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WELL DRILLER'S REPORT Ispectedty

. . wp ge EC
LWELLTAGNO.D___ D D0 22995 VA___14___1i4
DRILLING PERMITNO. ___- 7 9 0.9 >¥ 11. WELL TESTS: Lat: Long:
Other IDWR Ne. 1 Pump 3 Bailer OAir 0O Flowing Artesnan
2. OWNER: Yield gal./min. .\Dtawfown . Pumping Level | - Time
Name__ Don ¥ L: /fianne Hess ‘ Aorlifg Lrom 168
Address 2 BS52 Harrisen Aue
City.. r sateID7p_B3 )4 5
Water Temp. S Bottom hgle temp.

3. LOCATION OF WELL by legal description:

Sketch map location must agree with writien location.

Clear No oHor
Depth first Water Encounter _ (G 2.
{Describe repairs or abandonment)

Water Quality test or comments:

L4

12. LITHOLOGIC LOG:

0. STATIC WATER LEVEL OR ARTESIAN PRESSURE:

g ft. below ground Artesmn pressure __ [b.
Depth flow encoumered HS f: Describe access port or
control devices: lp

YN Huw

N Water
X - Twp, Y © North 3§ or South 01 B9 | feom | To | Remarks: Lithalogy, Water Quallty & Temperature | ¥ | X
 Rae. East [T or,, West oz /4-7'"7:?4 W/GO.};A/(
Sec. i 1/4 /ﬂm w1/ Z |52 rolien Wi fa s
Govt Lot Coumy " EXN MH' B 1o Keu 4
| Lat: : : Long: "o | 62 M
Address of Well Site M&f'{‘ n Peam#' (o2 |t00| Ko S2/t Kro Ksn_,éa:f”
Rd ) City rey
[Give at tsas! name of road + Dislance %o Road or Langmark)
L1, Blk. Sub,  Name
4, USE: )
Mpomestic O Municipal  OMonitor  Olrrigation
O Thermal O Injection [ Other
5. TYPE OF WORK check all that apply {Replacement etc)
New Well O Modify O  Abandonment 0 Cther
6. DRILL METHOD
Mr Rotay [JCable O MudRotwy  [J Other
P N ol w1
—Q—7—SEALING—PROCEDURES— RELCEIVELY
SEAL/ERTER PACK AMOUNT METHOD o nn
Wateril From | To | Sicke o . JAN 25 e
Bedfon e | O 8O 273 X Pour Broyad Foe
{DWE/Morth
Was ddve shos used? D& O N Shoe Depthis) ‘[8 :
Was drive_shoo seal tested? X YOI N How? :
8. {CASINGN.INER:
Diamater From Jo Gauge Material Dasing Liner Welded Threaded
& |2 [~98|R50|SFee! (X o = oO.
m] [m] [ O
] a O _D
Length of Headpipe Length of Tailpipe
9. PERFORATIONS/SCREENS
Perforations Metod ~__ NON Z
Sereens Screen Type Completed Depth ,0 2 {Measurable)
Date: Starled Y ot ~ Completed -2
From To Slot Size{ Numbar |Diameter| Material Gasing Liner
0 O 13. DRILLER’S CERTIFICATION
0 O IWe cerlify that all minimum well construction standards were complied with at
O 0 the me the rig was removed.

/ ﬁc!;irm No. S-fa

Frrm Official - 2.77 —0 2.~

Dnller or Oparator /4/""} QE[}S pate d AT 27 "'02

{Sign ence if Firm Cfficial"t Operator)

Y

Company Name
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