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1. WELLTAG NO.D 2 é% E %4’% 06 7 4»;;; }_ ’ 1/4 ’ 1/4 1/4
DRILLING PERMIT NO.
. Lat: o Long: o
Water Right or Injection Well No. 4 \— / 12. WELL TESTS: S a' - .ong -
~__" )?1/Pump [, Bailer L1 Air L1 Flowing Artesian
2, OWNEB; Yield gal /min. Drawdovm Pumping Level Time
Name ngﬂJ?V %'m;eﬂ/ - 4 pedrle; 200 &6 Ko’
Address 727727 Lanrl A ;8 Logo S I
cy St MARes swate ZD 7p_§3I€E/
] Water Temp. _ 5O Bottom hole temp.
3. LOCATION OF WELL by legal description: Water Quality test or comments: (2 [e6)
You must provide address or Lot, Blk, Sub. or Directions to well. ] 5’
Twp. N North (B— or South 71 . Depth first Water Encoumerg 3
Rge. 2 East L. o West 2 13. LITHOLOGIC LOG: (Describe repairs or abandonment) Water
See. A% ED%M 5};{1/4 W1/4 %‘i’:’ From | To Remarks: Lithology, Water Quality & Temperature | Y | N
Gov't Lot oun = -— 1
Lat: /7 : 07 : 573 Long:/}é .36 /]2 , = "
Address of Well Site /74, / ]
City S ! / r
(Give R Ieast name nf 03 + Diskance 10 Road or Landmash) 6_ [ P /
Lt. Blk. Sub. Name Pl 1 5’{ T ) ] N /5
G o Har _éZ[a-ai &.s ;_% “L
4. USE: 4 L2 % &%M__Jb 77 Ry |
[Gfomestic [ Municipal OMonitor [ Imigation 560 650 / Bl and i ﬂngz//’ ><
{JThermal " | Injection T iOther
5 T OF WORK check all that apply (Replacement etc.) | N
ew Well 1 Modify ] Abandonment ' | Other

6. DMHOD:
Air Rotary (1 Cable MMud Rotary I Other

7. SEALING PROCEDURES —_— —
Seal Material From To | Weight / Volume Seal Placement Method — —_—

BenTon 1ecip| O |60 B0 % | fort Z7 | |- - 1l

Was drive shoe used? Y #<N  Shoe Depth(s) [/ 5,7 - S —
Was drive shoe seal tested? [ZY (OGN How? i

8. CASING/LINER: |
Diameter| From Gauge Material Ca;’y Liner  Weided JHreaded
—

A"+/.r//q | Steel | . c o
4 13 |ssolsoeas p| 2 0 =

< ' O U o O —RECEIVED
Length of Headpipe__ Length of Tailpipe I
Packer Y 2N  Type DEC 1Y 2607
9. PERFORATIONS/SCREENS PACKER TYPE iD
Perforation Method WBA!O.F“}_ —
Screen Type & Method of installation S R —
From To Slot Size | Number |Dlameter Material _ | Casing Liner
EEL 6’_{0 060 [ 1w _ﬂ/ﬂ. 0 z Completed Depth (MeasurajZI
7 u Date: Starled / ) 6 __ Completed L Oz Z (6]
) f
B - 14. DRILLER'S CERTIFICATION
10. FILTER PACK /We certify that all minimum well construction standards were complied with at the
Fiiter Mater al From To | Weight/ Volume Placement Method time the rig was removed.

Company Name 7—- A/ ”GOM WP/ ﬂﬂ/@ﬂ No. 634/

11. STATIC WATER LEVEL OR ARTESIAN PRESSURE: F‘ngclpa! Driller /Z W vae _JOfS/06
an
ft. below gro rtesian pressure ______Ib. Sl o Oper W ﬂ oy Date

Depih flow encounter ﬂ Describe access port or control devices:

i

Qperator | Date

/\IL{ N ;\A) Zg Principal Driller and Rig Operator Required.

Operator | mus! have signature of Driller/Operator Il
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