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USE TYPEWRITER OR
BALLPOINT PEN

1 of the well.

Dritiing Permit No, Gl G2 = O~ D -

Water Right Parmit No.

7. WATER LVEL

Static water level __ S50 feet below lond surface,

Flowing? O Yes (¥ No G.AM. flow
Artesian closed-in pressure p.&.l
Controlied by: O Vaive O Cap [J Plug
Temperature OF, Quality

T LY T ——

R

2, NATURE OF WORK

& New wall J Deepened
0O Well diameter. Increase

0O Abandoned {describe abandonment procedures such as
materials, plug depths, ete. in lithologic log)

O Replacemeant

8. WELL TEST DATA

D Pump O Bailer P air O Other

%E G.PM.

%Lﬂﬂ . I'hlﬂ; Pumped

3. PROPOSED USE

A Domestic O trrigation’ O Test O Municipal
O indugtrial O Stock [ Waste Disposal or injection

8. LITHOLOGIC LOG

ki

b Water
Q Other {specify type) ] ey i Materiat Ves[No
> =
4. METHOD DRILLED ok X
X Rotary  JX{ Air O Hydraulle O Reverse rotary ' X A
| 0O Cable 0O Dug O Other “

5. WELL CONSTRUCTION

Casing schedule: M‘W'D Concrete I:Ioum
Thicknass

=+ 250 inches b - Inches + z, feet

'l'o

_eZ50 inches __ 5 _ inches _ 57 feet -
inches inches fect feet T
inches inches feet feet T
Was casing drive shos used? B Yes O No
Wasapackerorseatused? L) Yes B No o
Perforated? BYes DOnNeo ;
How perforated? O mm (] Knife ¥ Torch B Gun =
Size of perforation inches A
Number
———— oraions THASES
L ‘)I’mﬂﬂfL_ L i : me — e M A
Well screen instalied? O Yeu~ XNo~ i — —=r e =1
Monufacturer's name T .ﬁ‘
Type Model No., _ T PR 2 ¥
Diameter ___ Slotsize ___ Set from foet to _feet T ]
Diameter ___ Stot size ____Set from feet to Foet ) 'Ei;'_.'n_? -t
Gravel packed? 0O Yas [ No O Size of gravel : ) T
Placed from foet to . feet T T
Surface seol depth (G F7 Material used in seal: 3 Comess grout - #__y,....‘m-—-"-""!
JR Bentonite O Puddling clay O T
Sealing procedureused: O Slurry pit O Temp, surfacegasing
X Overbore 1o spdi depth
Mathod of joining casing: O Threadsd M Weided DO-SoMant [ -
Weld
L (3 Camented between strata
Describe access port "w. h

Work surted _ 2102 soied _2.10]92.

6. LOCATION OF WELL
Sketch map location must agree with written
N
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11. ORILLERS CERTIFICATION

1/We certify that all minimum well construction standards were
complied with at the time the rig was removed.

Firm Name Hgﬂ)h&“ &&, Firm No, HHE

| NwY % RE % Bec 171, T.Q_sn Z_MM

USE MML SHEETSIF NECESSARY — FORWARD THE WHITE COPY TO THE DEPARTMENT
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