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WELL DRILLER'S REPOR b Ball Point Ren
3 ) .
002220  Apr 75 199
1. DRILLING PERMIT NO. _96 - 94 -N - 47 - 11. WELL TESTS: o ) |
Other IDWR No. OPump O Baildidii! ll'gxi_'llir(}"li\'--i@d Flolving Artesian
Ly Yioid galmin. M A { Time
2. OWNER: y7117aM DANISH 13+ E— e 2 fours
Address PO BOX 574
City SAGEL State__—0 zip_ ©-906Y
Water Temp. Bottom hole temp.
3. LOCATION OF WELL by legal description: Water Quality tast or comments:
Sketch map location must agree with written location.
N 12. LITHOLOGIC LOG: (Describe repairs or abandonment)  water
Twp. 54 Nonh)l%( or South O Bire | From | To | Remarks: Lithology, Weter Quality & Temperature | v | N
ol Roe. 03 East O or West & 8 [0 120 [COURSE SANDS MED GRAVELS X
X Sec. 33 14__ NW 14 _SW_q4 BROWNISH SOFT
Gov't Lot County Sanel T 20 |46 [MED FINE SANDS SOME GRAVELS X
ROUNDED BRVNISH SOFT
‘ Address of Well Site_ GRANITE HILL 6 |46 [93 |FINE SANDS BRAYISH GREEN SOF] | X
: city_Adat
{Give ul loaat nam of road + DIstanc (o Aoad or Lendmar 6 193 |130|MED FINE SANDS ROUNDED GRAVENS | X
Lt, Blk. Sub. Name LIGHT BROWNISH MED HARD
6 1130]180] COURSE SANDS LARGER ROUNDED X
4. PROPOSED USE: GRAVELS BLK & WHTE COLOR M-H
XDomestic O Municipal 0 Monitor  (lrrigation 6 1180] 200| COURSE GRAVELS SUB_ROUNDED X
O Thermal O Injection {J Other LIGHT BROWN MED SOFT
5. TYPE OF WORK 6 {200] 235|MED SAND GREENISH GRAY MED SO X
Gt New Well [ Modify or Repair [JReplacement O Abandonment SOFT
6. DRILL METHOD 6 1235] 245| FINE SANDS YELLOWISH ORANGE | X
O Mud Rotary X Air Rotary (] Cabie O Other
612 _u._zLFUB ANGUALR YELLOWISH ORANGE [:X
7. SEALING PROCEDURES MED HARD
SEAL/FILTER PACK AMOUNT - METHOD 6 2471 2651 VERY WENISH (GRAY X
Material From To “'E,acll::!m MED H ARD .
BENTONITE 0 ]20 |8 bags | Crumbles 6_1265| 280| VERY ANGULAR CLAY SEEMS LIGHT X
GRAY HARD
Was drive shoe used? YR NQ
Was drive shoe seal tested? YQ N& How? NOTE: PULIFED RACK @ 265"
8. CASING/LINER:
Diameter]  From To Gauge Malerlal Casing Liner Woelded Threaded
6" +2 260 |.25) CASING| % m) B m) : RECEIVERN
: D o o O S Nt
_ O O ] m) S
Length of Headplpe__‘*_'__é_'_'_ Length of Talilpipe . ) %_WWW
9. PERFORATIONS/SCREENS ¢ 8 aler Hesouroes
Q Perforations Method
QxSereens Screen Type Complgtad Depth_265 ' (Measurable)
Date: Stahed 03/28/94 Completed__03/30/94
From To Silot Size | Number [Diameter] Material Casing Liner = o
260 265 | 50 5 o m] 13. DRILLER'S CERTIFICATION
] [} I/We certify that all minimum well construction standards were complied with at
m) =) the time the rig was removed.
(+ an 18" K-packer on Head Pipe) Firm Name,  B20 WELL SERVICE INC Firm No. #4438
10. ST&TIC WATER LEVEL OR ARTESIAN PRESSURE:
1964 below ground  Artesian pressure Ib. Firm Official Bate_ £ =1 -y
Depth flow encountered ft. Describe access port or and

control devices:

Nwsw) 3%

=CIN] 30D

Supervisor or Operato; ; 7 »

Date 4/‘ “5; 7;['

Ign once If Firm Otficial & Qperator)
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