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Well Losdion at vhide dot
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f3ECEIVED |

AHODERARTMENT OF WATER RESOURCES Office Use Only
FoMiiclL DRILLER'S REPORT Inspected by
NOV 1 9 1996 Use Typewriter or Ballpoint Pen 09832 Twp Rge Sec
L 1V4__1/4 ___1/4
1. RMITNG. QY- 9€-N- 3O - 11.WELL TESTS: Lat Long:
Other IDWR No. O Pump O Bailer  XAir ] Flowing Artesian
. Yield gal./min Drawdawn Pumping Level Time
ﬁén?&éi&mnda_@mpsan Est 7GPM
Address_seﬁ_o__Qld_&JLer__&o.ad
City state TDzip BI839
Water Temp. _C o Id Bottom hole temp. Coo i
3. LOCATION OF WELL by legal description: Water Quaiity test or comments: d but

Sketch map location must agree with written location.

Depth first Water Encountered _H | Trietle

12. LITHOLOGIC LOG: (Describe repairs or abandonment)

N Water
Twp. l./ q North X or South [ %?? From | To Remarks: Lithology, Water Quality & Temperature | Y N
B Rge. X East or  West O "o Clay Bown
€ Sec. o _SW s NE s [v ) ck
Gov't Lot Counw v |24 |33 BAroken Shale.
Lat: Long: n 33137 | Shale Firm
Address of Well Site__Acrass Road :Emm above| 't |37 |38 | Broken
and Acwess Feld to Bascof HaHCnyag River Pﬂl " 13R |39 |Shale Firm
{Give at mast neme of road + Distance to Road or Landmark; viile 6 3 q' 5‘\0 'e F,'rm
u. Blk. Sub. Name " 1Yl |H3 | Broken
" 43 ale. - ray X
4. USE:
B Domestic [ Municipai O Monitor (] Irrigation
O Thermal [ Injection O Other | 24 GPM Accumalation
5. TYPE OF WORK check all that apply (Replacement etc.) By -—3-Q°
W Newwel (1 Modity [ Abandonment [0 Other 1% GPM B Y 3'75
6. DRILL METHOD GPM By 510"
DXAirRotary [ICable ] Mud Rotary [] Other.
Total Est &PM
7. SEALING PROCEDURES 7 &PM
SEALFILTER PACK AMQUNT METHOD
Material From To dar
|_Bentonire | O |304 1O overbare. ‘
gzsin9 seal
Was drive shoe used? (Y CI N Shoe Depth(s) 39
Was drive shoe seal tested? Y ON How?__Air Pressure.
8. CASING/LINER:
Diameter From To Gauge | Materlal Casing Liner Welded Threaded
T+5Y |39’ 254 Stee) | X o 2 O
4" -8’ 1538 ko Pl |0 M X a
C O a ]
Length of Headplpe, Length of Tailpipe
9. PERFORATIONS/SCREENS
ﬂ Perforations Method_Sawcu
[J Screens Screen Type Completed Depth, _,_m ! (Measurable)
Date: Started -, ~ Completed_s_'_a 7- 36_
From To Slot Size | Number JDi faterial Casing Liner
’_ijﬁ__,ﬁaﬁ_ 5;6" 7 " 1pve 0 X 13. DRILLER'S CERTIFICATION
Yy "X~ 7 36 | 4 [ " a = 1/We certify that all minimum wall construction standards were complied with at
Yo " '3 Yy " ) = the time the rig was rem:;el;iA. DRILLING
frcker 4h"xg" set at S5 Firm Name & EXPLORATION INC. FirmNo._| &2
10. STATIC WATER LEVEL OR ARTESIAN PRESSURE:
it. below ground  Artesian pressure Ib. Firm Oﬁlclal_MM@Date 3 K7~ 9e
Depth flow encountered ft. Descnbe access port or and

contro| devices:

(Sign once if Firm Official & Operator)
5“) A.E 4 WH Eg WATER RESOURCES

Supervisor or Operator Date



