RECEIVED

Form 238-7
95 | EPARTMENT OF WATER RESOURCES Office Use Only
OCT 2 3 1997 ELL DRILLER'S REPORT Inspected by
Use Typewriter or Ballpoint Pen . Twp Rge Sec

NORTHERN REGION 006911 1/4___1/4___1/4
1. Dnu.ulwnamn NO. - -_-T¥e 340/  11.WELL TESTS: Lat:_ Long: :
Other IDWR No. = Pump O Bailer nrAir LI Flowing Artesian
2, OWN R: Yiald gal /min. Orawdown Pumping Level Time
Name éczg He 15~ L

Address_.PO_Jox oY

City_22nte Aesrist

stateLd. zip B3B5O

3. LOCATION OF WELL by legal

description:

Sketch map location must agree with written location.

Water Temp. _§O°
Water Quality test or comments: __Cleaw™ %

Bottom hole temp.

Depth first Water Encountered
12. LITHOLOGIC LOG: (Describe repairs or abandonment)

N Water
Twp. 4-7 North { of South %"f From | Te Remarks: Lithology, Water Quality & Temperature | Y N
Rgs. _3 East_ (] 0 Weslt‘}’z/
" ® Sec. 42 ,_ME 14 /Jf- 1mrAE v 101 0 | 8 | Toe <o\ ¢ oS i
Govtlot_f  County e 160 ocred ' A
Lat: : : Long: Bl 8 118 |Browon cla ¢ qrave\ v
S . T
Address of Well Site -
G0 €. Bhek Lk K, City_Sts  rBries 87114 {28 | Browon  clay -
|Give at lenst name of road + Diglance (o Foad or Landmark) )
Lt. Blk. Sub. Name "l2812S (‘J.«'m.‘\ﬁ c\n.\-\, v’
4. USE: 6’375 [110 Cn.«m.k_' Q&% i
H'Domestic [0 Municipal J Monitor [l Irrigation <
T Thermal  [J Injection (] Other (1110 (133 | Base\t v
5. TYPE OF WORK check all that apply (Replacement etc.) 1= =
@ NewWell O Modify [J Abandonment [ Other 135 | Trowon 53 \d v’
6. DRILL METHOD
Air Rotary [ Cable (J MudRotary ([ Other
7. SEALING PROCEDURES
SEALFILTER PACK AMOUNT METHOD
Material From | To SP‘;%": o
vont o |75’ l2s08 | Pour
Was drive shoe used? ﬁ J N, Shoe Depth(s) L ! 2
Was drive shoe seal tested? ™V "N How?__/A+~
8. CASING/LINER:
Diametar From To Gauge Material C:sly Lingr ¥ d Threaded
/e |42 | 770 250 Steel « - & O
37195 y3s el | & o o
jm] 3 B o]
Length of Headpipe, Length of Tailpipe
9. PERFORATIONS/SCREENS
& Perforations Method i/ .
—1 Screens Screen Type Completed Depth 125 (Measurable)
Date: Started _10 -3~ 47] Completed_10 -4 -4
From To Slot Size | Number |D: Material Casing Liner
5115 (T | 40O PE | o 13. DRILLER'S CERTIFICATION
(] 0 I/We certity that all minimum well construction standards were complied with at
n O the time the rig was removed.

10. STATIC WATER LEVEL OR ARTESIAN PRESSURE:

53 " h below ground
Depth flow encountered _/ 1
control devices:

Artesian pressure Ib.

ft. Describe access port or

NENENE

Supervi
,ZFO“WO ER RESOURCES

Y / Iﬂ-\.q

Firm Official

and .
or Operator. Z@_

(Sign once IJ#irm Official 8 Operalor)

Firm No._S§#10

Date /AA %é 2

pate_s =491



