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OWRNorth REPORT Ispectedty

WiR/North wp ge ec
1. WELLTAGNO. D i/4 114 1/4
DRILLING PERMIT NO. 11. WELL TESTS: Lat Long:
Other IDWR No. OPump O Bailer Q@ir O Flewing Artesmn
2, OWNERJ—— W S + ’q Yield gal./min. _iq zav;io;zﬁ F Pumplffg L“e%;'g . Tima
Name ames m! RO _gqP . Yt/ rom A
Address ML 1t 504.7‘%1 C uste~ 8+, i
City e State LL/AZIp 57
Water Temp. AN Bottorn hole temp.

3. LOCATION OF WELL by legal description: Water Qualty test o comments:  _(.d

Sketch map location must agree with written [ocation,

!
Depth first Water Encounter 22
{Describe repairs or abandonment)

12, LITHOLOGIC LOG:

10. STATIC WATER LEVEL OR ARTESIAN PRESSURE:

/5" #t. below ground ArteSIan pressure __ b,
Depth flow encountered __ 22 7 f. Describe access port or
control devices: L rpff C 0,0

tEAS HW)

N Water
x Twp [/8 North & or South O %‘:;e From | Te | Remarks: Lithology, Water Quality & Temperature | ¥ N
w ¢ Rge. # East O or West g“ 0 lé B4 ‘5¢/f' 5/‘04("41 "//C.[“/
Sec. _ L | 114 ﬁj/uﬁm A1 - 16 60| Bogol? Brofcen
Gov't Lot __ Counly & & Crl oo 72 R#ﬂr/r Brallen~froy —
| Lat Long: : 22\ 4 Qﬁa‘l_jcat_a_m
¢ Address of Well S]te_h/ 4 ‘? 7
Rﬂ'—: Cliy
{Ghve at lnst name of road + Dulum la Aead or Landmark)
Lt. Blk. Sub. Name
4. USE:
Domestic O Municigal (0 Monitor O lrrigation
{1 Thermal [0 Injection 0O Other
5. TYPE OF WORK check all that apply (Replacement elc)
New Wel O Modify O  Abandonment O Cther
6. DRILL METHOD
Air Rotary 00 Cable O Mud Rotary [ Other
7. SEALING PROCEDURES
SEALIFILTER  PACK AMDUNT METHOD
Maleria{l Fram To sr_?:gd”s'
Kentonete |© 6O 2557 BM@L
Was drive shoe used? Off O N Shoe Dapth(s) g 2’
Was drive shoe sezl tested? FYDY N How? L~
8. CASING/LINER:
Diame:er Frem To R Gauge Material Casing Liner Welded Threaded
& [#1 (87 Fteri|w o 0o o
i [ ] | ]
O O O ]
Length of Headpipe Length of Tailpipe
8. PERFORATIONS/SCREENS '
Peforations Method Hno nt -
Screens Sereen Type hon Completed  Depth <G5 {Measurable)
Date: Started Q /7 =~ ©2 completed 4-20-~072
Frem Te Slot Size | Number ODiameter| Material Casing Lines
m] 0 13. DRILLER’S CERTIFICATION
] O IWe certify thet all minimum well construction standards were complied with at
O 0 the time the rig was removed.

Company Name A[/'- g,,g_ﬂzc ﬂ ?5 ,&g Firm No. 55 7&
Firm Officlal Date 42 42

and

Driller or Oparator &H//\g (fa,cc:\S pate O = ~O a2

(Sign once if Firm Official'& Operator)
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