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1. WELLTAGNO.D __ 232 {//D Ys— . w0 /4 74
DRILLING PERMIT NO. Ve A WA
. . . 12. WELL TESTS: Lat: Long:
Water Right or Inject | No.
let Hight or Iection Well N Pump Bailer =24 Flowing Artesian
2. OWNER: N Yield gal/min Drawdown Pumping Levet Time
Name = b 4 11N ,/d 2 hs 4
Address S 22
City ___ Pln ot State 1> 7ip_Z2L 20
Water Temp. ’/? Bottom hole temp.

3. LOCATION OF WELL by legal description:

You must provide address or Lot, Bik, Su

b. or Directions to well.

Waler Quality test or comments: E Cleer

roodes”

220

Twp. North = or South Depth first Water Encounter
Rge. East . West (& 13. LITHOLOGIC LOG: (Describe repairs or abandonment) Water
Sec. ) WT1/4 ‘5:.4‘%/1/4 {E‘-{ég/“ !B)?;e From | To Remarks: Lithology, Water Quality & Temperature | ¥ | N
Gov't Lot dounty > / =
Lat: : : Long: : : £l /5 & /‘;b’ 0y n L
Address of Well Site 55_7‘2 2 2y 2 ) S 164 | Jelf— T
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' ‘ B |/60 | ¢ Krovn -
6 Yo Eo| 8 —
4. USE: 2 | 2/ST_Cleb Lreiin -1
E}‘[ﬁestlc Municipal Monitor Irrgation
Thermal Injection Other
5. TYPE OF WORK check all that apply (Replacement etc ) I
06w Well Modify Abandonment Other
6. DRILL METHOD:
I}ﬁfﬂotary Cable Mud Rotary Other ]
7. SEALING PROCEDURES ]
_ Seal Material From To | Weight/ Voume|  Seal Placement Mcthod
Lndnidte o ‘_Z/_.z&;g[ Bt - —
Was drive shoe used? <1 N Shoe Depih(s) /.S &
Was drive shoe seal tested? «~=¥" N How? AL/ I En
8. CASING/LINER: L =g ]
Diameter From To Gauge Material Casing Line Weld
& 2 |+sE2d Sden Con o IDwj
o tis” L2408 Very Pic g
Length of Headpipe Length of Tailpipe
Packer Y [N Type T
9. PEHFORATION%CF? NS PACKER TYPE
Perforation Method L,
Screen Type & Method of Installation
From To Siot Size | Number [Diameter Material Casing Z/SI
. v ; Completed Depth
LAV AR VARY A WAV a = g
Date: Started 2L/ oS Compleled L1/727, (233
14. DRILLER’S CERTIFICATION
10. FILTER PACK IWe cerlify that all minimum well construction standards were complied with at the
Filter Matenat From To | Weight / Volume Placement Method time the rig was removed.
Company Name 2 ’ Firm No,

.J1. STATIC WATER LEVEL OR ARTESIAN PRESSURE: Principal Driller
>~ it. below ground Artesian pressure Ib. and

Depth flow encountered Z’ZDR Describe access port or contro! devices: _@_ﬁ Driller or Operator I
Operator |

/2.

Date
Principal Driller and Rig Operator Required
Operator | must have signature of Driller/Operator /1
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