RECEIVED

Form 238-7 DEPARTMENT OF WATER RESOURCES .
3/95 Office Use
OCT 15 1997 WELL DRILLER'S REPORT inspectedby T UK.
Use Typewriter or Ballpoint Pen . . Twp Rge Sec_____

NORTHERN REGION 086864 | S i SE S i
1. RILLINGPERMITNO. AD- 9N W\ D - 11. WELL TESTS: . . Long
Other iIDWR No.__DO003338 O Pump O Bailer ‘&All’ O Flowing Aneslan
2. OWNER: Yield gal/min, Drawdown Pumping Level Time
Name__Barry Sadier S gpm. 160% ans 2hrs.
Address_mm
City____Maison -_Statefd - Zip_8383%

Water Temp. __cold Bottom hole temp. cold

3. LOCATION OF WELL by legal description:

Sketch map location must agree with written location.

Water Quality test or comments: Slight color, no smell

Depth first Water Encountered 423
12, LITHOLOGIC LOG: (Describe repairs or abandonment)

N Water
Twpm North i or South O %T;? From | To | Remarks: Lithology, Water Quality & Temperature | Y N
F&ge“w East [0 or  West § e lo |9 Topsoll x
v © sec.20 1746 8 14 8B 14 |9 |1 |e0 | Omngeetay x
Gov't Lot Cou‘r‘iﬁw i e [a0 {50 | wrownectay x
Lat: : : Long: " |50 [100 | Basait-brownfbisck X
S 0 O
Address of Weil Sit:Burma road to MMM 8" 100 1167 | Clay-gray X
-_ City Hatvison 182|107 (429 Clay - rust X
(Give at lsast name of road + Oigtanca to Road or Landmark) ‘. 129 '“ ghato - ) . x
Lt. Blk. Sub. Name 9" | 130 (175 | Clay-brown X
™ | 175 | 250 Clay - brown X
4. USE: . e [250 |208 | Giay-yeliowlrown X
Domestic I Municipal  [IMonitor  Oirrigation $° [258 (208 | Shaio - hrown - soft - broken x
i, Thermai O injection O Other, 8 (208 (330 | Shaile - brown - broksn x
5. TYPE OF WORK check all that apply (Replacement etc) |o—| 330 1368 | Clay-brown :
K NewWeil I Modify O Abandonment (I Other e | 360 [385 | Clay & shaie - brown - broken =
X} Air Rotary (O Cabie O Mud Rotary [ Other.
7. SEALING PROCEDURES
SEALFILTER PACK AMOUNT METHOD
Material I From | To s’,%‘ﬂ" !°'
Bentonite -20 14 sacks powr in
Was drive shoe used? 3% O N Shoe Depth(s)
Was drive shoe seal tested? Y How?
8. CASING/LINER:
Diameter From To Gauge Material Casing  Liner Nelded Threaded
525 |Gteel % o ® i
(] ) [m] [m]
[m] O ] [ma]
Length of Headpipe Length of Tailpipe
9. PERFORATIONS/SCREENS
[J Perforations Method
O Screens Screen Type Completed Depth 430° (Measurable)
Date: Started Compieted varier
From To Slot Size | Number |Diameter| Material Casing Lingr
] o 13. DRILLER'S CERTIFICATION
O O I/We certity that all minimum weli construction standards were complied with &
O o the time the rig was removed.

10. STATIC WATER LEVEL OR ARTESIAN PRESSURE:

ft. below ground __ Artesian pressure
Depth flow encoupter d

control devices:

Ib.

ft. Describe access port or

SWSE 20 D) B v sesounces

Firm Name Firm No. M
Firm Official Date__10/08/97
and

Supervisor or Operator____Jason C. Beckham Date  10/88/07

(Sign once il Firm Official & Operator)



