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w e ec
1. WELLTAGNO.D __ L) o H 0.5/ T 1/4
DRILLING PERMIT NO. E22XT74% 12. WELL TESTS: Gt © Long )
Water Right or Injection Wel No. OPump [ Bailer B air OJ Flowing Artesian
2. OWNER: Yield gal./min. Drawdown " Pumping Level | Time
v B7/1 Mat-g0n 30 9pm Aor oA [Crom 1257
Address__ L3 f &3 S Vo l/eg Ch g?g[ R, _
cty _Vafley Foro State Wet, Zp 99036 -
‘{ . e Water Temp. Y8 Bottom hole temp.
3. LOCATION OF WELL by legal description: £ Water Quality test or comments: 3 /-9 4 rbrd
You must provide addrass or Lot, Blk, Sub. or Directions to well. !f i sy Depth first Water Encounts _@_‘5‘
w. Y8 North X! or Souh O\ .+ 1 . pth fi counter (o
Rge. &f East O o7 West ¢ - 13. LITHOLOGIC LOG: (Describe repairs or abandonment) Water
Sec. 19 g Sear 114 ;’%TM ?3?: From | To Remarks: Lithology, Water Quality & Temperature | Y | N
T g 18 Y3 Clay _Tan “/Baselr
Address of Well Ste_ 2054 2 5 west Foint Kt . 43 (862 | Basallt -~ frehken lc_e_‘:ziaér 7 g lay -
e : ciy Woerley T —- | b |80 | Bosglt ~Bro . &% ~

{Glve at Jeast name of road + Distancs 1o Raad o Landmark) F i I | 7 apm -

" Bl 5B oo 6"180 123 Bo 40 (+ Brekea “Twrter )
30 gpm
77
4. USE:
X Domestic O Municipal UMonitor O Irrigation |
O Thermal O Injection [J Other I —
5. TYPE OF WORK check all that apply (Replacement etc.) .
§New Well O Modify (] Abandonment [ Other

6. DRILL METHOD: REe ETVEm

YCAir Rotary [ Cable O Mud Rotary (I Other = = = —
7. SEALING PROCEDURES 7 I - £

Seal Materlal From Weight / Volume Seal Placement Mathod | - D M'!f’j{:,/j\f{) th —

&#hn e o |3 05_- 4 Sy 5 ar AI‘IM\/’_# =

Was drive shoe used? @Y [N  ShoeDepth(s) &0 " =
Was drive shoe seal tested? MY ON  How? A A

8. CASING/LINER:
Dlameter From To ]Gauge Material Casing Liner Welded Threaded
%" $2 [-80Rs0|Steel | X O K O

"I-i5 p3 |Jgo| v | O x O O
] d O O
Length of Headpipe Length of Tailpipe
Packer Y N Type

9. PERFORATIONS/SCREENS PACKER TYPE
Perforation Method Sk&kill Saw

Screen Type & Method of Installation
From To Slot Size | Number |Diameter Matarial Casling Liner

___{‘3_ - IZB _ZB“ 5’0 Y [ PU N ] 0 W Completed Depth J - (Measurable)
O C Date: Started 4-0-~05 Completed _ 4/ ~R/~0D9G
U

- U 14. DRILLER'S CERTIFICATION
10. FILTER PACK I/'We certify that allminimum well construction standards were complied with at the
Filter Material From To |Weight/ Volume Placement Method time the rig was removed. A
hone - Company Name AC'/';OI\ 0"‘//'\'1‘_‘9 Iﬂ(‘f Firm No. G /6
11. SATIC WATER LEVEL OR ARTESIAN PRESSURE: Principal Dri"er_&lzin_&mii__ Date _§ ~/7-05
6" 1 below ground Artesian pressure Ib: g”?' | 0
Depth flow encountered @:L ft. Describe access port or control devices: riller or Operator ate ===
well ca ,f'? Operator | G Dae S ~17-25
L e . ; Principal Driller and Rig Operator Required. < 7~ A 1 ip 1=
®E NS i )7 Operator | mlist have signature of DrillerfOperatorm? CANNED
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