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T WELL DRILLER'S REPORT Ball Point Pen
IDWR
1. DRILLING PERMIT NO. §2 - 95 -A)- 3 d__-0UD  11. WELL TESTS:
Other IDWR Na. OPump O Bailer AT 0J Flowing Artesian
2. OWNER: Yield gal./min. Drawdown Pumping Level Time

Name. &ZIHJ 222 U LIS, ﬁﬁmx‘ 20
Address_ TUL 9 fecblic

ciy__PaScac) state Tclzip 2843

Water Temp. Bottom hole temp._
3. LOCATION OF WELL by legal description: Water Quality test or comments:
Sketch map location must agree with written location.
N 12. LITHOLOGIC LOG: (Describe repairs or abandonment)  water
Twp. ;9 North & or South O %?f Fram | To | Remarks: Lithology, Water Quality & Temperature | Y | N
a (Poe._ 5 East 0 or  West B e ﬁﬁbﬁﬁ;ﬁ&aﬂ— : 5
Sec. 4 114_SE 11 Mu.»(/ %)} y e —
Gov't Lot County 9 werss lolo |13l |ooevbarden Cla 3 i ot
2 1/311134) basa(T, Flrm 1
' Address of Well site_ 4.5~ Favell Coer | %1134 15 —}=
(Give at igast f road + Digtance o Aoad or Landmark) City_MQQ'L"_ 9/ /2‘%; ! /61 s’.ﬁr zf:_.?l-r-’ =8
lve at lgaat name of road + Distance to Aord or Landmal .s r. ) P
L. Blk. Sub. Name % /3.4 /zﬁﬁm ~—t

4, PROPOSED USE:
omestic [l Municipal (] Monitor O trrigation
[ Thermal O Injection O Other
5. TYPE OF WORK
[#"New Well  [J Modify or Repair (] Replacement {J Abandonment

6. DRILL METHOD
[dMud Rotary ir Rotary [0 Cable [J Other,

7. SEALING PROCEDURES

SEAL/FILTER PACK AMOUNT METHOD
; Sacks or
Material From To il

| henTouiTe & 1134] Yoo 1ht

Was drive shoe used? vyerfa
Was drive shoe sealtested? YO NO  How?

8. CASING/LINER:

Diameter From To Gauge Material Caslng  Liner Velded Threaded
S ) 1134 lled]| STerl |~ 0 ®m O
o o o o I (OIRE4 AERN I L
O o o o — BRI B
Length of Headpipe _Length of Tallpipe 7 S E | i
9. PERFORATIONS/SCREENS
Q Perforations Method____ ——
Q Screens Screen Type Completed Depth___/ 78 (Measurabe)
Date: Started 2429;?5/ . Compieted___Zé.’ZLL?.b___
From To Slot Size | Number |Di ial Casing Liner
] ] 13. DRILLER'S CERTIFICATION
O ] I/We certify that all minimum well construction standards were complied with at
O o the time the rig was removed.
Firm Namemﬂwﬂ%ﬁm No. 55
10. STATIC WATER LEVEL OR ARTESIAN PRESSURE: : o
/4y fibelowground  Artesian pressure ib. Firm Official__ ZA" Vi ‘—;/J _/,{/ j,77 pate_&//5/G 4

Depth flow encountered zgaz—zzg ft. Describe access port or and : 3
control devices: Supervisor or Operator__%@w Date X/15 /345 .
5 E ML&) 5 33 U 5{ ; } (Sifgr'onoa i Firm Official & Operator)
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