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Form 238-
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IDWR/North WELL DRILLER'S REPORT Inspectedy
wp ge ec

LweLtagNo.p. D o0 22 7 2.8 a___114___14
DRILLINGPERMITNO. ___- 7 %4 €5 % 1). WELL TESTS: Lat: Long: :
Other IDWR No. 0O Pump [ Bailer O Air O Flowing Artesian
2. OWNER: Yield gal./min. Drawjown A Pumping Level . Tir‘;\e
i Larry Stegsdl /] Jgpm  forlifflrem Z00
Address, P 0 /?z{ S/ 7 7
City 5;/‘ Mqu es State T/ Zip 5 33{2[ =

Water Temp. 95’ Bottom hole temp.

3. LOCATION OF WELL by legal description:

Sketch map location must agree with written location.

(/eqar no o2dor—
Depth first Water Encounter _ £8 "~
{Describe repairs or abandonment)

Water Quality test or comments:

12, LITHOLOGIC LOG:

N Water
Twp 1{7 Northﬂ or South [ %?:’ From To Remarks: Lithology, Water Quality & Temperature | Y N
ERge. & East [J or West x 9' 6 1024 C[&\y - 7-.aV\ -
Y Sec. _ 33, e WE 14 ve @RI Shs Ve =~ Oray “Tugler | —
Gov't Lot Co‘ﬂ?f{i? Bl et K ) taal 7/
Lat: : Long: - 6~ (107 '16_9 ‘ihg‘,f-/e. - Ora o
/ Address of well sie. M /v' /057" 8 269 |2.70 sS4 7[{ - 6mu~/ﬁ/‘aﬁe4
Hi /t Ist éf)(‘fo';d Dlstance to Aoad or Landmark] Clty 5 f M s E‘s ~ / r ‘/
ive at least name + ) 270 301~ Sha/\e ﬁ!‘-&q
Lt. Blk. Sub. Name
a. ug;: _
Domestic [ Municipal [0 Monitor Cllrrigation
0 Thermal {1 Injection [1Other
5. TYPE OF WORK check all that apply (Replacement etc.)
M Newwel OJ Modity [J  Abandonment O] Other
6. DRILL METHOD
Mir Rotay [ Cable [ Mud Rotary O Other
7. SEALING PROCEDURES
SEAL/FILTER  PACK AMOUNT METHOD
Material From | To [ Sacks or -
Penton e |0 (25858 |lourfrondPpe
Was drive shoe used? W O Shoe Depth(s) 101
Was drive shoe seal tested? x'YD N How? hy
8. CASING/LINER:
Diameter From To Gauge Material Casing Liner Welded Threaded
G711 =i Steel|N © ¥ O
47 .5 =322 pe| Fre |0 M o O
| [ O O
Length of Headpipe Length of Tailpipe
9. PERFQRATIONS/SCREENS N
Meod D /[
Screens Screen Type Completed Depth A0 (Measurable)
Date: Started - bf= O D= Completed F= G-02-4
From To Slot Size| Number Diamete‘r Material Casing Liner
262 302 [17 [0 w" [PvC] © X 13. DRILLER'S CERTIFICATION
| | |/We certify that all minimum well construction standards were complied with at
0 0 the time the rig was removed.

10. STATIC WATER LEVEL OR ARTESIAN PRESSURE:

A8 it below ground  Artesian pressure Ib.
Depth flow encountered & & 7 ft. Describe access port or
control devices: W e 4/

LI L)

"3 'S FORWARD WHITE COPY TO WATER RESOURCES

Company Name /4//' Mrs pf-//ﬂq /Z;I 4 Firm No. S?O
Date/ s /0 et
and

Driller or Operator W Date 2"’ 3[3 -02_

(Sign once if Firm Cfficial & Operator)

Firm Official




