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T
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1. DRILLING T NO. 7/ -75-M-_10 _ -(JJO 11.WELL TESTS:

Other IDWR No. O Pump O Bailer JRAIr O Flowing Artesian

2, OWNER' Yield gal./min. Drawdown Pumping Level Time

Name OFA E‘:g?e_ LollieR Joo T &4 A Aro

Address___ /<78 BRuyap Rue.

City {AAJ Jare. StateCB_Zip 5/15

Water Temp. Co /P Bottom hole temp.

3. LOCATION OF WELL by legal description:

Sketch map location must agree with written location.

Water Quality test or comments:__ ¢ Z'QBE - MQ@.QQ;’

12. LITHOLOGIC LOG: (Describe repairs or abandonment)

10. STATIC WATER LEVEL OR ARTESIAN PRESSURE:
ft. below ground  Arteésian pressure Ib.

Depth flow encountered 50~ 7 5

5 ft. Describe access port or
control devices: (@) ’D
M

SO Foh)

N Water
Twp., f/é North X or South [ e [ Fom | To | Remarks: Lithology, Water Quality & Temperature | v | N
w Y . Rge. 2 East 0 or West )Z fﬂ o1/ 719 Sec/ -+ & Lpue. |
i sec._ /¥ 1/4 5411/4 V/E 1 yR VA ‘CoBpSe G LAVES
Govtlot___ County - BLA T AH ™ e 18 | Dack B e C;
| . L |72 Crnalse _Genvel
Address of Well Site__/— m{é‘ {‘ﬁ 57;@5 <2 |58 G by X
Krppd city St Mplies 57 |80 | Broter Shafe fufe A7
'(Give at least name of road + Distance to Road or Landmark)
Lt. Blk. Sub. Name
4. PROPOSED USE:
M Domestic O Municipal  OMonitor [ Irrigation
O Thermal 1 Injection [J Other
5. TYPE OF WORK
JXL New Well [0 Modify or Repair (] Replacement [] Abandonment
6. DRILL METHOD
O Mud Rotary (M} Air Rotary [ Cable O Other,
7. SEALING PROCEDURES
SEAL/FILTER PACK AMOUNT METHOD
Material From To S o
enlowile | O |43 /50 o7 Shees Bug)
Was drive shoe used? ¥ Y O N Shoe Depth(s) 5
Was drive shoe seal tested? Y(® NO How? e
8. CASING/LINER:
Diame;er From To Gauge Material Casing Liner Welded Threaded
£
G s &8s asp| Stee/ |~ © & o
O O O O
O O (] O
Length of Headpipe Length of Tailpipe
9. PERFORATIONS/SCREENS —
B-Perforations Method T2 Le b Wt /Lé 4@['35 B
J Screens Screen Type Completed Depth XD (Measurable)
Date: Started Lraf, /994 Completed B
From To Slot Siz’e Number |Diameter| Material Casing Liner vl ’ Z t
<835 1635 1//5 147 |7 /v | < ® i 13. DRILLER'S CERTIFICATION
’ T ' i O I/We certity that all minimum well construction standards were complied with at
0o O the time the rig was removed.

and
Supervisor or Operator

(Sign once if Firm Official & Operator)
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