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WR/North WELL DRILLER'S REPORT repedetty ———
1.WELLTAGNO. D _/ 2/95~ A s 1
DAILLING PERMIT NO. - - - - 11, WELL TESTS: | Lab Long:
Other 1IOWR Mo.__ 20 1 205 [ 1?9 DO Pump [ Bailer AT 3 Flowing Artesmn
2. OWNER ?05 Yield gal./min. __ Drawdown Pumping Lavet Tims
Name Eﬁg_c‘sj l/ns qpplox ) 1l 350" 36 mira,
Address QmﬁLliaﬂ_f - ;
ciy_fBTlald suteZd, 7o K255

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

Watar Temp.
Watar Quality test or comments:

Bottom hole temp.

Degih first Water Encountee? 4 7

12. LITHOLOGIC LOG:

N {Describe rapalrs or abandonment) ...
[ L Twp. Hez North fie—"or Sauth O a[,?;u From | To Remarks: Lithology, Water Quallty & Temperature | Y N
Rge, 4 East O  or West =~ A o0 |F |ouvcrburdenm “T1
w E
Sec. 2 . 1/4 NE s NEw |1l ¥ lz%/_ grt}pJ‘Te SofT
Govt Lot ____ couniy q?“&% e A PAATA arqal/Tp 14 1
: Lal: : : Long: S/ &S '79 2’ s FT
Address of Well Site__SQp1 & 29182 £1vem
- Gty ¥ 5215 Saf T
{Glve at lpast name of ioad + Distance 'o Road or Landmark) S/ 8/7 9 } ?CIVM
. Bk, Sub. Name_ R ACTAVENE SofT
= 193119 £ ivm
4. USE g 115 /49 fFract,
@Bomestic Municipal  DlMonitor  Clirrigation & /4760 Firm
[1Thermal O linjection  [IOther | ¥ o)l FracT:
5. TYRE OF WORK check all that apply (Replacement eto,) B /&) &OS‘— 171 ——
New Wall [ Modify [J  Abandonment O Other ol /7 20T : -
6. DRILL METHOD & 11339 1 ]
Ir Rotary [ Cable O Mud Rotary T Other X 25 251" )ﬂqr’d
7. SEALING PROCEDURES
__SEALFILTER PACK AMOUNT METHOD
Materlal From | Ta | Sacks or
benTaniTc |0 |bb|%oe its Q_fj
Was drive shoe used? 12r T N Shog Deptls) e & rECElY ED_
Was drive shoe seal tested? © YN  How?
B. CASING/LINER: i emn {4 263
Diameler From To Qauge Malarial Casing _Liner Wu‘liyhraadad ~—
/ [l o0 m ] L y
+1 7 40 a?__% 5‘7’?'(’ : b= - - - D”‘"JLIH“"‘T-G'WA
B B | o o O O
Length of Headpips__ Length of Tailplpe
9. PERFORATIONS/SCREENS
Perforations Method
Screens Screen Typa Completed  Depth 254 . (Measurable)
Date: Started é/ﬁ”'/d / Completed 61
From To Slol Size| Number {Diamaler| Malsrial Gasing Liner
I o O 13. DRILLER'S CERTIFICATION
O | IWe certify that all minimum well construction standards were complied with at
1§ 0 o the time the rig was removed.

10. STATIC WATER LEVEL OR ARTESIAN PRESSURE:
ZlQ ft. below ground  Ariesian prassure b,

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

G2 a)  H

Company NameMle/’ Dr///;"’j Firm NG-SCTI_

Fitm Offcial_/{0g € ¥ &t/ 77 Date W_}
and Lot
Date

Oriller or Operalo
(Bign oncs it Firm Official'é Cperator)
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Lt BIk.  Sub. Name 143/47 ‘£ 1rm ~
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6. DRILL METHOD [ 52157 T, —]
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_henTen,Te o |37|2a0]bs| d ty
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8. CASING/LINER: - ]
Diamaler From To Gauge Malarial Casing  Lingr  Walded Threaded - - P 11:’ ::;.
#1 372 beals7ce[ |0 & o ]
| b | ~da| o anlSrpel | 0w o | e e
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