’EQEIVED |

g EPARTMENT OF WATER RESOURCES Office Use Only
OCY 0 2 1996 ELL DRILLER'S REPORT Inspected by

S .w..fuN Use Typewriter or Ballpoint Pen O f—} G 9 (} O Twp v Rg‘le/ " 8774
1. HRLLLING 4.3 N-25 11. WELL TESTS: Lat Long: :
Other IDWR No. O Pump O Bailer ML Air 71 Flowing Antesian
2 OWNER: Yield gal./min. Drawdown AP!mping Level Time
Neme.— DEGLE KEARK € a\ v 12 VI6A)
address, P & 0X 57 srate LEVEL 5
City state?d zipB2REID

Water Temp. Q(‘\ \(\ Bottom hole temp.@d

3. LOCATION OF WELL by legal description:

Sketch map location must agree with written location.

—qo O

Depth first Water Encountered )35_
12. LITHOLOGIC LOG: (Describe repairs or abandonment)

Water Quality test or comments:

N Water
Twp. 47 No ﬂhﬁ or South (7 %?f From | To | Remarks: Lithology, Water Quality & Temperature | Y N
Roe. . East 0 or _ West X{ 0 |G| Vap Sed) V]
W ) fsec. 2O  SE 1uSW s |8 1 12 | OCaea\k Qroken
Py Gov't Lot Cou1r9|ta)7ms$E O ﬂ"'l 160 acres 19 120 | Besoty Yoed Vv
Lat: Long: 16 120 {26 | Qesel:e Qeabon v
° Address of Well Site A,Cu_;q 3 T?w hLbS 126G \M | Brse Y Hoed v
Zp.sflaks 9o £. 20 EsEpoch iy NABE [Son G D 124 Rese\y  Beoven %
(Give at least nam!oﬁfoad+0|slance to Aoad or Landmarm , m mi 2 W LE F"' (0 V7 1 \iﬂ m\* HCLCA, -
Lt. BIk. Sub. Name p VN9R12/3] Bosely  Seaiken .
¢ 1923307 Resall Vaed et
4. USE: b 207 BV Resaly Reoben
XDomestic [ Municipal 1 Monitor O Irrigation G B9 ues] Beoa\\ Hard T
O Thermal [ Injection 1 Other

5. TYPE OF WORK check all that apply
X NewWell [ Modify [-] Abandonment

(Replacement etc.)
O Other

6. DRILL METHOD
SAir Rotary [ Cable

[ Mud Rotary [ Other

7. SEALING PROCEDURES

SEAL/FILTER PACK AMOUNT METHOD
Material From To ?Dao'-“;‘k: d’;’
| Dontenre 0 30 | sesdds [eivwni ¢
\ 7
Was drive shoe used? XY J3# Shoe Depth(s) 209

Was drive shoe seal tested? &Y ON  How?
8. CASING/LINER:

Diametar| - From To Gauge- Material Casing -Liner Welded Threaded .
&L [YA |20 bas|see\ | o o O
’ O O [ I
[ O = L3
Length of Headpipe Length of Tailpipe
9. PERFQ ATIONSISCREENS\
[} Perfqrafions Method /
O & ] Screen Type \ Completed Depth Aas i (Measurable)
2 \ s Date: Started B-28-A¢ Completed g“m*ﬂ(e —
From \\o /] Slot Size Numbe\ Diaﬁsr Material
X 13. DRILLER'S CERTIFICATION
/ I/We certify that all minimum well construction standards were complied with at
7 \ VA RN the time the rig was removed.
- 74

10, STATIC WATER LEVEL OR ARTESIAN PRESSURE:
ft. below ground  Artesian pressure ______ib.

Depth flowencountered " ft. Describe access port or

control devices:

SE<L) 20 ga.2vl

Firm Name

Firm No. 5 5 B

ﬂdu—t_—-—-—"’ Datem

(Sign once if Firm Official & Qperator)

Firm Officizd

and
Vigbr or Operat

Supe

TO WATER RESOURCES



