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1. DRIOWYG PERMIT NO. _8:? 8 N -3 11, WELL TESTS: Lat: Long:

Other IDWR No. (7] QPump O Baller A . Flowing Anesmn

2. OWNE . Yield gal./min. Drawdown Purmpirig Level Time
NamaMﬂ;ﬁﬂ); —Bfﬁ.&. ._5 r/ A:/—K;
Address

City v /) State Zip fﬁ{éﬂﬁ

Water Temp. Bottom holetemp. _

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

Water Quality test or comments:

Depth first Water EncounterEdM

N POSTED 12. LITHOLOGIC LOG: (Describe repairs or abandonment) yyarer
Twp ‘U ] North or 0 ,Bj‘?;e From | To | Remarks: Lithology, Water Quality & Temperature | Y N
4! East 1 or  West [(f /A ol ).8piL
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4. USE:
é‘(ﬁomestic [J Municipal O Monitor [ Irrigation
J Thermal ] Injection O Other
5. TYPE OF WORK check all that apgly {Replacement etc.)
S NewWell 1 Modity O Abandonment O Other
6. DRILL METHOD
é{’Air Rotary [J Cable 1 Mud Rotary [T Other.
7. SEALING PROCEDURES
SEALFILTER PACK AMOUNT METHOD
Material Frem | To %ﬂoﬁﬁd‘;'
Telooz | v |41 | 4 DY - B
Was drive shoe used%‘( O N Shoe Depth(s) ¢
Was drive shoe seal tesled? M ON  How? -
8. CASING/LINER:
Diameter From Teo Gauge|  Material Casing Liner Welded Threaded
g 1+ | 21 |.230 Tfeel £ o X 2
G 10 245 W) Ple 03
M O (& l a
Length of Headpipe Length of Talipipe
9. PERFORATIONS/SCREENS
Perforations Method ‘fﬁﬂ)
[0 Screens Screen Type Completed Dapth,_m . (Measurabie)
Date: Started é Zé&;k Iﬁﬁ Completed é}&é ﬁ
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218 1!5 Y14 fop o ){ 13. DRILLER'S CERTIFICATION
LS i 4 B o M I/We certify that all minimum well construction standards were complied with at
1 o the time the rig was removed.

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

Depth flow encountered £.77-4 _f/ 7 ft. Describe access port or
control devices:
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