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JuL 14 189 WELL DRILLER'S REPORT Ball Point Pen
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1. DRl I N9 U0 1. WELL TESTS: |
Other IDWR No. — JPump O Bailer AT O Flowing Artesian
. . ; Yield gal./min, Drawdown Pumging Level Tims
Al A{L.J,ﬁfffﬁﬁ,.m/ 2Pl LG —
Address 7A /o
oty Qliwtss 7 sm& Zp S 374
Water Temp. Bottom hole temp.

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

Water Quality test or comments:

12. LITHOLOGIC LOG: (Describe repairs or abandonment)  water

Twp. 5{ '/ North K or South [ %,0: Frem | To Remarks: Lithology, Water Quality & Temperature | Y N
L Rge. Y East 0 or West % /o) We) Y | ocserburd ray G
S /8 O w4 NE va___s [ &5 b | pescrbyrd oy L
Gov't Lot @Counfyﬂ“‘x& o0y & b4 |Pg | Frael, \?v’a ne [
Address of Well Site_ “Zid. M
City__ Al otis
(Glve atloast name of road + Disiance 1o Road or Landmark)
Lt. Blk. Sub. Name
4. PROPOSED USE:
omestic [0 Municipal [ Monitor O trrigation
O Thermal J Injection O Other
5. TYPE OF WORK
24" New Well  [J Madify or Repair [] Replacement O Abandonment S —

6. DRILL METHOD
0 Mud Rotary E’ﬁﬁotary

[ Cable [J Other,
7. SEALING PROCEDURES B
SEALFILTER PACK AMOUNT METHOD
Material From To SP%cuk: d:r
| beTonde o |54 doihs | vy

Was drive shoe used? IZ{ L1 N Shoe Depth(s)

Was drive shoe seal tested? YOO N How?
8. CASING/LINER:
| Diameter | From To Gauge Material _ | Casing Liner  Welded Threaded
§ VAL 1159 | %9| $7ecl | o = O
m} O a a
[m] ] =] [m]
Length of Headpipe Length of Tailpipe

9. PERFORATIONS/SCREENS

erforations Method_ 35 ¢t —_
Q Screens ScreenType _#$2~ = 00000
From To Slot Size | Number |Di Casing Liner
=% | 198 |ixg | 50 | P | O
0 ]
O )

10. STATIC WATER LEVEL OR ARTESIAN PRESSURE:
ft. below ground  Artesian pressure Ib.
Depth flow encountered £.2- /%¢ ft. Describe access port or

control devices: —
sw Ne 9 Hly Sw

Completed Depth__ /18~
Date: Started _ {5 /9 7 G5~

(Mezasurable)

Completed__& £7¢ 4&‘1/

13. DRILLER'S CERTIFICATION
I/We certify that all minimum well construction standards were complied with at
the time the rig was removed.

Firm Name_( Ji 7 7 ca =Lt g]rizgmq __Firm No._bFZi
Firm OmﬂiﬂMDﬂe_.ZﬂL&-—

and ) .
Supervisor or Operator /{LT‘T‘-/ v« Lo S HP

[Sgn once if Firm Official & Operator)

Date_ 2/ 2/ 4"
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