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WELL DRILLER’S REPORT inspeciedy
IDWR/North Top . Rge_ Sec
1. WELL TAG NO. b O | 3&?(!4 V4___14__ 14
DRILLING PERMIT NO. - 11. WELL TESTS: Lat: : o Long: s
Other IDWR No. = / 31 O Pump Nsailer o Air 1 Flowing Artesian
2. OWNE . . Yield gal /min. Drawdown Pumping Level Time
Name ?h)’l & eig er ) ot ] (4 [ Ap,
Address,
City ! b\e. N e h‘,cd Zip, ‘
Water Temp. cold Bottom hole temp. SQM_
3. LOCATION OF WELL by legal description: " Water Quality test or comments:
Sketch map location must agree with written location, Depth first Water Encounter ﬁi
N 12. LITHOLOGIC LOG: (Describe repairs or abandonment) ...
Twp. 54 Northﬁl or South O I[l)oi:: From | To | Remarks: Lithology, Water Quallty & Temperature | Y N
EI’-Rge. 5 East O  or West & O S \
Sec. A 14 MW s N
Govt Lot ___ counti__AAFNnesrs 19|30 ond & Grauel \
Lat: : : Long: P .
. ° \ Address of Well Site_ IO & ﬂgm(rg(o 20O Sond ¢ Growel ¢ (‘]‘a' \
g loang o adoncihen .
¢ ot leas! name of road + Dislance o Hosd or Landmark) G LD _L‘{\ &\nd t G mv_&d‘ (‘h lf \
L. é Bk_ D ' Sub. Name [l
=SV eV ot (2 T I(’Q Sanan i Grove \

4. USE:
Domestic 1 Municipa! [J Monitor lrrigation
0 Thermal O Injection 7 Other
5. TYPE OF WORK check all that apply (Replacement etc.)
h_ New Well O Modify O  Abandonment O Other
6. DRILL METHOD
O Air Rotary N:able (] Mud Rotary O Other

7. SEALING PROCEDURES

SEAL/FILTER  PACK AMOUNT METHOD N
Malerial From | To | Secke o RE geEIVL L
Petorde. [ lIR] G @S|
arT I ')nnn
Ub L ¥V RUVw
Was drive shoa used? COY O N  Shoe Depth(s) iy G?WEQGW—
Was drive shoe seal tested? 1 YOO N How? Pl Al

8. CASING/LINER:

Digmetar From To Gauge Malsrial Casing Liner Weidad Thraaded

£l l(o’ (;[-‘QQ{__J N 0 N\ ]

=) [ [m] O

0 ] ] a

Length of Headpips__ YAC)  ° Length of Tailpipe rt’)

9.  PERFORATIONS/SCREENS |
Perforations Method
Screen Type_ JONWN SO Completed Depth 169 (Measurable)

Date: Started Za - JA— Q0O Completed h’ 30 -00

From L To Slot Siza| Number |Diameter] Material Casing Liner — -{’1;\‘“‘*.""‘ ]
\ | 3 o |Ss o o 13. DRILLER’S CERTIFICATION s :
a I IWe certify that ali minimum well construction standards were wmyw{- MT al
o - the time the rig was ramoved.

10. STATIC WATER LEVEL OR ARTESIAN PRESSURE:

‘(_-B) ft. below ground  Artesian pressure Ib. Firm Ofﬁcia Date 4’ ”é 7

Depth flow encountered ft. Describe access port or and

control devices: Driller or Operator’ 4 L AEhte 2"‘ q" ©
5_4 ,\/ 5 y 9_9_ (Sign onca if Firm Official'd Operator)
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