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! _ Inspectedby . .

WELL DRILLER’S REPORT 0761 I# oy v
1.WELLTAGNO, D —__ /&) ¥/ é’ h___ 1/d___1/4
DRILLING PERMITNO. 95”- 97 -N - /o~ o 11. WELL TESTS: tat Long: :
Other IDWR No, Y] g Pump O Bailer p{Air 0O Flowing Artesian
2. OWNER: ' ‘(3 Yield gal./min, Drawdown Pumping Leval Time
Name NaiHhaA L4/ BHYS I _g_ |5 Zam M X 1547 L KRS
Address JA5H SIitmlicg ,LJ_
City [#4354; Al State Zip ﬂ 2_-2 j
Water Temp. (' 20 J n; Bottom hole temp.

3. LOCATION OF WELL by legal description:

Sketch map location must agree with written location.

Clenerd, Y

Water Quality test or comments:
Dapth first Water Encounter £~
(Describe repairs or abandonment)

12. LITHOLOGIC LOG: Water

N
Twe, 4G v North ¥ o South O B | From | 7o | Remarks: Limotogy, Water Quallty & Temperature | ¥ |
" ¢ ge. 4/ East O or West [§ Pl 22| gV
_ Sec. _ 3 1 SE S (8122125 Aecom SAnn 17 E
Gov't Lol County 4{@9&244:'””," 14 (29 C/R Y _
Lat; : : Long: : 1% |32 HHyr cl SRAA/ I E
Address of Well Site_ 7 ar, /,c £ o4 A7 voZ| wrevw ikl d
E 5 Z£¥ E“Zm 2 ZF Sc2d) ”Z:A City M rera . VI AVFYA rg,/f)/) LE2> : Szt
{Glve al feasl nanfs of road + Distance to Road Landmark) //0 5{ —5-’ /f j 1MUF MJWFKI # “ \/
Sub. Name (85 )95 S 7 ity
4. USE:
Domestic  [J Municipal O Monitor Oirrigation ;
"I Thermal [ Injection - Other -
5. TYPE OF WORK check all that apply (Replacement etc.) — S : "
New Well C1 Modify (J Abandonment” ~ [ Other gl ) ng e d Axwenld
6. DRILL. METHOD 177 - = ——
it Rotary () Cable ) MudRotary (3 Other YRV TYY Jo iy
7. SEALING PROCEDURES
SEALIFILTER PACK AMOUNT - METHOD
'Malarial ' From To %:::d‘;’
| Benlenle | £0133]1: 505 |87 5VER porE
RECEIVED
Was drive shoe used? [J N Shoe Depth(s)
Was drlve shoe seal testéd? [ YS{ N How?_ __ oewr. PEC -7
8. CASING/LINER: hL T
Diameater From To Gauge Material Casing Linet Welded Threaded A S e
o +1 122 hnlsZer | o o o IWWH/North
=7 142 lignl pu<c |0 & o o
! ] a 0 1
Length of Headpipe — Length of Talipipe_ ~—
9. PERFORATIONS/SCREENS £
Perforations Method
Screens Screan Type Completed Depth L5 «.,9 (Measurable)
Date: Started . /8 _ < § Completed §E 285G %
From To Slot Size | Number [Diameter| Material Casing Liner L= T ——t :
lad 1.)./5?,%—,;4} lwet | L) 21X D E{' 13. DRILLER’S CERTIFICATION .
i e Y ‘ ] a IWe certify that all minimum well construction standards were complied with at
O 0 the time the rig was removed.

10. STATIC WATER LEVEL OR ARTESIAN PRESSURE:
ft. below ground  Artesian pressure _~—— |b.

Depth flow encountered 45{é ft. Describe access port or
control devices:

Company Name M_&%@%Firm Noc_,-z_ﬁ
Firm Official m%nate “'5 S2d - P

and

s AR ...-_.._‘_‘

e
_ Drillar or Operatgr --—-——""" Date

(Sign once if Firm Official’& Operator)
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