 ha

(26) PUMP INSTALLED?
YES NOI

(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
(see instructions for choices) b R
ORolary ©rCable Tool O Other DoMes ‘L‘ o
(36) DATE DRILLING WORK STARTED (37) DATE DRILLING WORK COMPLETED
10 -9- 02 JO -1 7-02
(38) DATE REPORT FILED (39) DRILLER & COMPANY (40) DEC REGISTRATION NO.
Ml Kk hcoorenc,
b-J-v2 bt rene Wiester WedlS 10027

* 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

TOP OF WELL
/ }
lio i
] o) Y N e
A Befy v
()

bl ogqnf

BOTTOM OF HOLE

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

cnnmaratn chnant if naraccan,
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2 AT #HEOY WAaK

iNSTRUCTIONS FOR NEW YORK %E WELL COMPLETION REPORT ng 5
v1 EJJ'V ___{!ﬂu ﬂ')

3 NYSDECT Well Nurber - - Record the well number assigned tﬁnller by NYSDEC (found on the Pr '
elimina f .
fwell number is not availzble, call NYSDEC toll free at 1-888-472-2619 to obtgm the we : mber. e g‘?fﬂi‘ﬁﬁ%‘ S

y 1,3 La IRy 1
4. Owner - - Record full name of well owner. if well is owned- 'Féer indieate’ the-Bu'Idername s

F mm,g;;
5. Address - - Record the mailing address of well owner. lf well is owned by a burlder record the address efjttlte butlder\x)

€. Location of Well - - Record well location in coordlnates of latitude and longutude If coordrnates are not avallable pleas@ 3&8%&%'
written description of well location in box 6. RE Y L \ -

R Y ) N
a1 M A AT

AL T S s L e,

To determine location of the well, use one or more of the followrng methods:

Method 1: Enter latitude and Iongrtude coordinates of the well. Latitude and Longltude may be determrned by one ofﬁgeefcﬂowngg 2
L7 sheceWORG T 230 0

A -The use of global pos:tronrng system-(GPS)-equipment is- hrghtyfecommended to determine the- tatntude andtengrtud&ef-mewett

B. Use the On-line Map Coordinate. Assrstant found.on NYSDéC’s web site. (www.dec.sfate.ny. us)oﬁ anotﬁer“e"or%?jﬁé? 54 §it'i

C. Coordinates may aiso-be- mterpotated from a map that shows hnes -of latrtude and longutude suetras aUSGMV% '

e e ke -

Method 2: If Method 1 is not used ‘piease photocopy a sectlon  of the’ appropnate 1’"24 000 scale Untfea” a es"
(USGS) map or a 1:24,000 New York State Department of Trangportation (NYSDOT) map. Record the locatio
NYSDEC well number on the photocopy of the map. With _apermanent lnk J;ggrk r or Wcll,_please write the

photocopy ahd-attach the photocopy to the log completion repoxirf DAARE T i

Method 3: tf USGS or NYSDOT maps are-not available; pheteeepy the-apps pri
permanent ink marker or pencil, please locate the well and-record the NY! A

Method 4: On atseparate sheet of paper, sketch a map that depicts the Iocatnon of well Locate the welt with respect to. at least we
major roads nearest to the well. Please include the north-direction on the sketche——- _ :

8. Depth To Groundwater - - Measure static water level from land surface to groundwater surface (in feet). Includeidate of water level
measurément {note “Stick-up” in the “Log"). presencypeee

SCREENS

17. Depth To Top Of Screen, From Top Of Casing - - Record the total length of casmg from top of screen to top of casxng (' in feet)
Please indicate if multiple screens were’ mstatled Please be certamthat “stl 7 et

YIELD TEST ' S
18. Date - - Record date of test. If test extended beyondone da},—ﬁe'tfoﬁ start and.end dates of test.

BE 4

19. Duration Of Test - - Record duration of test in either mmutes or—hwsand mnutes»-mf i

20. Lift Method - - Check appropnate box to |nd|cate how water was produced (pump, atr Hift, balled)

21. Stabilized Discharge - - Record rate in gallons per minute (gpm) lndlcate the dlscharge rate that resulted in stablhzed drawdown

22. Static Level Prior To Test - - Record the water level prior to test st twa de
feet and inches. Indicate if any priof pumping occurred and star’end timne of that pumping.”

23. Maximum Drawdown (Stabilized) - - Record the ¢ difference between static water le rw‘gmmm

F ST B S

S0O1013

TR

o 1y

yuou ajedtpy] - HOLANS NOLLYDO]
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NEW YORK STATE DEPARTMENT OF ENVIRONMENTAL CONSERVATION

1 CoumSC-h O\\le"\e— -
2) TownshipSha e an gpr mé> - @ pec weil Number | SO/O15
WELL COMPLETION REPORT
(4) OWNER OG-
Andrew Olsen
(%) ADDRESS Ground
RRI Enq_ 610: “ Qc’l Surface EL. ft. above sea level

ShQr‘Gn gff"\a ng s N.Y.
(sﬁrzol;s)li:;l{lg‘r; ff):v\;\llgf)lLe(See Instructions On Reverse) U
Stale ‘a\h | le QJ Sharon Spr) né:; N.Y.

and method used:
0 GPS O DEC Website O Map Interpolation

Top Of Casing is located Mn:./n,s'

ft.above or below (-) ground surface

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

(9) DIAMETER
é in. |

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

DATE MEASURED

AEO Ft /0-15 -0

TOP OF WELL

7’7«4«/

(10) LENGTH
ft. | ft. | ft. |

el 39

(11) GROUT TYPE / SEALING

(12) GROUT / SEALING INTERVAL
FR
\ 1

OM Z &# TO

(Feet)

(13) MAKE & MATERIAL (14) OPENINGS

2

(15) DIAMETER

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

ft. | ft. | .| in.

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

(1 9) DURATION OF TEST

TTmes Gneoure Each T me)

(18)0ATE/0 _/5 o

(20) LIFT METHOD

i (21) STABILIZED DISCHARGE (GPM)
orump oAttt YK Bai (_/

(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 test
discharged away from immediate area?

vor

No

INSTALLER

(26) PUMP INSTALLED? | (27) DATE (26 PUM

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) Do ™me ST'

.| (34) METHOD OF DRILLING
10 Rotary xCable Tool O Other

(37) DATE DRILLING WORK COMPLETED

[0—~/5 -0

;] (36) DATE DRILLING WORK STARTED

1(38) DATE REPORT FILED (39) DRILLER & COMPANY

70/ 02 SchraderWell Deilling| /0 32/

2

(40) DEC REGISTRATION NO.

o s

Z * Show log of geologic materials encountered with depth belew grounW¥surface, water bearing
1 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. ‘GOOA Nd"ew No SLJP\'WW‘

See further instructions titled “Instructions for New York State Well Complet_ipn Report”.
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NEW YORK STATE DEPARTMENT OF ENVIRONMENTAL CONSERVATION

(1) County hoharie. A

L
@) TownshlpS/’IQfC"'\ SPI'

)13__3
WELL COMPLETION REPORT

4 (3) DEC Well Number

So0/04%

(4) OWN
on Wol

(5) ADDRESS

I5| Union ST. Sh. S"ﬁs NS L2459

Ground

Surface EL.

LOG *

ft. above sea level
/

(6) LOCATION OF WELL (See Instructions On Reverse‘f
s STate. R4 /0 One mile soith of Rt- 20

0O GPS O DEC Website O Map Interpolation

Top Of Cgging is located /7 =2
ft.abov@or below (-) ground surface

(7) LDAE:JI-SI OFFWEEL FBELOW (8) %EEEH TO GROUNDWé\TER é D DATE MEASURED
URFACE (Feet) 7\) W LAND SURFACE (Feet) 5 /7-03
CASINGS

TOP OF WELL

(9) DIAMETER
6 in. ‘ in. | in. | in.

(10) LENGTH
88 ft. | ft. | in.

ﬁG UT SEALle . (12) GROUT / SEALING |NTERV3L
Feet FROM T
azbw / / Clays. (Feet °

Y te/O

5-/7-03

(1’5) MAKE &:MATERIAL\ e 7= (14)OPENINGS 5 : )
yots S¥F| |6ray
(15) DIAMETER /-/ﬂ I‘cl fa’)’)
n I in l in | in
(16) LENGTH . - - ) g’/‘fa gg% g/QCA .S/’K
(17) DEPTH TO TOP OF SCREEN, FROM TOP OF CASING ¢ __ /-} ‘f'g’ g gz ‘ fo 95 #
4
e S e 0 YIEED TEST N e : .
(18) DATE (19) DURATION OF TEST - — "Sc//e[ FL’ e 872’7‘

(20) LIFT METHOD

{21) STABILIZED DISCHARGE (GPM)
oPump O AirLit JBail / 5

LoTs

Y-25-03 S /0.3.2/

(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
\ _PUMPINSTALLATION . = = - '
(26) PUMP INSTALLED? (27) DATE F’Z&) 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 *Cabie Too! O Other (see instructions for choices) de@ P c
(36) DATE DRILLING WORK STARTED (37) DATE DRILLING WORK COMPLETED
5-7-03| 5-/7-23
(38) DATE REPORT FILED (39) D R & COMPAS’ ) ’Qf" (40) DEC REGISTRATION NO.

* Show log of geologic materials encountered with depth below grour@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. Go odd L(]J,D No S‘M% @c/of'

See further instructions titled “Instructions for New York State Well Completion Report”.
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NEW YORK STATE DEPARTMENT OF ENVIRONMENTAL CONSERVATION

() County_ SO 2

(2) Township §mp¢on

L
-

(3) DEC Well Number

5O 166S~

WELL COMPLETION REPORT

(4) OWNER . LOG *
Aoty Teally e -G~ 022
(5) ADDRESS Ground
Surface EL. IS 3R #t. above sea leve

Show Lat/Long if available
and method used:

v

21 Ok Uk \(c,\\m)\\i‘vvr\ CY G oM

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

40U 368’

(RGPS 0 DEC Website O Map Interpolation V/Ojkl 23.2A3Y '

Top Of Casing is located --i';{ /
ft.above (+) or below (-) ground surface

(7) DEPTH OF WELL BELOW

LAND SURFACE (Feet) 9:: C [

(8) DEPTH TO GROUNDWATER , i
BELOW LAND SURFACE (Feet) (710

DATE MEASURED TOP OF WELL
AR 1

(9) DIAMETER

in. l

(10) LENGTH

So R |

{11) GROUT TYPE / SEALING

(12) GROUT / SEALING INTERVAL
(Feet) FROM

m_ Q3

(13) MAKE & MATERIAL

(14) OPEN!NGS

p—

(15) DIAMETER

(16) LENGTH

(Feet)

S

(18) DATE

(o] 19]e3

(19) DURATION OF TEST

(20) LIFT METHOD

O Pump O AirLift

#sai

(21) STABILIZED DISCHARGE (GPM)

(22) STATIC LEVEL PRIOR TO TEST 4
(feetinches below top of casing)

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

/90

(24) RECOVERY (Time in hours/minutes) : ,a

(26) PUMP INSTALLED”
YES

(27) DATE

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

Yes

T(58) PUMP INSTALLER

No

(29) TYPE

V
"]

(31) MODEL

3

B E Tl

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

.
i

(32) MAXIMUM CAPACITY (GE)

(34) METHOD OF DRILLING
O Rotary KCable Tool O Other

(35) USE QF WATER
(see instructions for choices)

A

(36) DATE DRILLING ORK STARTED

e]|d]c>

(37) DATE DRILLING WORK COMPLETED

Cliale 3

11
1

Lg06" 4907

(38) DATE REPORT FILED

Lo [3\103

(S%LLER & Cmé‘ 3

e M quden Well |

separate sheet if necessary.

* Show log of geologic materials encountered with depth below ground surface
beds and water levels in each; casings; screens; pump; additional pumping tests and other
matters of interest, e.g., water quality (sulphur, salt, methane).

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

(40) DEC REGISTRATION NO.

2[ lﬂ?
, water bearing

Describe repair work. Attach

(OAY7]

BOTTOM OF HOLE
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NEW YORK STATE DEPARTMENT OF ENVIRONMENTAL CONSERVATION

™ CounggC)\c har € =

-w
@monnShacon WELL COMPLETION REPORT

(3) DEC Well Number | SO/ O 3

(4) OWNER

Beuce Pomella

(5) ADDRESS

G5 Hus, RT 30 Sh.S ~M%/345L

LOG *
Ground
Surface EL/Z 2 2 ft. above fea level

(6) LOCATION OF WELL (See Instructions On Reverse) "/3\‘; /7/6 38(7’7

Show Lat/Long if available

and method used: )? T A0 773‘»/"7 010 S/‘ﬁr()/) Spr: xS
D GPS O DEC Website O Map Interpolation w 7q 3 %?

Top Of Casing is located _/ "g
ft.above@br below (-) ground Surface

(7) DEPTH OF WELL BELOW ) (8) DEPTH TO GROUNDWATER DATE MEASURED
LAND SURFACE (Feet) E 5 —7 B )

(9) DIAMETER
g in. | é in. | in. | in.

TOP OF WELL

s 2 Browq d3 $‘7_
677 - dog mogad

(10) LENGTH

';_(‘} | ,_;\O | ft. | in.

ﬁ 776/\ LL» Sne

GROUT TYPE / SEALING

(13) MAKE & MATERIAL (14) OPENINGS

ATLOA| |/ 5pm

/e s7S
Kotk

(15) DIAMETER
in. | in. | in. | in
(16) LENGTH
fr. | it | | in.

AT 708 [35P™

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

(19) DURATION OF TEST

(18) DATE

L2 -6 72

(20) LIFT METHOD

(21) STABILIZED DISCHARGE (GPM) /.
OPump O Air Lift XBail 2

(22) STATIC LEVEL PRIOR TO TEST (23) MAXIMUM DRAWDOWN (Stabilized)
(feet/inches below top of casing) /00 # (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

(26) PUMP INSTALLED? (27) DATE

yes__ NoX(_

.

AT/8SH

(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

0 Rotary XCabI e Tool O Other (see instructions for choices) 21) m ds 7 <

72/85T |

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

S /¥-O3 ~A2~OC 3

S-/Y-03 ») /232)

(38) DATE REPORT FILED (39 ILLER & COM Y (40) DEC REGISTRATION NO.
" OC Cﬂ‘@“éz/ .
N 2
A "M

* Show log of geologic materials encountered with depth below groding/ surface, water bearing
beds and water levels in each; casings; screens; pump; additional umping tests and other
matters of interest, e.g., water quality (sulphur, salt, methane). Describe repair work. Attach

separate sheet if necessary, 6° \J M,s /Yo S J /, Q
2 12 A~ G

See further instructions titled “Instructions for New York State Well Completlon Report”.
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(1) County =0 L‘Q\’\Cuq\_ﬁ,‘k

NEW YORK STATE DEPARTMENT OF ENVIRONMENTAL CONSERVATION

WELL COMPLETION REPORT

-~
(2) Township_— NoAun

(3) DEC Well Number

Show Lat/Long if available
and method used:

LeT 3
00 GPS O DEC Website O Map Interpolation ARGCS U‘i ’ lo pb SJ’\L
> R . AL A

(4) OWNER LOG *
G e \)cw\o S
(5) ADDRESS Ground
‘<@ Lj Surface EL. ft. above sea level
S MG N Y E—
(6) LOCATION OF WELL (See Instructions On Reverse) Top Of Casing is located J z z

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

(7) DEPTH OF WELL BELOW L (8) DEPTH TO GROUNDWATER ./ DATE MEASURED
LAND SURFACE (Feet) ‘ C\ '3 \/ 2 BELOW LAND SURFACE (Feet) _?)' 2. :07" 1 ¢
(9) DIAMETER
((/—; in. | in. I in | in
(10) LENGTH
149 | | f. | in.

(11) GROUT TYPE / SEALING

Y2 4 A‘f S-‘Z'Q’I

(12) GROUT / SEALING INTERVAL
{Feet) FROM

Y

(13) MAKE & MATERIAL
(15) DIAMETER

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

f. | r | ft. | in.

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

(Feet)

(18) DATE - - (19) DURATION OF TEST
B-2c-03 e
(20) LIFT METHOD (21) STABILIZED DISCHARGE (GPM)
oPump YXAirLit O Bail 70
(22) STATIC LEVEL PRIOR TO TEST  __ _ : (23) MAXIMUM DRAWDOWN (Stabilized) o !
(feet/inches below top of casing) _’) 3) (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 I/No

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

(32) MAXIMUM CAPACITY (GPM)

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

(34) METHOD OF DRILLING
PRotary O Cable Tool

(36) DATE DRILLING WORK STARTED (37) DATE DRILLING WORK COMPLETED
S-19-03 ¥-20 -Cy

(38) DATE REPORT FILED (39) DRILLER & COMPANY (40) DEC REGISTRATION NO.

YW r ¢ Ll - L G
? —’Zre '03 L‘ ».-Q)w\/\,l;;*—b\ V\/,:LLL> [ o Z—‘A7
* 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

(35) USE OF WATER

(see instructions for choices) ; )C\MC) + ‘ L_

a Other

TOP OF WELL
drf N "'
¥ VdTH Y
/oA ()
[ 1; g
. |
oo }/’
I I S \
P 35
;' "‘,,\_ N [y e
; /N', (e
l i \,\J
A
[N s
a1 [
D] |
Y A
\y e
L [ 7ot
‘yl
.;‘“r . !
E-FREN Z‘|
st 1|7
N B
S n
Vil
ol W g0 e
"
2 /*'Mi\u =
\‘Cl Sty
1
B
o
g
n
~
Zoe

BOTTOM OF HOLE

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”.
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A
N

NEW YORK STATE DEPARTMENT OF ENVIRONMENTAL CONSERVATION

{1) County SCJ’\OM\" <.

@) TownShm:an_S&ﬂ n

-
S

WELL COMPLETION REPORT

(3) DEC Well Number

SO |\g¥4

(4) OWNER

LOG *

Rovest Zimiles
(5) ADDRESS

| Wed Meadsio Brook Lane. Slad¥eburg Ny, 12586

erfr)flg::% 5(3 ogﬂ above sea level

7592
HE3

(6) LOCATION OF WELL (See Instructions On Reverse) g [«
Show Lat/Long if available 17/01 4 ’
o
7 b

¥

1=
Top Of Casing is located 7 ’
ﬂ.abov@r below (-) groﬁf Durface

and method used:
(8) DEPTH TO GROUNDWATER

1Y GPS 0O DEC Website [0 Map Interpolation
DATE MEASU
BELOW LAND SURFACE (Feet) qo

TOP OF WELL
|

(7) DEPTH OF WELL BELOW
LAND SURFACE (Feet) ; 2

b307

Okt /1

e 3 T CASINGS ,
(9) DIAMETER - 7
é in. | in. | in. | in.
(10) LENGTH =
4 oo ft. | fo| in.

(12) GROUT / SEALING INTERVAL
FROM

(Feet)

v e 3 )
§ el B’

{13) MAKE & MATERIAL {14) OPENINGS

(15) DIAMETER

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

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

(Feet)

TR AR
(19) DURATION OF TEST
30 minidee eash

(21) STABILIZED DISCHARGE (GPM)

-/O-04

OPump O AirLift ﬁsan

ooAE
le

(20) LIFT METHOD

RO 6FPM

K& Times |

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

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

ZoLE
7

(24) RECOVERY (Time in hours/minutes)

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

M No__

 PUMPINSTALLATION
(26) PUMP INSTALLED? (27) DATE (28 PUMP INSTALLER
ves__ ~NQM
(29) TYPE (30) MAKE (31) MODEL

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

FROM TOP OF CASING (Feet)

(34) METHOD OF DRILLING
O Rotary xCabIe Tool 0O Other

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

DomesTic

(36) DATE DRILLING WORK STARTED

& -

(37) DATE DRILLING WORK COMPLETED

(=70 ~0

(38) DATE REPORT FILED RILLER & CO| Y . (40) DEC REGISTRATION NO.
Hhracrer Wl Dl

G-¥-04Y ij hosderl 16351

* Show log of geologic materials encounteredwith depth below ground surface, water bearing
beds and water levels in each; casings; screens; pump; additional pumping tests and other

/3,

BOTTOM OF HOLE

~X

N

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

separate sheet if necessary.
Goed Clear Witer

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

NEW YORK STATE DEPARTMENT OF ENVIRONMENTAL CONSERVATION

mcamShohar, € e

(2)Town&Q£Qﬂ ng!\\'%S -
WELL COMPLETION REPORT

(3) DEC Well Number

SEATREN

(4) OWNER
Edward K. Rarss
(5) ADDRESS

50 Neeth T Mon RA. Sma‘o;» %pmr&l h Sl Lo

LOG*
gtr:?g::% Ek./L/I{?ft above sea level

(6) LOCATION OF WELL (See Instructions On Reverse) 6
Show Lat/Long if available 6& % 7&./
XePs 0 DEC website O Map Interpolation ‘/6 7 74 / 7

7 ¢ g A 4

P
Top Of ing is located é 8
ft.abov, r below (-) groun ce

and method used:
(7) DEPTH OF WELL BELOW a 5 5 (8) DEPTH TO GROUNDWATER DATE MEASURED

BELOW LAND SURFACE (Feet)/ao 7 Jg o&‘/

TOP OF WELL

LAND SURFACE (Feet)

_ CASINGS

(5) DIAMETEI; 4
é in. |

Bmwﬂq

ofo//,%

{10) LENGTH
ft. | | ft.

(11) GROUT TYPE / SEALING (12) GROUT / SEALING INTE?VAL

(Feet) ROM TO

(13) MAKE & MATERIAL

“‘;QO'f'/m

4 ﬁ/ao/_ et

(15) DIAMETER

in. |

Re

(16) LENGTH
| ft. | |

/50 /6 [

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

‘ (19) DURATION OF TEST
Ao wr

(18) DATE 7 “/?““0‘7/

T

Ko vk

(21) STABILIZED DISCHARGE (GPM)

(20) LIFT METHOD

Vh]

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

(22) STATIC LEVEL PRIOR TO TEST
(feet/inches below top of casing) /0

XPump O Air Lit O Bail
(24) RECOVERY (Time in hours/minutes) (25) Was the water produced during test
discharged away from immediate area?

No

Yoo

Gne /Aur‘ﬁr A‘VGOGJ ?éfurn / ;

Sorme
woels

(26) PUMP INSTALLED?‘ — (27)?DATE AR
> 7—/g~0Y Qggg— Schrade
(29) TYPE (30) MAKE (31) MOMEL

Swbmers N{)/e GOUJJS 7G207

s

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

(33) PUMP INSTALLATION LEVEL 2 4

——

St

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

(34) METHOD OF DRILLING
0O Rotary XCabIe Tool

DomesT

O Other

& &pm.

(36) DATE DRILLING WORK STARTED

_7-5-54

37) DATE DRILLING WORK COMPLETED

2=/F-04

. | (38) DATE REPORT FILED (39) DRlLLER & CQMPANY
Se ~Wedl Dr)lin

701‘0‘/ ?oger SCz‘\P&&Q«F /O‘?;'/

(40) DEC REGISTRATION NO.

* Show log of geologic materials encounteg&j 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. G‘ d .
cod Wrfer

See further instructions titled “Instructions for New York State Well Completion Report”.
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NEW YORK STATE DEPARTMENT OF ENVIRONMENTAL CONSERVATION

(1) COUNTY, ic;i )( Z\W\ Q

(2) TOWN Sh@("{b\r\ Sf’f\ et O o5
TERWELL COMPLE1 |ON REPORT

(3) DEC Well Number

SO/2YA

(4) OWNER

e s RIS 7 AT S

ISO n ManchecoTer
G—rc&T V\)@fSTLrV\

LOG *

Ground

Surface EL. ft. above sea level

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

npi ' ,
N Y /957
w 74 ° 29 495G

N GPS [0 Map Interpolation

Top Of

/ [
Casing is located ;
ft. abov@r below (-) ground surface

5

(8) DEPTH TO GROUNDWATER DATE MEASURED
BELOW LAND SURFACEQeet) ﬂ

{7) DEPTH OF WELL BELOW
LAND SURFAC

9(9) DIAMETER
g in. l
3 X

é&meﬂ

(10) LENGTH

(11) GROQUT TYPE / SEAL (12) GROUT / SEALING INTERV.

(feet)

‘?&MLZ&‘

(13) MAKE & MATERIAL

TOP OF WELL

(15) DIAMETER
in. | in. | in. | in.
(16) LENGTH
fi. | it | f. | in.
(17) DEPTH TO TOP OF SCREEN, FROM TOP OF CASING
(Feet)

™ 23-05

(20) LIFT METHQD

(19) DURATION OF TEST

/5 fours

(21) STABILIZED DISCHARGE (GPM)

/7 I Pump O Air Lift [ Bail /5
Sl lampy
(22) STATIC LEVEL PRIOR TO TEST (23) MAXIMUM DRAWDOWN (Stabilized)
(feetfinches below top of casing) ‘% # (feetfinches below top of casing)
by £

ﬁ%ﬁt«wg wa5

ATLIQ \
JSC ot
ATY7?
G@P //
ATES
/5 &5,

[4 (25) Was the water produced during the test

discharged away from immediate area?

inutes

(24) RECOVERY (Time in hou

Yes 8

No

(27) DATE

28) PUMP INSTALLER

rnser Sch 21
(31) RgOEL

136S

(26) PUMP INSTALLED?
NO

e ) j
(3(@/.«& &,—_\ AS

ves X
(ZQ)TYPEGOw|A$ [_/“ S‘hb

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

FROM TOP OF CASING (Feet)
USE OF WATER

3!

(34) METHOD OF DRILLING

[ Other

O Rotary n Cable Tool

(36) DATE DRILLING WORK STARTED

X '"i{c"ﬂc’mhmgﬁ‘ook an];

(38) DATE REPORT FILED (40) DEC REGISTRATION NO.

3-15-05

(39) REGISTERED COMPANY

(37) DATE DRILLING WbRK COMPLETED
Schrader Wel/ Dn[/) NYRD/O 3.2/

(41) CERTIFIED DRILLER (Print name) (42) CERTIFIED DRILLE@NATURE

Roger Schrader pog,zu A

* 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

518
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NEW YORK STATE DEPARTMENT OF ENVIRONMENTAL CONSERVATION

6] COQNTY Z@éﬂé/&’ e
Sy pAcN -

- (2) TOWN

(3) DEC Well Number

So 25

WATER WELL COMPLETION REPORT
(4) OWNER

LOG *

(5) ABDRESS

G d g
SlrJ?fL':zl::e E)./)Z) é‘ ft. above sea level

JOPY Ky BrIC S SIS 5%% ,,/y 12959

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

%PS [0 Map Interpolaticn qz qé 3@2’ 07!{_ 3‘/,- 20 &/

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

DATE MEASURED

(7) DEPTH OF WELL BELOW (8) DEPTH TO GROUNDWATER .
LAND SURFACE (feet} 8@ BELOW LAND SURFACE (fee%_//‘

(9) DIAMETER

é in.| in. | in. | in.
{(10) LENGTH
o ft. | ft. | ft. | in.
' (11)GROUTTYPE/SEALING " | (12) GROUT / SEALING INTERVAL o~ ) )
, . ‘(feet) FROM (A To 2

(13) MAKE & MATERIAL

(15) DIAMETER

in. | in. I in l in
(16) LENGTH

ft. | it | | in
{(17)DEPTH TO TOP OF SCREEN, FROM TOP OF CASING

(Feet)

| (18) DATE

{19) DURATION OF TEST

2/ wley 3o,

1 20)1 LIFTJ&ETHOE "

O Pump [ Air Lift

(21) STABILIZED DISCHARGE (GPM) -
[ Bail

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

(22) STATIC LEVEL PRICR TO TEST
{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 x ! - No,

iy

(273’%/55/

o ST %
(26) PUMP INSTALLED?

(2) JUMP INSTA

=
(29) TYPE @o)flake 7 (31) MODEL
SURMERSIREI SIS 265674/2

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

FROM TOP OF CASING (Feet)

(34) METHOD OF DRILLING
) otary [1 Cable Tool

(35) USE OF WATER

See instructions for choi
(See instructions for ¢ 0|ces)bwc

O other

(36) DATE DRILLING WORK STARTED

3/ 0/¢ce/

(37) y DRILLING WORK COMPLETED
(40) DEC REGISTRATION NO.

T NYRD /8227~

(38) DATE REFORT FILED | (39) REQISTERED COMPANY

1Y oglos ﬁéwgks

(41fCER'ﬁFIED DRILLER (Print name) (42) CERTIFIED DRILLER SIGNATURE

%oy wbrsndy” JEES D7

* 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.

TOP, L

J W oeners e

NET A

flz“

. 0.
7

&

S327
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(1) COUNTY W//}fg/é’
(2) TOWN 5/% ﬂ &IJA/

NEW YORK STATE DEPARTMENT OF ENVIRONMENTAL CONSERVATION .

WATER WELL COMPLETION REPORT

(3) DEC Well Number

So 5 /0

(4) OWNER Q
e f o
(5) ADDRESS 4

LOG *

ﬁ‘ above sea level

Ground
Surface EL,

EOLIE B  SHAPRos HPLius | AL

(6) LOCATION OF WELL (See Instructions On Reverse) ‘5 . W,ﬂ
é ol
L

and method used:

57w

Top Of Casing is located _ &¢ 3=
ft. above (+) or below (-} ground surface

Show Lat/Long if available
I;APS [ Map Interpolation W J‘#é 4;/5 / o /‘y@

(7) DEPTH OF WELL BELOW (8) DEPTH TO GROUNDWATER DATE MEASURED TOP OF WELL
LAND SURFACE (feet) BELOW LAND SURFACE (feet) , 3 = B
=
=<
(9) DIAMETE . .
./.’;’ in. | in. | in | in d/y/})/
) o — e ————
P o T TR e
(10) LENGTH LV
A0 ft. | ft. | ft. | in
4 FY-Is
(11) GROUT TYPE / SEALING (12) GROUT / SEALING INTERVAL ; = /, /; .
P 7 5 (feet) FROM __ TO = S
, EAS S ETTE T Loy
(13) MAKE & MATERIAL (14) OPENINGS 7 ; IRFSE
£ i SPOET
= ““’4 ‘ -
(15) DIAMETER = |
in. | in. | in | in ‘IF’
(16) LENGTH &
ft. | ft | ft. | in N
(17) DEPTH TO TOP OF SCREEN, FROM TOP OF CASING E—
(Feet)
(18) DATE ; (19) DURATION OF TEST
‘ e - 3
/%05 P L
(20) LIFT METHOD 7 s (21} STABILIZED DISCHARGE (GPM) l
O Pump /E(Air Lift O Bail -+
(22) STATIC LEVEL PRIOR TO TEST (23) MAXIMUM DRAWDOWN (Stabilized) =
(feetfinches below top of casing) (feetfinches below top of casing) b;-
(24) RECOVERY (Time in hours/minutes) (25) Was the water produced during the test . >
. discharged away from immediate area?  Yes é No ‘r_‘
£
(26) PUMP INSTALLED? (27) DATE (28) PUMP INSTALLER H__
YEsS___ Nooq &
(29) TYPE (30) MAKE (31) MODEL
(32) MAXIMUM CAPACITY (GPM) (33) PUMP INSTALLATION LEVEL
FROM TOP OF GASING (Feet)
(34) METHOD OF DRILLING (35) USE OF WATER E
See instructions for choices) e
Rotary [ Gable Tool O other ( % 7— : %‘:
(36) DATE DRILLING WORK STARTED (37) DATE DRILLING WORK COMPLETED j
&
(38) DATE REPORT FILED (39) REGISTERED COMPANY (40) DEC REGISTRATION NO. /h/r;
&
o ]
= o £ — NYRD 22272~
2/1oe ) TS A Tk - .
(41) GERTIFIED DRILLER (Print name} (42) CERHEIED DRILLER SIGNATURE 755 Jo A
= AR VT
i = ) Ao el
= i s p A e e ———
ﬁ Wﬂe C 7 /’{F & 7%@// ~Z 770
L4 T / 2

* 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.

BOTTOM OF HOLE
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NEW YORK STATE DEPARTMENT OF ENVIRONMENTAL CONSERVATION

WATER WELL COMPLETION REPORT

A
seamSchohars €,
(2) TOWN S& GO N

(3) DEC Well Number

SoI435

(4) OWNER

LOG*

T Samic Consleanling
1701 RT 0 Sh.Sec. N-Y /2459

Ground
Surface

1105

ft. above sea level

(6) LOCATION OF WELL (See Instructions On Reverse) [ O 3 % V4
Show Lat/Long if available y;, 45 /
/
o - . . o ?
o7 30 75

gGPS O Map Interpolation

Top Of Caging is located / ;
ft. abov@:r below (-) ground surface

and method used:
(7) DEPTH OF WELL BELOW (8) DEPTH TO GROUNDWATER DATE MEASURE

LAND SURFACE (feet)

75
G in. |

BELOW LAND SURFACE (feet) @N E 5../ o o

(9) DIAMETER
in. |

TOP OF WELL

A

{10) LENGTH

75 . |

ft. |

{12) GROUT / SEALING INTERVAL

(feet) FROM TO

(11) EROUT TYPE JqEALINf

(

/1059

(15) DIAMETER
in. |

(16) LENGTH
ft. |

55 fo 70%

o

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

(18)DATE¥_3?‘ @é

(12} DURATION OF TEST

{20) LIFT METHOD

{21) STABILIZED DWCHARGE (GPM) / 5

1 Air Lift

!Pump O Bail

'(22) STATIC LEVEa;RIOR TO TEST

{feet/inches below top of casing) &N e ]Z.. 7’

(23) MAXIMUM DRAWDOWN (Stabilized)
{feet/inches below top of casing) 5@ g/

(24) RECOVERY (Time in hours/minutes)

/0 minddeg

(25) Was the water produced during the test
2 |

discharged away from immediate area? No

{26) PUMP INSTALLED?
YES

(27) DATE (28) PUMP INSTALLER

NO

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

(32) MAXIMUM CAPACITY (GPM)

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

(34)
O Rotary

(35)
O Other

R 2
icame Tool {See instructions for choices) mmé"‘—}
3 -

(36) DATE DRILLING WORK STARTED

(37) DATE DRILLING WORK COMPLETED
Y -29 -6 427 -06
(38) DATE REPORT FILED | (38) REGISTERED COMPANY

Y~/5-66 |Schrader WA Drilling

(41) CERTIFIED DRILLER (Print name) 'ATURE
Ra%&‘ gﬂ—lwrasle,r— ?@ g/ &L.o@ég/
v [/4

* Show log of geologic materials encountered with depth below ground surface, water bearing

(40) DEC REGISTRATION NO.

NYRD /8.2 23~/

(42) CERTIFIED DRILLER St

7@&75’%

il

75 FT

BOTTOM OF HOLE

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
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NEW YORK STATE DEPARTMENT OF ENVIRONMENTAL CONSERVATION

(1) County_ Schoharie Y
- {3) DEC Well Number | SO 1454
(2) Township Sharon
WELL COMPLETION REPORT
(4) OWNER "
Cheryl Richnitzer LOG
(5} ADDRESS Ground
< 562 Chestnut St Sharon Springs, NY 13459 Surface EL. ______ft. above sea level
(Seg:wol?;{n;f; ?";\EIE;;: See Insisuctions On Reverse} Top Of Casing is located 2+

and method used: N 42 47.339 W .074 39.546
KIGPS O DEC Website OO Map interpofation

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

(7) DEPTH OF WELL BELOW

LAND SURFACE (Feel)  25() BELOW LAND SURFACE (Feet) 5()

e ey

06/06/06

(8) DEPTH TO GROUNDWATER DATE MEASURED

= 40-250 grayﬂshLle

{9) DIAMETER
6 in. | in | in. | in.
(10} LENGTH
40 | £ | | in.
(1) GROUT TYPE / SEALING {12) GROUT / SEALING INTERVAL
Benseal {Feet) FROM TO
B o
{13) MAKE & MATERIAL {14) OPENINGS
(15} DIAMETER
in, ] in. i i, r in.
(16) LENGTH
. | | | in.
{17) DEPTH TO TOR OF SCREEN, FROM TOP OF CASING (Feet)

{18y DATE {15} DURKATION OF TEST

06/06/06 30 min

{20} LIFT METHOD {21) STABILIZED DISCHARGE {GPM}
O Pump O Airlift T Bail
{22) STATIC LEVEL PRIOR TO TEST (23) MAXIMUM DRAWDIOWN (Stabilized)
(feetfinches below top of casing) (feetinches below top of casing)
(24} RECOVERY {Time in hours/minutes) (25} Was the water produced during test X
discharged away from immexdiate area? Yes No
R W*;ﬁ*«;; T Etsman

(26) PUMP INSTALLED?
vest_ no__ 06/07/06 Edward van Loan
(29) TYPE (30) MAKE (31) MODEL
Sub Goulds 3/4 hp
32) MAXIMUM CAPACITY (GFM) (33) PUMP INSTALLATION LEVEL

7

FROM TOP OF CASING (Feet) 220

(34} METHOD OF DRILLING (35) USE OF WATER
K Rolary O CableTool DO Other (see instructions for choices) omestic
{36) DATE DRILLING WORK STARTED (37) DATE DRILLING WORK COMPLETED
06/05/06 06/06/06
{38) DATE REPORT FILED {39) DRILLER & COMPANY {40) DEC REGISTRATION NC.
12/27/06 Edward Van Loan 10023

* Show log of geclogic materials encountered with depth below ground surface, water bearing
beds and water [evels in each; casings; screens; pump; additional pumping tests and other
matiers of interest, e.g., water qualify (sulphur, salt, methane]. Describe rapair work. Aftach
separate sheet if necessary.

Sae further instructions titted “instructions for New York State Well Completion Report™.

TOP OF WELL

0-3 topsoil
3-33 hardpap
33-40 bedropk

Y

BOTTOM OF HOLE
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(4) OWNER
Kathy and Verne Veneltte LOG *
(5) ADDRESS & /
5 qSi,I ST RT‘ ‘l"s gjﬂm’én SPP! ﬁ@if& N \)fl ‘ 345? gﬂ?ftgli EL. '3 ft above sea level
(6) LOCATION F)F WELL (See Instructions On Reverse) WY /
| nametovee 6/677* “5. 2 é Top Of Casing is located | 22
{u yGPS 1 Wip Intsmpolaion 7 %, e 3 / ﬁ [ 7 4 (ft above (+]r below (-) ground surface
@ ?izEHngR '\:/\A%Lé_ ?elil;)ow / 0 ‘l (8) DEPTH TO GROUNDWATER DATE MEASURED TOP OF WELL

i

INORT /4

NEW YORK STATE DEPARTMENT OF ENVIRONMENTAL CONSERVATION

WATER WELL COMPLETION REPORT

) 2 S
(1)COUNT\&?}/‘OW\ c.
(2) TOWN 5"\&\% iy

(3) DEC Well Number

SC/475

BELOW LAND SURFACE (feet) 7& gﬂ /3 ) é

(9) DIAMETER g

in. I

(10) LENGTH
KA,

23
(11) GROUT TYP / SEALING
Ratemte and neat Ce/mevvr

(13) MAKE & MATERIAL

(12) GROUT / SEALING INTERVAL
(feet) FROM

2AFT «Top

(15) DIAMETER

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

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

{Feet)

(19) DURATION OF TES

1L Nighl 4o 4

(13)DAT§¢/3a@é

(20) LIFT METHOD

(21)STABILIZED DISZHARGE (GPM)
[J Air Lift [ Bait - g GP M

'-4 T g Pump
'(22) STATIC LEVEL PRIOR TO TEST

(23) MAXIMUM DRAWDOWN (Stabilized)

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

70 FT

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

discharged away from immediate area?

Yes K_ No

) PUMP IN

(27) DAT

(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

[ Rotary mcable Tool (See instructions for choices)

PomesTic

(37) DATE DRILLING WORK COMPLETED

[ other

(36) DATE DRILLING WORK STAR"TED
3/-0C¢

(38) DATE REPORT FILED | (39) REGISTERED COMPANY (40) DEC REGISTRATION NO.

7-49-0( | Schrade~ Well Dulliy. | NYRDIOZA(

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

Rcﬁer g&w Kocaw Kedodds

* Show log of geologic materials encountered with depth below ground surface, water bearing

Brew 4 d4f

©
G
1
)
N

Qﬁ’l’.?* wad pePH
vovg 7 5 UG

pec

Py 2esPlul7 lﬂ”fgf 2/ ff

—

AT/oof . Yo 6Pm

SOAFET

BOTTOM OF HOLE

beds and water levels in each; casings; sgreens; pump; additional pumping tests and other
matters of interest, e.g., water quality{. 1t? salt, methane). Describe repair work. Attach
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NEW YORK STATE DEPARTMENT OF ENVIRONMENTAL CONSERVATION

L
-

i N
(1) COUNTY g(fhe’hﬁ’-f \ €
(2) TOWN gmr@h

WATER WELL COMPLETION REPORT

(3) DEC Well Number

SO/H76

{4) OWNER

Mike GilberT

{5) ADDRESS

J @a‘%]q Rd- Enfidd Conn. clega

Ground

LOG *
Surface EZ% above sea level

- . - P4

(36}20]-\,?53;'231’; ?Zv\;viig.e(See Instructions On Reverse) 4 5 & ‘/ 4¢ ?g 5
[ ) /

7y 37 €57

and method used:

&

w GPS [ Map Interpolation

Top Of Casing is located

r below {-) grou% surface

/L

(15) DIAMETER
in. |

J53 330

(16) LENGTH
ft. | ft. | ft. | in
(17) DEPTH TO TOP OF SCREEN, FROM TOP OF CASING

(Feet)

(18) DATE

(19) DURATION OF TEST

/5 Hewrs

9-19-06

130+ A

{20) LIFT METHOD
JEFPump

(21) STABILIZED DISCHARGE (GPM)

/15 ePMm

[ Air Lift O Bail

o FeHlo|

(%)

(22) STATIC LEVEL PRIOR TO TEST

(feet/inches below top of casing) / 7& F&T—

(23) MAXIMUM DRAWDOWN (Stabilized)

(feetfinches below top of casing) x 55 F'/-

(24) RECOVERY (Time in hours/minutes) (25) Was the water produced during the test
Yes E No

discharged away from immediate area?

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

ey .

YES

4 / 675

(28) TYPE (30) MAKE (31) MODEL

(32) MAXIMUM GAPACITY (GPM)

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

(34) METHOD OF DRILLING
[ Rotary & Cable Tool

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

DomesT ¢

[ other

{36) DATE DRILLING WORK STARTED

s

(37) DATE DRILLING WORK COMPLETED

GG -0

(38) DATE REPORT FILED

B-25-0C

(39) REGISTERED COMPANY (40) DEC REGISTRATION NO.

Schraden~ Well Dr?//;‘rﬁ NYRD /0 32/

{41) CERTIFIED DRILLER (Print name) {42) CERTIFIED DRILLER ¥GNATURE

* 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

7 O SOReACE oy R 75 ) BELOw LAND SURPACE et/ 7D 2 ""Aj‘g'z TOP OF WELL
(9) DIAMETER é; . | | . l / ﬁf;;;‘)' gmw A
p n. n n. in J; rT ﬁ,
(10) LENGTH @m ;
f | ft | ft. | in.
(12)(fieRt<)wTJSEAL|NG |NTE'F§\FQ?5|?VI o j g ﬁ /51;7-

Grey Sl

%RWQJQ »

Th‘;zejga\
Lot Cle
Bobt G

G
Browa Ch

m Sved

S endanr

ﬁfﬁ.

ooy, Shele
ReL
locter

AT P

BOTTOM OF HOLE

=
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NEW YORK STATE DEPARTMENT OF ENVIRONMENTAL CONSERVATION

e

(3) DEC Well Number

(1) COUNTY £ ~
@ TowN SRSV : - 0 /5472_ 3
WATER WELL COMPLETION REPORT
(4) OWNER
L AVERNE 4 WE \/é‘/ﬁ’&- v LOG *
(5) ADDRESS

U 5952 s747e/9 spiitor sPoves. oy,

Ground

Surface EL. ZM ft. above sea level

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

JlicPs [0 Map Interpolation 92‘1 47’5’ ?é;/g,/ ﬁ%f‘. 5/ = 5’2 h”

Top Of Casing is located _ 27

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

{8) DEPTH TO GROUNDWATER DATE MEASURED

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

LAND SURFACE (feet) / _,

TOP OF WELL

= 3|
Lo = =~

(9) DIAMETER
é ¥ in. | in. | in. | in

{10) LENGTH
ft. l ft | ft. | in

7

{12} GROUT / SEALING INTERVAL
(feet) FROM TO

{11} GROUT TYPE / SEALING

(13) MAKE & MATERIAL

{15) DIAMETER

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

o P
- . - ~, T T
(18) DATE (19) DURATION OF TEST , o ChIR, 55 Jlec k.
: Di Rpy €2 ReSbh
L/ AR/0F ey N R -
(20) LIFT METHOD (21) STABILIZED DISCHARGE (GPM) pese
O Pump ?ﬁAir Lift [ Bail g M AT
g.
(22) STATIC LEVEL PRIOR TO TEST (23) MAXIMUM DRAWDOWN (Stabilized) o ¢ ;
(feet/inches below top of casing) (feet/inches below top of casing) 4- C7‘7
(24) RECOVERY (Time in hours/minutes) (25) Was the water produced during the test eRED iT S STHRZ.
discharged away from immediate area?  Yes No " f a5/ /.
X N | ofF o 5
{26) PUMP INSTALLED? (27) DATE {28) PUMP INSTALLER -
YES No € N 3rrEE”
(29) TYPE (30) MAKE (31) MODEL .

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

FROM TOP OF CASING (Feet)

{34) METHOD OF DRILLING
otary [ Cable Tool

(35) USE OF WATER

(See instructions for choices) W W ,

O other

(36) D DRILLING WORK STARTED

Y /92 ' /

(37) DATE DRILLING WORK COMPLETED

fé?

(38) DATE REPORT FILED (39) REGISTERED COMPANY ” (40) DEC REGISTRATION NO.

//35/ox- ﬂ/@z,wg- Bies. . NYRD /o222

ﬁ/ﬁ

(41) CERTIFIED DRILLER (Print name) (42) CE?IED SIGNATURE

* 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.

BOTTOM OF HOLE
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NEW YORK STATE DEPARTMENT OF ENVIRONMENTAL CONSERVATION

) COUNsc’L\O}ﬁ'f\i‘ <

(3) DEC Well Number

- -
(2) TOWN Shait‘&n %ﬁfs 0;9 2[5.3;5_—
WATER WELL COMPLETION REPORT
(4) OWNER .
Shalt=. “)L0G
(5) ADDRESS
5;»/ S/aj-é #l )/ ’?d Sj” Sfﬁ N y /—26159 gﬂ?flg:;% ﬂ '3 ft. above sea level
LOCATION O ELL (See Instructions On Reverse} &£
(Ssrzow LatlLlon'; if Zvv:llable %/g 4¢ 7/ 52 Top Of Casipg is located [ 2
and method used: / GT < %I// /@/ ft. ab ve@-;S)r below (-} ground surface
ﬁGPS [ Map Interpolation 76/ e 3.5; 7 73 o s
(7) DEPTH OF WELL BELOW {8) DEPTH TO GROUNDWATER ’ DATE MEASURED TOP OF WELL

LAND SURFACE (feet)

BELOW LAND SURFACE (feet}

3-A7-067

i
{13) MAKE & MATERIAL

®
(9) DIAMETER
('p in. | in. | in.| in.
(10) LENGTH 2’
20 | ft. | ft.) in. < e
(11) GROUT TYPE / SEALING (12) GROUT / SEALING INTERVAL

(fest) FROM

(14) OPENINGS

Shoe wTep

(18) DATE

LHh7~cy

(19) DURATION OF TEST

¥ KRS

(15) DIAMETER /4 5’ -
in. | in.l in.| in. 7; 0

(16) LENGTH &mm %ff’
ft. | ft. | ft. | in.

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

(Feet)

(20) LIFT METHOD

O Pump [ Air Lift

[ Bail

(21) STABILIZED DISCHARGE (GPM)/#

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

{23) MAXIMUM DRAWDOWN (Stabilized)
(feetlinches below top of casing)

/S5 Fr

(24) RECOVERY (Time in hours/minutes)

(25) Was the water produced during the test ~—y
discharged away from immediate area?  Yes No

Idals % 97  [A09YAE 14 0€ oL Q

7R segprart S TR

AT/ 7047~

(34) METHOD OF DRILLING

[ Rotary Ji{ Cable Tool O Other

(26) PUMP INSTALLED? (27) DATE (28) PUMP INSTALLER
YES NG~

{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)

Domesl 7 c

loo-fer
/5 &6Pm

(36) DATE DRILLING WORK STARTED

3-SR -07

(37) DATE DRILLING WORK COMPLETED

¢c-o7

(38) DATE REPORT FILED

3-2-07

(39) REGISTERED COMPANY

Sehrade~iel( Dr"a]/}rﬁ

(40) DEC REGISTRATION NO.

NYRD /O3 A/

(41) CERTIFIED DRILLER (Print name)

74 —
(42) CERTIFIED DRILLER SIGNATURE ¥

FKocew Sohects

/73 FT]

perjury the information provided in this Well Completio

* By signing this document 1 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 weli standards promulgated by the New York State Department of Health; (3) under the penalty of

n 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

BOTFOM OF HOLE

Good
NYSDEC COPY

LOCATION SKETCH - Indicate nEthh

o

23> [ 4
F4




Ay

NEW YORK STATE DEPARTMENT OF ENVIRONMENTAL CONSERVATION

(1) COUNTY gf/ﬂ/?/ﬂﬂ//
(2} TOWN , §////%ﬁ/$/

L
-

WATER WELL COMPLETION REPORT

(3) DEC Well Number

SO

{4) OWNER

/%ézy FLNDSAL/

(5) ADDRESS

394 /%%ywr A

Sp ey S eMas XA

®)LOG

Ground

Surface EL/j [ ft. above sea levei

(6) LOCATION OF WfELL (See Instructions O?\ Reverse}
Show Lat/Long if available
and method used:

KGPS [J Map Interpolation y‘;‘: qé *'Z, 2

A
o)y 35 9y

Top Of Casing is located /2 #

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

{7) DEPTH OF WELL BELOW {8) DEPTH TO GROUNDWATER DATE MEASURED
LAND SURFACE (feet) ; ?yo BELOW LAND SURFACE (feet) 7 /
SRR CASINGS :
(9) DIAMETER
in. | in.| in.| in.
(10) LENGTH
ft. | ft. | it | in.

2
g{’/
(11) GRODUT TYPE / SEALING

(12) GROUT / SEALING INTERVAL
(feet) FROM

Jﬁﬁl/ﬁ %

SCREENS -

“ 3) MAKE & MATERIAL

(14) OPENINGS

(15) DIAMETER
in. | in.| in.| in.
{16) LENGTH
ft. | ft. | ft. | in.
(17) DEPTH TO TOP OF SCREEN, FROM TOP OF CASING
(Feet)
YIELD TEST
(18) DATEW / (19) DURATION OF TEST
(20) LIFT METHOD ” (21) STABILIZED DISCHARGE (GPM)
B Pump X Air it D Bail
(22) STATIC LEVEL PRIOR TO TEST (23) MAXIMUM DRAWDOWN (Stabilized)
(feet/inches below top of casing) (feet/inches below top of casing)
b
(24) RECOVERY (Time in hours/minutes) r {25) Was the water produced during the test
discharged away from immediate area?  Yes x No
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)
(34) METHOD OF DRILLING (35) USE OF WATER
Rotary 3 Cable Tool O other (See instructions for choices) W

LLING WORK STARTED

S/ o7

(36) DATE

{37) D7 DRILVNG WORK COMPLETED

(38) DATE REPORT FILED

/8/63

{39) RE! ERED COMPANY
//}2 veos7 zg?as 2/‘/(

(40) DEC REGISTRATION NO.

NYRD LB F

(41) CERWFIED DRILLER (Print name)

(42) CERTIFIED DRILLER SIGNATURE *

g—‘ D2 (Hhprncr?

water well standards promulgated by the New

JEz Tz secn

* 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

Yerk State Department of Health; (3) under the penaity of

perjury the information provided in this Well Completion Report is true, accurate and complete, and I under-

TOP OF WELL

lls-ra'é
<95/r%
clpau
)
¢
'
7 —
fﬂﬂ";’;’/x
B I e

BRIV T

NN gl
7722
s&p”
BO ¢ NfséI—TOLE

NYSDEC COPY

stand that any false statement made herein is punishable as a class A Misdemeanor under Penal Law §210.45.





























































NEWYORK | Department

OPPORTUNITY.
. - | of Health
ANDREW M. CUOMO HOWARD A. ZUCKER, M.D., J.D. SALLY DRESLIN, M.S., R.N.
Governor Commissioner Executive Deputy Commissioner
February 7, 2019
Matthew Regan

TRC
215 Greenfield Parkway
Liverpool, NY 13088

FOIL # 19-02-114
Dear Mr. Regan:

This will acknowledge receipt of your request for records under the Freedom of Information
Law, received by this office on February 1, 2019.

Your request has been forwarded to the appropriate Department program area(s) to identify
documents that are responsive to your request and which may be made available pursuant to all
applicable provisions of the Freedom of Information Law.

A determination as to whether your request is granted or denied will be reached in
approximately 20 business days or we will notify you in writing if the responsible program area(s)
should require additional time to locate, assemble, and review documents that may be responsive
to your request.

Please note that, pursuant to Article 6 of the Public Officers Law, a charge may be applied
to your request, including the actual cost of the medium used to respond to your Freedom of
Information Law request and/or other related costs. When responsive records have been
identified, you will be informed of any cost and how payment should be made.

Sincerely,

Rosemarie Hewig, Esq.
Records Access Officer

RH/sjp

Empire State Plaza, Corning Tower, Albany, NY 12237 | health.ny.gov



2\ TRC 2801 Wehrle Dr., Suite 8 T 716.204.9543
N 4 Williamsville, NY 14221 TRCcompanies.com
May 21, 2019

Sent via email to: foil@health.ny.gov

New York State Department of Health
Records Access Office

Corning Tower

Empire State Plaza

Albany, NY 12237

RE: East Point Energy Center, LLC
East Point Energy Center Project
Town of Sharon, Schoharie County, New York
Information Request

To whom it may concern:

East Point Energy Center, LLC is proposing the development of a solar energy center in the
Town of Sharon in Schoharie County, New York. East Point Energy Center, LLC plans to submit
an application to the NYS Board on Electric Generation Siting and the Environment in pursuit of
a Certificate of Environmental Compatibility and Public Need to construct the East Point Energy
Center (the Project) under Article 10 of the Public Service Law (PSL).

TRC, on behalf of East Point Energy Center, LLC, is requesting groundwater well information for
the area outlined in the enclosed shapefiles. More specifically, we request the location,
construction logs, depths, and descriptions of encountered bedrock for groundwater wells within
this area in the Town of Sharon, New York for which the Department has record information.
TRC respectfully submits this Freedom of Information Request to obtain this information.

The enclosed shapefile package has been provided to assist in your review of the Project Study
Area and outline the area requested for groundwater well information. Please note, this
information request is being made in order to help prepare the Article 10 Application.

If you have any questions regarding the Project or the request herein, please contact me at TRC
by calling (716) 221-4037 or via email at RSilva@trccompanies.com.

Sincerely, )
Rachel Silva

Senior Scientist

cc: Bill Boer, NextEra Energy Resources, LLC
Kris Scornavacca, NextEra Energy Resources, LLC
Samantha Kranes, TRC

Enclosure: Project Study Area shapefiles



NEWYORK | Department
OPPORTUNITY. of Health

ANDREW M. CUOMO HOWARD A. ZUCKER, M.D., J.D. SALLY DRESLIN, M.S., R.N.
Governor Commissioner Executive Deputy Commissioner
May 22, 2019
Rachel Silva

TRC

2801 Wehrle Drive, Suite 8
Williamsville, NY 14221

FOIL # 19-05-380

Dear Ms. Silva:

This will acknowledge receipt of your request for records under the Freedom of Information
Law, received by this office on May 21, 2019.

Your request has been forwarded to the appropriate Department program area(s) to identify
documents that are responsive to your request and which may be made available pursuant to all
applicable provisions of the Freedom of Information Law.

A determination as to whether your request is granted or denied will be reached in
approximately 20 business days or we will notify you in writing if the responsible program area(s)
should require additional time to locate, assemble, and review documents that may be responsive
to your request.

Please note that, pursuant to Article 6 of the Public Officers Law, a charge may be applied
to your request, including the actual cost of the medium used to respond to your Freedom of
Information Law request and/or other related costs. When responsive records have been
identified, you will be informed of any cost and how payment should be made.

Sincerely,

Rosemarie Hewig, Esq.
Records Access Officer

RH/sjp

Empire State Plaza, Corning Tower, Albany, NY 12237 | health.ny.gov



NEW YORK {Depaﬂment

STATEOF

_____ N opfaammw of Health

ANDREW M. CUOMO HOWARD A. ZUCKER, M.D., J.D. ~ SALLY DRESLIN, M.S., R.N.
Governor Commissioner Executive Deputy Commissioner

June 17, 2019

Rachel Silva

TRC

2801 Wehrle Drive, Suite 8
Williamsville, NY 14221

FOIL # 19-05-380
RE: East Point Energy Center Project

Dear Ms. Silva:

This letter responds to your Freedom of Information Law request of May 21, 2019, in which
you requested “groundwater well information for the area outlined in the enclosed shapefiles.
More specifically, we request the location, construction logs, depths, and descriptions of
encountered bedrock for groundwater wells within this area in the Town of Sharon, New York.”

Please be advised that the Department of Health does not maintain records responsive to

your request.

Records of the type you have requested may also be maintained by the New York State
Department Environmental Conservation and the Schoharie County Health Department. These

offices can be contacted at:

Records Access Officer

New York State Department of Environmental Conservatlon
625 Broadway

Albany, NY 12233-1500

Phone: (518) 402-9522

Fax: (518) 402-9018

Email: access.records@dec.ny.gov

Schoharie County

Request for Access to Public Records
P.O.Box 429

Schoharie, NY 12157

Phone: (518) 295-8365

Should you feel that you have been unlawfully denied access to records, you may appeal
such denial in writing within 30 days to the Records Access Appeals Officer, Division of Legal

Affairs, Empire State Plaza, 2438 Corning Tower, Albany, New York 12237-0026.

Empire State Plaza, Corning Tower, Albany, NY 12237 } health.ny.gov

iR



If you require additional information or wish to discuss this matter further, please do not

hesitate to contact me at (518) 474-8734.

RH/ysd

Sincerely,

b |

Rosemarie Hewig, Esq.
Records Access Officer

T ——



SCHOHARIE COUNTY

Request for Access to Public Records
PO Box 429

Schoharie, NY 12157

Printed - 25¢ per page
Digital Format - DVD - $10.00

| HEREBY APPLY TO INSPECT THE FOLLOWING RECORDS:
Groundwater well information for the area outlined in the attached image.

Specifically, the location, construction logs, depths, and descriptions of

encountered bedrock for groundwater wells within the outlined area in

the Town of Sharon.

Rachel Silva &@w(/(‘ Al
Requested By (please print) Slgnature
2801 Wehrle Drive, Suite 8, Williamsville, NY 14221 05-21-2019
Mailing Address Date

For Agency Use Only A S
APPROVED A B E |
DENIED (reason(s) checked below) MAY 2 4 2019 ,/‘ ;

Confidential Disclosure —
7 : charie Coi unty
L—‘ = .‘@fwy‘p—gﬂqs()m &

Part of Investigatory Files il

Unwarranted invasion of personal privacy

Record which this agency is legal custodian cannot be found J b
X Pewate WIS nck el
Record is not maintained by this agency sc , NO P“b“c‘ wWareC S(;uvUE«

o\
Exempted by statute other than the Freedom of Informatlon Act W b\\c‘fxs!pr%(}e&
Other (specify) P@w:\s \Y\Q\{ \3( K\Ql(\'{'Q\QQQ) b\,{ \OLQAI C & ).

&\Qd%@ " Ruhe Heakth Soattouny S{Zq\q‘q\d [or DEL,

Signature N Title Date!

NOTICE: You have a right to appeal a denial of this application to the County Attorney, who
must fully explain his/her reasons for such denial in writing seven days of receipt of an appeal.

| HEREBY APPEAL:

Signature Date



=] Project Area
L ! 2-Mile Study Area

Village Boundary

g Municipal Boundary ' P PROJECT AREA AND STUDY AREA

2=l = EAST POINT
|--J County Boundary g , ENERGY CENTER, LLC
TOWN OF SHARON, NY

. . 0 $ g FIGURE 2 MAY 2019
Base Map: NYS Office of Information Technology Services, )
GIS Program Office, 2018; Esri and its contributors Map Produced by 74 TRC




AN TR C 2801 Wehrle Dr., Suite 8 T 716.204.9543
‘I Williamsville, NY 14221 TRCcompanies.com
May 23, 2019

Sent via email to: slargeteau@co.schoharie.ny.us

Schoharie County Department of Public Health
P.O. Box 667

Schoharie, NY

12157-0667

RE: East Point Energy Center, LLC
East Point Energy Center Project
Town of Sharon, Schoharie County, New York
Information Request

To whom it may concern:

East Point Energy Center, LLC is proposing the development of a solar energy center in the
Town of Sharon in Schoharie County, New York. East Point Energy Center, LLC plans to submit
an application to the NYS Board on Electric Generation Siting and the Environment in pursuit of
a Certificate of Environmental Compatibility and Public Need to construct the East Point Energy
Center (the Project) under Article 10 of the Public Service Law (PSL).

TRC, on behalf of East Point Energy Center, LLC, is requesting groundwater well information for
the area outlined in the enclosed Figure 2. More specifically, we request the location,
construction logs, depths, and descriptions of encountered bedrock for groundwater wells within
this area in the Town of Sharon, New York. TRC respectfully submits this Freedom of
Information Request to obtain this information.

The enclosed Figure 2 has been provided to assist in your review of the Project Study Area and
outline the area requested for groundwater well information. Please note, this information
request is -being made in order to help prepare the Article 10 Application.

If you have any questions regarding the Project or the request herein, please contact me at TRC
by calling (716) 221-4037 or via email at RSilva@trccompanies.com.

Sincerely, - )
Q@W(‘“W
Rachel SiI;/a

Senior Scientist

Ce: Bill Boer, NextEra Energy Resources, LLC
Kris Scornavacca, NextEra Energy Resources, LLC
Samantha Kranes, TRC

Enclosures: 1. Request for Access to Public Records
2. Figure 2 Project Area and Study Area





