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12. STATIC WATER LEVEL and WELL TESTS:

Depth first water ancountered () 5 1 D Static water leve! (ft) l o 52

Waler right or injggjion well # 4 Water temp. (°F} 5l° Bottom hale temp. (°F)
2. OWNER: EC}JL M/ Describe access port
Name_ﬁécl_u_ﬁfﬁ&/ Well test: Test methad: _
Address %\/2‘/ f %’é Vi h{ !‘lﬂ_ﬁ ﬁﬁ, %?j Drawdown {feat) m’ T"s‘w i:u“;:s"ml Pump Baler Ar  Lowing
City COLL  sme /1D Zip 2A%0 50 ({11 ®) a O o
3.WELL LOCATION: O O o .o
Twp. 2] Notn [ or Soutn 01 _ Rge. D _Eastl] or westl 1“'1':; :l:]'_“;;z::;m;m } Aol
3 and/or repairs orabandonmnnr
Sec. —ram— 4 _WT1!4 _%—m ':,";: From | To Remarks, lithalogy or description of repalrs or Water
_{.a—h_) (in) m ") abandonment, water temp. Y N
Gov't Lot County _LAL -
o W5 32 utes 2003 wm_ack (o5t —t
at. (Deg. and Decimat ) -
v 50, /G5 o | 250 T black, bsSodt, -
Long. !/{_ﬂ 5 v Deg. and, Decimal minules) 75) 2" Mum D‘QI]CL l/)q{l_a*. P
Address of Well Site M&{i (B e 30(Z70RGF \iacl. It =
S ey SO B ) (p 75710 220 | wpollaim btacl. (psaik| | =
Lot. Blk.______ Sub. Name
4. ISE:
Domestic [J Municipal [ Monitor [J Inigation [J Thermal [ Injection
[] Other
5. ™" Y WORK: v
\ .well [1Replacementwell [ffodity existing wel )’€ VErg
LI Abandonment  [[] Other ( Lﬂ 1 \J i
6. D METHOD:
irRotary [JMudRotary [JCable [JOther
7. SEALING PROCEDURES: :
™ Sgalmalarial ___| From (M)] To (1) |Quaniiy {ibs or fU)]__Placement malhod]
7S [
fs
8. CASING/LINER:
Diameter | oo | To my | S2vee/ Malerial Casing Liner Threaded Welded
Ho]40 [R0|a0d pve. |B BTO O - cEIVED
' OO ao o neEvY =
o0 o a o 3019
oo o o AR
Was drive shoe used? [1Y [N Shoe Deptn(s) —un | NORIH
9. PERFORATIONS/SCREENS: wvert
Perforations [2Y [N Method Sk—!\\ Sau)
Manufactured screen 1Y Type
Msthod of installation
From (1) | Ton) Tm size | Numbert D”"“"M’l Material Gauge or Schedula Gonod S %%:)
Xip BSD [Yed .5 [4'l, C =200 pate startes: 3| L0 | | § Date Completed: 5' 1 l‘i
: 14, DRILLER'S CERTIFICATION:
|/We certify that all minimum well construction standards were oomplied with at
Length of Headpipe —_ Length of Taiipipe thehmethengwasmoved .D . M
Packer 1Y [T Type Company Name L) . DIV DN, no
10.FILTER PACK: *Principal D 3 A f il Date )
“Faler Matesial From(®) | To() | Quanity@sorf® |  Piacement methed FA- !m odian I 24]
*Operator Il Date
Operator | Date

11. FLOWING ARTESIAN:
Flowing Artesian? [J Y la"(mmian Pressure (PSIG)

Describe control device

-

“ Signature of Principal Driller and rig operator are required.



