Fofmzae7 IDAF._ OEPARTMENT OF WATER RESOU, .S B 1V E D Use Typewier
2 WELL DRILLER'S REPORT  APR 4 Ball Point Pen

p 082274 it ui e Rosourees

1. DRILLING PERMIT NO. 48-94 - (- 0079 -000  10. WELL TESTS:

Other IDWR No. 0 Pump O Bailer =LA O Flowing Artesian
. . Yield gal./min, Drawdown Pumping Depth Time
%ar?evv oE\Eé Lic F Tenette Urtla Gorme [1.5 (phouts
Address, 5"\55 L.&A boxé\
city_toodland Hil\s staelA_zip D LA
Temperature of water Was a water analysis done? Yes[J No{]
3. LOCATION OF WELL by legal description: By whom?
Sketch map location must agree with written location. Water Quality (odor, ete.)_ 42 rec Mo and (ald
N Bottom Hole Temperature
11. STATIC WATER LEVEL:
L Northp{ or  South [J 2 fi.belowsurface  Depth artesian flow found
L 3 East D or West Artesian pressure Ib. Describe access port

Sec Describe Controlling Devices:

; 3&4/4 Bl 174
o Gov't Lot County Koo £Ho. e

115 Dodd .

S

12. LITHOLOGIC LOG: (Describe repairs or abandonment)

Address of Well Site Bare

D, | From | To Remarks: Lithology, Water Quality & Temperature |GPM | SWL| -
{Give at least Direction + Distance {o Road or Landmark} g O T D ) o { \
Lot No. Block No. Subd. Name 2 KO aSath
4. PROPOSED USE: 0 30 | Basal
® Domestic (1 Municipal ~ [1Monitor  [lirrigation b l3¢ 3z | B Bosalr, Fepcrored 4004
O Thermal [ Injection 1 Other & 132 128 | Begpov
5. TYPE OF WORK L (2101213 Frov vored, Boso b A
# NewWell (I Modify or Repair [JReplacement [ Abandonment |.Lo I3 1250] Frachvus4d  Bosek
6. DRILL METHOD é 252] Frne Somd, A
CIMud Rotary ' AirRotary  [ICable [ Other, b 2521355 Biwe Cloay
G Bss 257 Grove\y  Shele 3
7. SEALING PROCEDURES e B33l Riue 0lay
SEALFILTER PACK AMOUNT METHOD !
Materiaf From [ To | Sacks or
Bentonve D |20 oOuee bored

ALl SR f Mo LA '““"'“"’“

DECEIVED

Was drive shoe seal tested? YO N& How? ' !

g 14 B8

8. CASING/LINER:

Dle{a:eter hf;rfom 21'0 G;linge Casting | Liner | Steel  Plastic  Walded Threaded 45 Ry HER REGION
7 D 1L.ASP X o = [y o Tre " e TDWR
4 -4 Ttoftssy Y |o o ead o T e
1 ] 0 | ~ v
E
- w] 0 £ 0 9 s00
Final location of shoes 4 ] ‘735
Top Packer or Headpipe, Bottom Tailpipe
9. PERFORATIONS/SCREENS Date: Started _2—1 &~ AA Completed 2= /6 ~-94
& Perforations Method Saw  Cwir
O Screens Type Material 13. DRILLER'S'GERTIFICATION
- |NVg certify that all minimum well construction standards were compiied with at
From | To | SiotSize | Number | Diameter Telsellzfgpe Casting Liner the time the rig was removed.
L35 /JS ‘IB 50 Ar 0 = Firm Name uCEh'mNo S-ZCP
O ]
= = Firm Offict Dateﬁr%" 2*/ 7 7(
3 1
and
5(125‘-&95“) 3[ 62}\3 5(-’-3 Supervisor Operatorlm%/mj_ Date &~ Ié 44'

(Sign once if Firm Official & Opetafor)
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