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EPARTMENT OF .WATEF{ RESOURCES
ELL DRILLER'S REPORT

Use Typewriter or Ballpeoint Pen

Office Use Only
Inspected by
Twp.30h Rge 04w Sec 08
_ 1/431/4 _14,11/4
11. WELL TESTS: tat:  : Long:
O Pump X Bailer O Air O Flowing Arte31an
Yield gal/min. . Drawdown Pumping Level Time

Al

2. OWNER

Narneg 4

Address A 2 dyiap. TV

City S o &' Q Stateleip‘%&&”e

3. LOCATION OF WELL by legal description:
Sketch map location must agree with written location.

Water Temp.
Water Quality test or comments:

Bottom holetemp.

Depth first Water Encountered
12. LITHOLOGIC LOG: (Describe repairs or abandonment)

N Water
X Twp S Q North x or South & ED?: From | To R marks Lﬂhology, Water Quality & Temperature | Y N
“ East (] or  West & O _[AD M CUA& NPV X
Sec. 2 . NE m_NE 14 17 0 |4 ATk, O A%
Govtlot____ Couny. ek = o Wyeasm | [V
1 Lat: : ;. Long: : + o | BB BO qj\%_a_, A%
‘ Address of Well Siteggfﬂﬂl Shgml[ng &
ciy Cocur D Blene
{Give atleast name of road + Distnca to Road or Landmark}
Lt. (ﬂ BIk. Sub. Name L lG‘.ﬂ
FA qdedrtan ‘
4. USE: ( ye=dedfle )
X Domestic O Municipal T Monitor O Irrigation
{1 Thermal O Injection ] Cther
5. TYPE OF WORK check all that apply (Replacement otc.)
X NewWell O Modity O Abandonment [ Other
6. DRILL METHOD
OlairRotary [ Cable [ MudRotary O Other
7. SEALING PROCEDURES
SEALFILTER PACK AMOUNT METHOD
Material From | To sl‘ﬂaoc::dgr
[Bonionde © [ax] bod [ Owpdore
Was drive shoe used? Y O N Shoe Depth(s)
Was drive shoe seal tested? (5 ON  How?
8. CASING/LINER:
Digmater From To Gauge| . Material Casing Liner Weldod Threaded
o | © |BO][IN ® o X O
O [} O O N
[ [} (] ] pR i O :
Length of Headpipe, Length of Tailpipe " -
9, PERFORATIONS/SCREENS lpir 35 rff;
0 Perforations Methed :
[0 Screens Screen Type Completed Depth '8 ttl (Measurable)
Date: Started (o Completed___ 2
From To Stot Size | Number |Diamelar| Materal Casing Liner
0 O 13. DRILLER'S CE_RTIF[CATION
[ O I'We certify that all minimum well construction standards were complied with a
=) 0 the time the rig was remoyed. .
2 o RN S
Fim Name, oo, BM Firm No L)
10, STATIC WATER LEVEL OR ARTESIAN PRESSURE: Q\m .
fi. below ground  Artesian pressure b, Firm Official Date E5 a‘\ \
Depth flow encountered ft. Describe access port or and
control devices: Supervisor or Operator, Date

SDM 4-\,\_)

————.

VE DE &

(Sign once 1l Firm Official & Operator)



