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1. DRILLING PERMIT NO?._Z_: A_-_?ﬁ_- AZ- 5/ - 11. WELL TEg?501 Lat: Long: :
Other IDWR No. ' - _{_ O Pump O Baller DxAir O Flowing Artesian
' . Yield gal./min. Drawdown Pumping Level | Tima
2OWNER: Yave mubls A £S 2IS aall ~Ry Ar  LIF
Address re 6(—’,7( /82 ‘¢ [
City FERN Lpod StateZd zip_ FI 83O

3. LOCATION OF WELL by legal description:

Sketch map location must agree with written location.

12. LITHOLOGIC LOG: (Describe repairs or abandonment)

Bottom hole temp. %/

Depth first Water Encountered _&[5.

Water Temp. M

Water Quality test or comments:

OR ARTESIAN PRESSURE:

10. STATIC WATER LEVEL
O _tt. below ground  Antesian pressure __~— [b.

Depth flow encountered
control devices:

ft. Describe access port or
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N Water
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(Give a1 Imast name of road + Distence to Road or Landmark) + F e..k N U
Lt. Blk. Sub. Name,
4, USE:
m;tic O Municipal [ Monitor O Irrigation
0 Thermal 1 Injection O Other.
5. TYPE OF WORK check all that apply (Replacement etc.)
New Well (0 Modify O Abandonment [ Other
6. DRILL METHOD
AT Rota OcCable O MudRotary [l Other, Fﬂ:(‘.E! ‘ V4 md
y -t =D
7. SEALING PROCEDURES
SEAUFILTER PACK AMOUNT METHOD W«Y 4 1998
Material From To Spa:ks or
_ unds e\‘lCRTi-"E
ntantc | 0 (200p8 [oor | cREGION
-Was drive shoe used? LY iN oe Depth(s) _
Was drive shoe seal tested? Y How?
8. CASING/LINER:
Di From To Gauge Matenal | Casing Liner Welded Threaded
*1 1 20 fteell 2 oo ¥ o
[} [} ] [m}
(] [m} [m] O
Length of Headpipe Length of Tailpipe
9. PERFORATIONS/SCREENS
"0 Perforations Method
| Screens Screen Type Completed Depth ?)O M jrable)
Date: Started -1~ qe Completed 9 ‘Za - fi
From To Slot Size | Number |Dameter] Material Casing Liner
] c 13. DRILLER'S CERTIFICATION
O O 1/We certify that all minimum well construction standards were complied with at
=) =) the time the rig was removed.
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/) Datej‘/"?/?
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{Sign once if Firm Official & Operator)

Firm Name %ﬂ
Firm Official
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