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WELL DRILLER'S REPORT Inspected by
Use Typewriter or Ballpoint Pen '?746 (3 Twp Rge Sec
* /4 1/4 1/4
1. DRILLING PERMIT NO. 87 - 9% -N - 38 - 11. WELL TESTS: Lat: Long:
Other IDWR No. /Oﬂad 256 JPump (O Bailer ,t(mr [y Flowing Arlaman
2 ow Yield gal./min. Drawchawn Pumping Level Time
NameMMLWF 748
Address
City suelld z2pQ2654

3. LOCATION OF WELL by legal descrip

Sketch map location must agree with written location.
N

tion:

>
POSIL

12. LITHOLOGIC LOG: (Describe repairs or abandonment)

]
Water Temp. 5‘3
Water Quality test or comments:

Bottom hole temp.

Depth first Water Encountered _Q_QZ_

Water

Twp. / /V North ﬁ or South O] %?: From To Remarks: Lithology, Water Quality & Temperature | v N
X . Rge. East 7| or West _2_2 / L0 /(_
Sec. J va SE v M s [[R 1] LLAY 4
Gov't Lot Cou‘rﬁt‘\?“'{_#*ﬁﬁ’e : 00 ey _?_ﬁ ’} - LF SOE#F /Y
Lat: : Long: 1 j;a- I M[f ” , y 4
S > L
Address of Well Site 4 ( __g Qk fb? y
) ciy/% ( § /az |1y [?KMH (LAY ¥
(Glve at least mama of road - Dialanca Yo Mand or Landmark) ,14 ’I’ 345 {
Lt Bik. Sub. Name 19 i | 2454, A HRAY X
) Y L4 {,
4. USE:
Domestic I Municipal O Monitor O Irrigation BASAHL X
] Thermal [ Injection [ Other :g_% 21, RASAH" 7'7&'&# a1 Wf/ X |
5. TYPE OF WORK check all that apply (Replacement etc.) 271 |205 ; X
X Newwell O Modify [0 Abandonment T Other
6. DRILL METHOD
}“Air Aotary (JCable [ MudRotary [ Other
7. SEALING PROCEDURES RECEIVED
SEALFILTER PACK AMOUNT METHOD
Mataria From [ 7o | Sackeor APRWQQ
Bentomite | Q | 2817 Saue | JRY —
Was drive shoe used? XY O N Shoe Dapth(s) ,
Was drive shoe seal tested? QY ON  How? BJLA&_
8. CASING/LINER:
Diameter From To Gauge Maierial Casing Liner Welded Threaded
7] 260 | Steel. [P o ¥ O
a a a O
[ o o o [
Length of Headpipe ... Length of Tailpipe
9. PERFORATIONS/SCREENS
L Perforations Method
"~ Screens Screen Type Completed Depth 30’)— (Maasurable)
Date: Started JO/6/ 98 Completed_/0/Q
From To Slol Size | Number |Diameter| Malerial Casing Liner
O O 13. DRILLER'S CERTIFICATION
] n I/We certlfy that all minimum well construction standards were complied with at
] O the time the rig was removed.

10. STATIC WATER LEVEL OR ARTESIAN PRESSURE:

{ ft. below ground

(o]

_2@_ . Artesian pressure ;
Depth flow encountered Mﬂ. Describe access port or

control devices:

HIN Y

Firm Name__

~bePHERSON-SWRIGHT DRILLNE Vo ———
2243 Burral)

Firm Oﬂlclaﬂfjfm\vmmr - EQEU‘Pate

and e ‘%Z/ﬂ {}

Supervisor or Operazo
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