.- AECEIVED

7 ELL DRILLER'S REPORT Inspected by
NORTHERN REGION Use Typewriter or Ballpoint Pen .?,? 8 5 1 Twp — Rg1e/ n Sl1374
1. oRILLEEBeRmIT NO. G5 96- N _Job . 11. WELL TESTS: Lat; long:  :
Other IDWR No, JB Pump 1 Bailer O Air O Flowing Artesian
2. OWNER: A i Yiald gal /min, D Pumping Leval Time
Name ﬁ-‘l"’/\‘-‘/ ﬁvssell__ 20 2 Ay -

Address #20 By % %4~

city Marnspy steteF 7p FFE 3N

3. LOCATION OF WELL by legal description:
Sketch map location must agree with written location.

Water Temp. €2 ) d
Water Quality test or comments:

Bottom hole temp.

c/ea /X

Depth first Water Encountered
12. LITHOLOGIC LOG: (Describe repairs or abandonment)

N Water
?( Twp. 418 Noth 8 or South [ %‘i’;e From | To | Remarks: Lithology, Water Quality & Temperature | v | N
| . Rge. East 0 or  West & olF|cley |
i Sec. / 114 V) 1ia Y W F |7 | Mlrd Bass:17
Gov't Lot Couﬁﬁ?m l : ‘mncﬁ 160 8eras 77 % f)‘ﬂk?’l/ HOP'J 5&.59!7'
‘ Lat: : : Long: : s A6 | 69 /oood  Fasds7
i Address of Well Site_Adesy , @7 MérTov” 67 |79 LroKep B3sd )7 v
W, 7 1207 Eiﬂ.ﬁ'd : cty Aarrigoe 1V . AV Mord Fosa; ™
{Give at least nama ol road + Distanco to Road or Landmank)
LL. Blk. Sub. Name
4. USE:
Y Domestic O Municipal O Monitor (] irrigation
J Thermal [J Injection (7] Other

5. TYPE OF WORK check all that apply
M NewWsll [ Modify T3 Abandonment

(Replacement setc.)
O Other

6. DRILL METHOD

M AirRotary O Cable [ MudRolary O Other

7. SEALING PROCEDURES

SEALFILTER PACK AMOUNT METHOD
i Sack
) Malerial From Ta P%cu:dgr

Was drive shoe used? '¥ O N Shoe Depth(s)

Was drive shoe seal tested? Y ON  How?_ /2.2
8. CASING/LINER:

Diametar From To Gauge|  Material Casing Liner Welded Threaded
| 46 |#+2 | 28 |30 sfeer |y o p ©
Y | 20|00 |qs0| Puc |0 ® 0O O
] O 5] O
Length of Headpipe___ Length of Tailpipe
9. PERFORATIONS/SCREENS
O Perforations Method
{0 Screens Screen Type Completed Depth 220 ,(Magsurable)
Date; Started z/] Jo £ Complated_ZA&',ZiL
From To Slot Size | Number |Diameler| Materlal Casing Liner
vo | & IR REAVIY B ¥ 13. DRILLER'S CERTIFICATION
) [m] I/We certify that all minimum well construction standards were complied with at
O O the time the rig was removed.

10, STATIC WATER LEVEL OR ARTESIAN PRESSURE:;
Pb ft.belowground  Aresian pressure Ib.

Depth flow encountered ____ Z# _ ft. Describe access port or
control devices:__ W e )l CaF

N WNwW

Firm Name 0’!/- .7 d/)’ 0)‘//4 29 ‘TAC Firm No. S0

%

Firm Official
and
Supervisor or Operator, -

(Sign ance it Fierit Offfcial & Operator)
‘ 8 WARD EYNSJ TO WATER RESOURCES

Data_m#ﬁé
e 708/ 56

~



