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e WELL DRILLER'S REPORT ()49 | -nspectedby

Twp Rge.. Sec
poo/o0738 RECEIVED Va4 /4

1. WELL TAG NO.

DRILLING PERMITNO. ___-___ - -DEC 011999 11. WELL TESTS: lat _: : _Long:
Other IDWR No.__ 9~ 29—~ .}(n M Pump O Bailer @Air O Flowing Artesmn
2. OWNER: |DWFVNorth Vield gal./min. Drawdown Pumping Level Time
Name II/OIZI/CV/ pOO/Ef'L 7 /vﬂm .
Address 327 £inA_ Cleelc R
City__Fet sl tad 0o state Jgf zp BIBTO

' . Water Temp. Cos/ C! Bottom hole temp.

Water Quality test or comments: C/aodsr

3. LOCATION OF WELL by legal description: oG
Depth first Water Encounter 2.

Sketch map location must agree with written location,

—mn e e —42— LITHOLOGIC LOG: —(Describe—repairs or-abandonment) “waiar-
 Twp. qiu Nort@ South B=—" %‘i’: From | To Remarks: Lithology, Water Quallty & Temperature | Y N
Roe. _/E East@ o West & 1 V25150l vellned Clay 9]2109/ ! .
Fsec. T2 n e, 1/4 JM 1 |Z bAS 190 e Hotoclay énbueltx | 1L
Gov't Lol Couf'ﬂy_‘&eﬂ_e Ko /& U of 77 fga. T~ I
A = lat Long: G /e e S¢ L Loppoh g Ratl_ [
) Address of Well Site F-nﬂ C IZC-CIL /Z_g é/_% ggb A4 li;-:_f"x ’ln-'lruntw .
N ‘ City A e A 4/tas 0O ' 374 QL AT T LA
(Give At 1eeat nama of road + Distance to Mpad or Landmark) Q xc .% ? ﬂ_z & 'k’/ ). !ZM:Z/ \
Lt Blk. Sub. Name . & BsDB7S| Sas7 (;dﬂ W/ELZAS c/:/(g',ﬂj'f’ /
4. USE:
Mmestic U Municipal U Monitor O lrrigation
* O Thermal J Injection [] Other
5. TYPE OF WORK check all that apply (Replacement elc.)
New Well (3 Modify [1  Abandonment O  Other
. 6. DRILLMETHOD _
ir Rotary [ Cable [0 Mud Rotary - [ Other
7. SEALING PROCEDURES
SEAL/FILTER PACK AMOQUNT METHOD
Material From | To %’ . _ "
RBenrtonite & |50 7 poolRed Customet wanteDwnfel
' ya . NA ot :
5D W@ P ,
Was drive shoe used? & N Shoe Depth(s) /& ] £
Was drive shoe seal tested? YOO N How?_AiR - / -
8. CASING/LINER: Is// Pty o
Diameter From To Gauge Material Casing  Liner Walded Threaded M -
1 1/28 She/ |& 0 & O . 17127745 207
O O a O
] [} O [
Length of Headpipe_~7 & Length of Tailpipe /a 6
9. PERFORATIONS/SCREENS
Perforations * Method DR )/ ed __
Screens Screen Type Completed Depth 3 7: )deasur ble)
Date: Stated /7 /&/5F Completed 77 6/ 9%
From To Slot Size| Number |Diameter] Material Casing Liner ,/ L 4
| o o 13. DRILLER'S CERTIFICATION _
TS$ 285 | Yy | &0 | Vo | PUC a . =™ IWe certiy that all minimum well construction standards were complied with at |
2ysT| 75 0L O E!/ the time the rig was removed.
10. STATIC WATER LEVEL OR ARTESIAN PRESSURE: pd
/OO ft below ground  Artesian pressure Ib. d
Depth flow encountered _ /80 ft. Describe access port or

control devices:__fuoC ('Q,ﬂ
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