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12. STATIC WATER LEVEL and WELL TESTS: |DWHR / NORTH

Drilling Permit No. A% (ol \cé Depth first water encounlared (ft) Static water level (f) /51 ﬁ
Water right or Injection well #__ Water temp. (°F) _SD° Bottor hole temp. (°F)
2. OWNER: A/ C Birge, Describe access port

Name___NICK btmﬂ Wall test: Test method:

ndgress__ 2415 IWhife Ave, Drawdown (oot) | CEeiamner | TEWAIN | pump  maser  ar  CIOWN9
city PSP > s |D zp R3EYD 200 =) LoO O 0O - 0O
3.WELL LOCATION: o o0 y o 0O

\/Twp. ‘_’H Nonhm»/ur SouthD]  Rge. 5 East[J or West[id”” Water quality test or 2
Sec 114 ™ E 13. LITHOLOGIC LOG and/or repairs or abandonment:

—‘“— ~Trasms ‘&&am - _l&m‘_—— BD':: From To Ramarks, Iithology or description of rapalrs or Water
L a_'_ah (in) (1) (i) abandonmant, water temp. Y N
Gov't Lot _ Coun 3] =
/ Lat. 9 . q[ﬁ7 (Deq. and Decimal mi lD J&%‘mﬂ%"

\ 2 O S= 1D |22 3% - browsn fosal b 2
Long. ‘ I w ) 3 lbl 2 (Deg. and Dacimal minutes) (ﬁ AR \45 m“é' MQ&& —
Adgress of Well snemmmmmgﬁu% lo |yl ( QDS qu P
m_@ﬁm@gfm—mﬁm« oy Lot ok W | 1902 mogd Llerks Iadndt —
Lot. Bk.______ Sub. Name
4. USE:

omestic [J Municipal [ Monitor [ Imigation [ Thermal [ injection
[ other
5. TYPE OF WORK:;
awwell [] Replacementwell  [[] Modify existing well
[] Abandenment ] Other ;
6. DRK.L METHOD: =
AirRotary [J Mud Rotary [JCable [ Other
7. SEALING PROCEDURES:
Soal molodal From (M)} Yo () [Quani s or I Placomant ma! ure
ﬁ{-?)m'rr, 0 3% |lkiar ‘%M
8. CASINGILINER:
"[n‘ omer | From ) Tagmy | oovae! Material Casing Liner Threaded Welded RE C EHVED
[p" [*2 |-3%75D | sdee | a8 g -
4D 200] 206 pre. |0 B0 0O JON T8 2018
oo a O
l O D' O O IDWRANORTH
Was drive shos used? £ [N Shoe Depth(s) 3¢
9. PERFORATIONS/SCREENS:
Perforations m ON Method 'ﬁk‘\ll SGi
Manufactured scresn [V M Type
Method of installation
From (i) | To{ft) | Slolsize | Numbaerifi T:m; Matertal Gouge or Schedule Completed Depth {(Measurabla): Qm
10 1200 'RY4] S '] pyve. | oen
: 2] pPyvC, Dete Started: S = F—/F  DateCompietes: S ~LO~/§
14. DRILLER'S CERTIFICATION:
I\Wa cartify that all minimum well construction standards were complied with at
Lengih of Headpipe Length of Tailpipe the lime the rig was removed. N o, /
Packer (1Y [T Typs Company Nam pLY . No. ZQ 9
10.FILTER PACK: “Principal Driller 3 [l ( / pate Lo /3 /8
Fillar Matesial From(®) | To(n) | Quantity (lbsorf®) Placement method Bt %Ff-—- _/'Z"y / /, = r Date : _ (z ‘!t
*Operator 1| Date
11. FLOWING ARTESIAN: Operator { " Date

Flowing Artesian? [J Y E’(Anesian Pressure (PSIG)
Describe control device

* Signature of Princlpal Driller and rig operator are required.




