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11/97 Ofﬁce Use Only
WELL DRILLER’S REPORT 'T[‘SPeC‘ed by S
wp ge_._Sec __
1.WELL TAGNO. DOOV23 \ o 1/4 114 114
DRILLING PERMIT NO. R E CEVVED ( weL tests: Lat . Long: -
Other IDWR No._ =3 ¢, 5/ }4— 2 "Fump C Bailer O Air 0O Flowing Arlesmn
2_ 0 . L \ 2“‘.""‘-5 Yi.ald gal./min, Drawdown Pumping Level Time
Name | JU 99 r— — 1000
Address DIZ. E D, S, - rh -
city MOsCoLA sad D %
_ Water Temp. 58 O Bottom hole temp.
3. LOCATION OF WELL by legal description Water Quality test or comments: @ ced

Sketch map location must agree with written location

. e
; &
N L

Depth first Water Enoounteru_gfﬂ

(Describe repairs or abandonment)

12. LITHOLOGIC LOG:

Water
Twp. l NorlhK or South O %‘?? From | To | Remarka: Lithology, Water Quallty & Temperature | ¥ | N
. Rae. East [J Wa% _g 0|2 [ Dier X
sec. 14 e SW 14 1/ Z\3 My X
Y Gov't Lot Cou"(? Lodaa (o0 _ﬁ 1A |29 ) - b
tat Lang: i % € |29 [ 120/ S (X X
5 .
Address of Well Site_ 99_\,_530_.]_05: (. ]\20| 200 Med. Eranidc X,
Potadeh oy Totladen 20| 2600 VA, & St x
e A leasl name of ron latarce 10 Hood of Landmirk)
Lt Blk. Sub, Name =
4, USE:
Domestic [ Municipal “1Monitor O rrigation
O Thermal O Injection {J Other -
5. TYPE OF WORK check all that apply (Raplacement etc.)
x New Well [0 Modify O  Abandonment O Other
6. DRILL METHOD ]
Air Rotary [ Cable O Mud Rotary O Other
7. SEALING PROCEDURES ~
SEAU/FILTER  PACK AMOUNT METHOD
Material From To Spa::id'i’ o
Bentonite. |0 |29 [P0 "\'D.%: PC

Was drive shoe used?

o RN Shoe Depthls)

Was drive shoe seal tested? O0YOO N How?
8. CASING/LINER:
Diamater From To Gauge Matarial Casing Liner Welded Threaded
" H2 [-UT |22gd Steol [0 o
Yz [~ |- dD|WVVC |5 @ O

] (] [}

Lenglh of Headpipe

Length of Tallpipe

9. PERFORATIONS/SCREEN%DSF*_

Completed

Depth %‘R

(Measurabla)

Date:

Completed

o0

Perforations Method
Screens Screen Typs
From To Slot Size | Number |Diameler| Material Casing Linar
F310 1200 Yexd 17 [H¥2[Pyue. | o X
a O
[m] O

10. STATIC WATER LEVEL OR ARTESIAN PRESSURE:
QD . below ground  Artesian pressure Ib.

Depth flow encountered ft. Describa access port or
control devices:

FIN 5

Started U!%'fw

13. DRILLER'S CERTIFICATION
IWe certify that all minimum well construction standards were complied with at

the time the rig was remaved.
Firm No. [ t;?(g—

HLENKoH Dn

W Data’}— (o= OC
_Date__/ s - 00

{Sign once if Firm Official & Operalor)

Company Na

Firm Officigl
and :
Driller or Operator
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