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Twp. T4 & North [} or South O
Rge. r*n R East O or West @7
Sec.__ /1 ;S e N s W oy
Gov't Lot Eom fios T‘» A o
Lat: : : . Long:
Address of Well Site 17 f LYY/ r__..A.uLcé.g /2 4’
= City 7. Iy P
{Give al laast name of road + Distance to Road or Landmark)

Lt. Blk. Sub. Name
4, USE:

E'Domestc O Municipal O Monitor [ Irrigation

O Thermal O Injection [ Other

5. TYPE OF WORK check all that apply

(Replacement etc.)

Water
%‘i’: From | Te Remarks: Lithology, Water QuaIity&Temperature Y | N
27 | 3" s 7
371 S {am t:j/-"huat?. )r"f'/z /Av '
i . x
F - Y — =
LS |G :iﬂ- Addre &£ / £ / /i £8Y]
) Y /
y o 7
|2z [ _F@C’ Shale
=
s
; = . —
/ j <o |/ ‘? O\ d~a A/‘}I /gA & _,v/-,s"‘
A\

vl — A
\ Vs 76 | Ssc s /e

I~
G )

A 2/s
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6. DRILL METHOD:
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7. SEALING PROCEDURES by
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10. FILTER PACK
Filter Material From To | Weight/Volume Placement Method
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14. DRILLER’S CERTIFICATION
I/We certify that all minimum well construction standards were complied with at the
time the rig was removed.
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Principal Driller and Rig Operator Required.
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