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1. DRILLlI\szﬁnMIT NO. - -_-Dboow -3 iq 1 11. WELL TESTS® Lat:, Long: :
Other IDWR No. OPump 7 Bailer = =fAir O Flowing Artesian
2' OW E Yield gal./min. Drawdown Pumping Lavel Time
Name [ /Og’prz
Address rit _ Ihive 4
City /AN State,ééZm M—

Water Temp. _&lg’

Bottom hole temp.

3. LOCATION OF WELL by legal description:

Sketch map location must agree with written location.

Water Quality test or comments: __Coden ¢ Lia?
R 7

Depth first Water Encountered £ £9__
12 LITHOLOGIC LOG _(Describe repalrs or abandonment)

e N s I o Water |
Twp. % North & or South O %?: From Ta Remarks: Lithology, Water Qual|ty & Temperature | Y N
w Poe. 2 East 0 or . West & 5’: D | roken ehale £\ e
7 ® sec. 1.7 A{/w 14 aJfE 14 14 |8 160|176 G;mg\__ﬂ&\g,_&_&(—\' v
Gov't Lot Cou r‘%tvms 2 co l\-r1 e e "TS' ?5" C-\fu.\ \_;g so-(-\" |
L Lat: : Long: '] 85’ [z R Shele m&/&bo@iﬁ ]
M
Address of Well Site " 4128 l1SD°| Brovon  shale v
MW/MH . City _Le_"’ I€d' IS‘S" Gu‘ﬁp} he\e A ]
(Give al least name of road + Distance to Road or Landmark) C’ ' 5- ‘Za) G 3 5\&! ’ [‘-‘1-0 @— 11 ° ./
Lt. Blk. Sub. Name
4. USE:
Domestic [ Municipal I Monitor [ Irrigation
1 Thermal [ Injection ] Qther.
8. TYPE OF WORK check all that apply (Replacement etc.)

New Well [ Modify

. é%ﬁlLL METHOD
“YAir Rotary (O Cable

7. SEALING PROCEDURES

[J Abandonment

[ Mud Rotary I Other

J Other

SEAL/FILTER PACK AMOUNT METHOD
Material From | To %%"Jﬁdgr
/4

| Bentonih 70’ |75 Hhoor
| Bk il 8’10 __|shewre/

Teahnsfe o/ 126" |Y00tt | Foer
Was drive shoe used? Y T N Shoe Depth(s) 75
Was drive shoe seal tested? ON  How?__Aer fest
8. CASING/LINER:

Diameter From To Gauge Material Casing Liner Welded Threaded

b7 127 1157 Lz Sfee/ | © o

J”7 1 bo” 200" | P |0 ® U O

O 0 | tJ
‘Lengthy of Headpipe -_-Length of Tailpipe
9. PERFORATIONS/SCREENS
Perforations Method r\\ g
[l Screens Screen Type Completed Depth Zoo (Measurable)
Date: Started K-Q-—QB Completed 3-\0-4%8
From To Slot Size | Number |Diameter] Material Casing Liner
146" |, 207 %" |so [47 [P/< | - 13. DRILLER'S CERTIFICATION
i O I I/We certify that all minimum well construction standards were complied with at
O ] the time the rig was removed.

10. STATIC WATER LEVEL OR ARTESIAN PRESSURE:

ft. below ground
Depth flow encountered 20 70 ft.
control devices;

ArteSIan pressure

Ib.
Describe access port or

TSN LI /3

AW VE S

Firm NokSIO

Date ‘54 %{é .
Datej/ /%8

Firm Name .‘.’

Z)rl”id?

and
Supervisor or Operator_gA.,

(Sign orfce if Flrm Official & Qperator)
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