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6. DRILL METHOD: Eir
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7. SEALING PROCEDURES
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Was drive shoe used? —IN  Shoe Depth(s)_Eing ) 350

Was drive shoe seal tested? [1Y KN How?
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9. PERFORATIONS/SCRE NS PACKER TYPE

Perforation Method o€
Screen Type & Method of Installation

Completed Depth
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Date: Started é’ iz“oéompleted

6-27-0¢6
14. DRILLER'S CERTIFICATION

IWe certify that all minimum well construction standards were complied with at the

time the rig was removed.
_.I /2 Company Name /A7 S5/2 /)/' Y 10 /¢ Firm No. &2
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11. STATIC WATER LEVEL OR ARTESIAN PRESSURE. Pinipal Drmer% Date &L 70
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‘3& Oft, below ground Artesian pressure Ib. Driller or Operator I

Depth flow encounterad ft. Describe access port or control devices: = 1. DAl

\ Operator | Date
Principal Driller and Rig Operator Required.

S3IN = 3 / ? Operator | must have signature of Driller/Operator I,
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