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1. WELLTAGNO.D _.DOO YH g 55~ P g
- 1/4 1/4 1/4
DRILLING PERMIT NO. SH0 IS Lona: .
Water Right or Injection Well No, 12. WELL TESTS: : ono:
_Pump ) Bailer U Flowing Artesian
2. OWNER: Yield gal./min. [\)rawdown Pumging Level | Time
. . S .~ 4
Name__ T AMIE MOWERY bir ¥ From 250
Address_ 5 €2 & FlarT cCpseil
Cly ST- MARIES SaeED Zp KIKE )
Water Temp. Sgo Bottom hole temp.
3. LOCATION OF WELL by legal descu’iptlo_n: Water Quality test or comments: VZ
You must provide address or Lot, Blk, Sub. or Directions to wel. ] 2 GO s
Twp. S North D¢, or South L, . Depth first Water Encounter #AAEX
Age. J East L or West 2 13. LITHOLOGIC LOG: (Describe repairs or abandonment) Water
Sec. __&. - 14 M4 23 " %?;e From | To Remarks: Lithology, Water Quality & Temperature | ¥ | N
Gov't Lot aounty :
Lat: : : Long: : : e ol9] C/ ‘7*&_’1 e
Address of Well Site_ 5™ BS” FIAT < REEK of_| 15| Bes/tt Brofcen
cty ST, MARIFS 15 132 Beselt cr
(Grve at st name of 15ad + Drsiancs o Rosd or Landmark) 6" 39 2L00 8 y -
Lt. Blk. Sub. Name 900) _ ey’ 8 ol s
__"’[M,am
4. USE: 0235 B_umlgm# Sof ¥ -
XDomestic [ Municipal D Monitor [ Irrigation 237 |  ~ c"";f Sof¥ et
LI Thermal U Injection O Cther "‘; tes o
237250, £ Ig‘;f — Qray
5. TYPE OF WORK check all that apply {Replacement etc.) [ 4
KNewWell T Modify O Abandonment [ Other
6. DRILL METHOD:
XairRotry  CiCable  OlMudRotary LI Other
7. SEALING PROCEDURES ! i
Seal Material From To | Weight / Volume Seal Placement Method H E P 4
| Beatonite [ O 13919 54 | RurBDrovad Bae “Elvep
Was drive shoe used? mm [JN  Shoe Depih(s) . 39 —LLZ%.{!
Was drive shoe seal lested? ON  How? Adcr IT=8
"“WR/Nor,
8. CASING/LINER:
Diameter| From To | Gauge Material Casing  Liner  Welded Threaded
" [#1 [-B9|250Steer | # U % O
W™ ~te |-250160| P | O W O O
(] 17 d O
Length of Headpipe Length of Tailpipe a T
Packer LOY N Type | ]
9. PERFORATIONS/SCRFENS PACKER TYPE
Peroration Method !Dr: !
Screen Type & Method of installation
From To Slot Size | Number [Diameter] Material Casing Lner
-~)20 "3-30 ;‘/ ‘/ ] ~ PU (% [ w Compieted Depth A 5 _O (Measurable)
) a Cl Date: Started 2~/ Y' o 6 Completed j‘ L?_'Q@
H = 14. DRILLER'S CERTIFICATION
10. FILTER PACK I/We certify that all minimum well construction standards were complied with at the
Filter Material From | To |Weight/ Volume Placement Method time the rig was removed. \ - ,
none CompanyNameA'Cf/OU DR‘I)'N@ ”""FirmNo._(p_'B
11. STATIC WATER LEVEL OR ARTESIAN PRESSURE: principal Orlr ALV IN CARRIS tae_§=13-06
ft. below ground Artesian pressure ______|b. gn'tljl o " o
Depth flow encountered R ft. Describe access port or control devices: riler or Operator - ate
i Operator | ___ (' { Dirin qu—a- Date _&"_LB;QG
A5 )J / ) 2 7 Principat Driller and Rig Operator Required,

Operator | must have signature of Driller/Operator II.
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