CRIVED

Form 238-7 T 1
/95 MAY 3 O DEPARTMENT OF WATER RESOURCES ll Office Use Only |
oY 231997 LL DRILLER'S REPORT Inspected by ’
i Use Typewriter or Ballpoint Pen OO7Fn5 | Twp Rge___ Sec__
*“RTHERN REGION V4___1/4___1/4
1. DRILLINETPERMIT NO. 87 - 96 - )/~ p0és - 000  11. WELL TESTS: L Long: _
Other IDWR No. = Pump ~| Bailer }:‘Air [ Flowmg Artesian
2. NER: Yield gal./min, Drawdowr: | Pumnping Level Time
Vame Vgpfe7 = Jimes £_dveis I T e
Address 42 3) Hwy 9575 e e e o e ) =
City_ M o5 €owd Toh hs State___ Zip. FRF 43

3. LOCATION OF WELL by legal description:

Sketch map location must agree with written location.

Water Temp. _C& }d
Water Quality test or comments:

Bottom hale temp. __

C/ear®
Depth first Water Encountered

12. LITHOLOGIC LOG:

N (Describe repairs or abandonment) Water
. Twp 39  North ¥ or South O %?;e From [ To Remarks: Lithology, Water Quality & Temperature | Y N
§ . Rge. 4" East O or West 0| O | 6 | Fack Rl Kl C/‘i,)d |
" X Sec. 3o, A W E e Sy | | g |88 Ayewas Cle |
=t ‘ Gov't Lot ‘°°°14;2§:L'““'" SA| 42 f'ra"?r;/’t 33;:‘4 nﬁeﬂ.\?) ]
Ll Lat: Long: & | HL| &
: Address of Well Site__ 4/ 2 37/ Sy 75 L AVIE: __Qg_éi—e-_Mm%M v ||
Gity Me5 cb e |2 )2¢k |  Gran.Te (Sasfo Pletbed
{Give atleust name of road + Distance to Road or Lundmark)
lasglas3| udiTe Hord @oer fz 7z | | _
Lt. Bik. Sub. Name 253 3/7)  Grianige ( SHTdfe [ |
= Frs AL mfa ou?:a (r“rg: & 1]
4. USE: 42| /35| L1247 G GLrda.
¥ Domestic i Municipal 22 Monitor G Irrigation - Y43 L) KT ody 72 .5&9 ¥
T Thermal O] lnjection  — Other . y39| yso| J&nt ray Gram. |
5. TYPE OF WORK check all that apply (Replacement etc.) B [ I L
§ NewWell — Modify O Abandonment I Other — 4 = -
6. DRILL METHOD _ ISR I
;’Air Rotary [ Cable [ MudRotary [ Other IS | S— —" =
S I ——
7. SEALING PROCEDURES T - l
SEALFILTER PACK | AMouNT METHOD
Materia! From | 7o | Sacksor [ - = [___1
_f\elZ&}mZE’_ O | 22| Josks o v B [ I
Was drive shoe used? IYY CI N Shoe Depth(s)z.é-z\—_ I .
Was drive shoe seal tested? Y N How? _As® | | 1] o
8. CASING/LINER:
Diamgler From To Gauge Materiai Casing  Liner Weldad Threaded I N __1
B |+A4 | e .29 I7eel ¥ © x .- I —
[ [ - o s
o o 2 = _
Length of Headpips ____ Length of Tallpipe B .
9. PERFORATIONS/SCREENS S
" Perforations Mathod___ . ——
— Screens Screen Type: = —_ Cormpleted Depth . ____(Measurable)
Date: Started _ 5, Compleled B }’4;{‘ A7
From To Slot Size | Number |Dimeter| Matarial Casing Liner ——
i B T 1 5 13. DRILLER'S CERTIFICATION
[ = I/We certify that all minimum well construction standards were complied with at
R i o the time the rig was removed.

10. STATIC WATER LEVEL OR ARTESIAN PRESSURE:
_ A 1 velowground  Artesian pressure ______|b.

Depth flow encountered 7 ft. Describe access port or

control devices: W elded a7/

NESW 30 ZAN

upervisor or Operator__
@“[ WATER RESOURCES

Firm Name /9'//- ‘DJ'//{ 73 Znc Firm No__ S /2

Firm Official M Date_.D}Z 7/
e Date_ .5 Z/%Zﬁ J

iz’ & Operator)

\

{Sign ence il Firm



