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1. WELL TAG NO. D 9001:@?&1 o o — v
OmELING PERMIT NG, —~ ~ 7 o 11. WELL TESTS: LI N
Other IDWR No. ¢ _9_.’1ii_____.__ e N L lPump {_]Baiter [X] Air [_lFlowing Artesian
2. OWNER: Yield | gal.frmin. Drawdawn Pumping Levet __ Time .
Name | W,MINDEN e e e S BT HR
Address 1081 QUARTZ ROAD B e s SRC TS (S s __,_T__ -
City _ ~HARVARD - Stale 1y Zip 83834
.. Water Temp, 5 —______ Boftom hole temp. o
3. LOCATION OF WELL by legal description: N, Water Quality test or comment
Sketch map location must agree with written location Q;‘ o o ——-—-—. Depth = ;ergﬁte-_"—” = :
¢’ 12. LITHOLOGIC LOG:  (Descrive repais or abandonmant -
TWe. 41 North [X] or South [_] i g‘i;'“ From | To J__R_e,'nms: Litclogy, Wator Qusity & Temperaturs YN
gRee 3 East (] or West [X] 14 0| _1{sol = o Y
See. 2 4 E_ 114 - 45\CLAYBROWN SV |
Gov't Lot Co‘fu:\?y“LA 1&15‘— R . A'ﬁE._I-MFlB_RM___._ PR LE| S
Lat: o Long T 6l 127 _AE(ELHE.._S,%T_BEQW_N..___.__ I
Address of Well Site SAME_ 163 A_BG_E_L[LE_MEQMERMN______ .
City T 5 167 ARGELITE SOFT BROWN 11 _
O St o oad ¥ e e R o g — 167209/ ARGELITE MEDIUM BROWN [
b Bk Sub Name - 9| 221 _&R_G_EQ!IE__S_Q_ETHBB_D,W_I\I______ X|
4. USE- 2211 230 ARQ_ELLE_EEM_EQIU_M._.__ .
| %] D:;msstic [CIMunicipal [IMonitor [_Jirrigation A T A e ==
Drhﬂﬂ'ﬂal Dlnjecliun DO‘Ihar ———— _—____t_'___ 7 ___-__h___'_ o T T T
5. TYPE OF WORK: check all that apply (Replacement etc) [ [ | M
[X] New Wall [ IMedify (") Abandonment [T other L R [ T = - =
6. DRILL. METHOD-
(X]Air Rotary  [1Cable [IMud Rotary [C)other B
7. SEALING PROCEDURES:
. SealfFiter Pack

METHOD

Maberial

BENTONITE

Was drive shoe used? (MY [JN  Shoe Depth(s) 56

Was drive shoe seat tested? [¥Y [On How? 300 Ps| :: I____
B. CASING/LINER: .
Diameter | From | To | Guage |  Materjal | Casing Liner Welded Threaded B o i
g Y58 _tasTEEL | X O ® [ SEVRN U I i
5’ 101220 tegpvc | 1 & [ (] S |
I O B O O — R
Length of Headpipe =~ ___ Length of Tailpipe e . b SR
9. PERFORATlONSISCREENS: T = T
[X] Perforations Metod DRY S e S S RN Ry |
[ I8creens ScteenType 0 ——— | Completsd Depth 739 e (Measurabie)
Slot Size | Number |Diameter| Matoriat Casing Liner Date: Started 11/22/2000 Complsted 4 1122f -
60 e pud O X
=29 0 8 15 DReveres CERTIFICATION:
. O] E-l I.'Wa_ coitify that all minimum well construction standards were complied with at
- . the time the rig was removed

Company Name f’ ‘RSQN & WRIGHT _DRILLIN@™ No. 0376
10. STATIC WATER LEVEL OR ARTESIAN PRESSURE: , ) / 7 _;’; ,
135 belowground Artesian pressure b Firm Official Zo /4 /. —:_/‘ﬁnié 2 .. UDats 1?!22&'2090 =
Depth flow encauntered .. R Describe accass port or control and

devices: WELL CAP _:___ Driller or Operator /i

of / N 5 At ol FORWARD WHITE COPY TO WATER RESOURGES

.;r-a; /. rﬂéﬁ&%ﬁ Date 12/27/2000.



