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Use writer or Ballpoint Pen Twp Rge Sec
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1. pRICYfiG PERMIT NO. 9598 N - 179 11, WELL TESTS: Lt : :  Long
Other IDWR No. O Pump O Bailer ofAir 0 Flowing Anesnan
2. OWNER: qs-. ?ghN "1 q Yield gal./min. Drawdown P g Level 'ﬁme
Name__(‘!‘_f.n.ﬁ '\,lmma /-l
;Addressiﬁs—ld-_ﬁwrd -
City_Z0httld e v seteld. zp BIBSR
Water Temp. _("a/a’ Bottom hoie temp, _#3 ©
3. LOCATION OF WELL by legal description Water Quality test or corments: .
Sketch map location must agree with written location. Qf Depth first Water Encountered .ﬁi_._o
v 12. LITHOLOGIC LOG: (Describe repsirs or abandonment) Watter
’ Bore
Twp ﬂi— North or South [J Dia. | From | Te Remarks: Lithology, Water Quality & Temperature | Y N
wi x ge. MBI East D or SWest ®
Sec Rl S _uMNE Ve 1o 63
Gov't Lot Coiin !
Lat: : Long: : 3
Address of Well Site b
City 0 |6/ | Zeapw posed Ghantr X
(Give al st name of road + Distance (o Roed or Landmark) M
Lt BIK. Sub. Name > -
&t |70 & X
4. USE:

X Domestic  [] Municipal  (JMonitor  Dirrigation 70 |88 %L‘&“‘-‘”—‘D‘—"‘ZM
") Thermal  [JInjecion  [J Other P i X

5. TYPE OF WORK check all that apply {Replacement etc.) =
X NewWell [J Modify O Abandonment (7 Other m;ﬁgﬁm& x

6. DRILL METHOD : ofs of
irRotary O Cable O MudRotary I Other QubiE
7. SEALING PROCEDURES ' aliler ot Row)?
SEALFILTER PACK AMOUNT METHOD
Malerial From | To | Sacksor

e Paunds

I.Q&Sﬂf_M O leh] lo | Poured |

Was drive shoe used? )Y O N Shoe Deptn(s) ___£2.5 *
Was drive shoe sealtested? &Y ON How?_gQur QresCare.
8. CASING/LINER:
[Ciemeter| From | To Gauge| Material ] Casing Uner Wekled Threaded
#" 4-5 [Boa . o ¥ oo o
(6712 7 Lo PDIStel f® 0 = O
o m] | o

Length of Headpipe_______ L ength of Tailpipe
9. PERFORATIONS/SCREENS

® Perforations Method_..m_{

O Screens Screen Type Completed Depth 8 o'’ (Measurable)
Date: Started _Z/~/¢ PR Completed_ 7=/~ 98

From Ta Stot Size | Number |Diameter| Material { Casing Liner
_gg_g'_ | 2 /8 30 ol B2 0 x 13. DRILLER'S CERTIFICATION
e i 4" 7, ’" 0 ® I/We certify that all minimum well construction standards were complied with at
“‘_,;‘ T, " ) o & the time the rig was removed.
4 n tr ’ [4 - ) AQUA DRILLING I 6 3
% & - " » " a Firm Name & EXPLORATION INC. Firm No.
1 ;I'A‘l' ATER LEVEL OR ARTESIAN PRESSURE:
D3 tbelowground  Aresian pressure Ib. Firm oma.—;\ﬁﬂan&ew
Depth flow encountered ft. Deseribe access port or and -
control devices: M_A&L@g Supenvisor or Operator, Date_Z—cd - 28
5- } l\/ 5 w 9— G . {Sign it Firm Official & Operator)
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