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1.WELLTAGNO. D 0OQ X718 B —
DRILLINGPERMITNO. - - 1§45 3 ¥ 11. WELL TESTS: Lat: Long:
Other IDWR No._ OPump O Bailer RAir O Flowing Artesian
2. WNER ) ) e } ) Yield gal /min Drawdown Pumping Level Time
Nameo E A (:frﬂia_yi h \“"“"“"’_m}j q /15
Address l S61 \CC. e ina g WAV‘
cy  Clawkston StateldArZip 79403
Water Temp. = 7 ¢ Bottom hole temp.
3. LOCATION OF WELL by legal description: Water Qualty test or comments: G oed

Sketch map location
N

must agree with written location.

Depth first Water Encounter _2& &

12. LITHOLOGIC LOG:

(Describe repairs or abandonment)

Water
Y\ Twp.. qu, North or South O %?;E From | To Remarks: Llthology, Water Quality & Temperature | Y N
Rge. ) East LI or West X 0o | 2 C)Ucrbu'\((fn “
Sec. &~ 1 _NW 1 N s el 2 |22 c {aq —
Gov't Lot County £ ATAM " )6 |22 132 Docim posed Crande e
Lat: Long: ; (A YAl Crigde o
Address of Well Site 1+ Mmlec o f-( é led 7% ey Lronte —
Y IVE IA( % ‘[[Ql City _ /, ola ¢ 172 I+ M.Lxl My 6\Nm+r Ll
(leo at (easl name ol road + Distance lo ABad or Lnndmark) . ; : [ Qé] #.)b‘({ ' Crﬂ.n&e_ . +
Lt Blk. Sub. Name ¢ 12g2 1360 So ftev Crante & Sohms 7
4. USE:
b Domestic (O Municipal [J Monitor [ lrrigation
[ Thermal {J Injaction [ Other o -
5. TYPE OF WORK check all that apply (Replacement etc.) ot — —
(B. New Well [ Modify O  Abandonment [ Other il —
6. DRILL METHOD
[ Air Rotary [ Cable O Mud Rotary 2 Other
7. SEALING PROCEDURES B
SEAL/FILTER PACK AMOUNT METHOD
Material From | 7o | facks or ]
RPV\‘.L(\ n IJ.-QL 0 QG ‘faﬂ # Ta‘p pml/\
7
Was drive shoe used? O O N  Shoe Depth(s) '.337 ]
Was drive shoe seal tested? Yo N How‘?___/q Ir ézgggue =
8. CASING/LINER:
Diameler From To | Gauge Malerial Casing Liner Walded Threaded
e [-3PRSp | sfeel |- O @ D
4-/5 20 |-300|/60 v | o = O &)
3J O a ]
Length of Headpipe ___ Length of Tailpipe_
9. PERFORATIONS/SCREENS -
A Perforations Method S AW/ =
Screens Screen Type Completed Depth 30 0 - - (Measurable)
Date: Started 2 7 - OJ Complated_ 32 ~ D P- ¢J
From To Slot Size | Number |Diameter| Malerial Casing Liner
-260 | Q00 |hed |22 145~ Arc | o P 13. DRILLER'S CERTIFICATION
= i O O I/'We cartify that all minimum well construction standards were complied with at
0 O the time the fig was removed.
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