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. Inspected by
{DWR/Narth WELL DRILLER’S REPORT T o

1.WELL TAGNO. D8I22373 Dt 3 7 0 | 1/4 1/4 1/4
DRILLINGPERMITNO. ¢ 8 S 74 ¢ - 11. WELL TESTS: lat - :  Long: .
Other IDWR No. o O Pump 1 Bailer 0 Air 1 Flowing Artesian
2. OWNER: % Yield gal./min, Drawdown Pumping Level Time
Name______Dan Castle - 35 110 +-hounr
Address 2606 Bison Road A
City FT. COLLINS stateCO 7ip80525

Water Temp. __ Bottom hole temp.
3. LOCATION OF WELL by legal description: Water Qualty test or comments: . Clear colg

Sketch map location must agree with written location.

12. LITHOLOGIC LOG:

Depth first Water Encounter _1.0 &
(Describe repairs or abandonment)

N Water
Twp. 4_0 North (X or South O %?;e From To Remarks: Lithology, Waler Quality & Temperature | ¥ N
cRge. O5W East 0 ot West Xl 101 @ 2 Soil
Sec. 08 . 174 SW_1/4 S|soE _1/4 10 21! 16 Decomposed Gran
Govt Lot couny Latéh ™ 1o/B1sl 90 Soft Granite
sx Lat: Long: ! _ 81901130 : BRroken Granite X
Address of Well Site__1/2 wmile off
Evans_ Road City_ MOSCQW__
|Geve nl ‘east anme of road + Dislance fo Rasd or Landmars}
Lt Bk Sub. Name
4. USE: = .
M Domestic O Munricipal [0 Monitor O rrigation
Ll Thermal L) Injection [ Other e
5. TYPE OF WORK check all that apply (Replacement etc.)
New Well [0 Modity [1  Abandonment O Other
6. DRILL METHOD —
CyAir Rotary {0 Cable "1 Mud Rotary 1 Other
7. SEALING PROCEDURES
SEAL/FILTER PACK AMOUNT METHOD
Material | From To s;:bf\d‘;' - o
Rentonite 0 _[18 | 6 sack Dry Pour |
Was drive shoe used? U N Shoe Depthis) 1.8
Was drive shoe seal tesfed? 31 YO N How? 53¢ S
8. CASING/LINER: i - _
Diameler From To Gauge|  Material Casing Liner Welded Threaded
8 +2 |18 1025 Steell g O ® o
6 |80 (120 L02% Steel|® © O D
6 AQ a0 V9| pyc [0 F N o
Length of Headpipe Length of Tailpipe S
9. PERFORATIONS/SCREENS —— —
Perlorations Method Torch
Screens Screen Type - Completed Depth ;I 20" {Measurable)
Date: Started n2 Completed 15
From To Slot Size | Number |Diameter| Material Casing Liner
80 120 |6 1/l4 80| 6" steell ® 0 13. DRILLER'S CERTIFICATION
O ] |/We certify that all minimum well construction standards were complied with a
O O the time the rig was removed.

10. STATIC WATER LEVEL OR ARTESIAN PRESSURE:
_65 it below ground  Artesian pressure Ib.
Depth flow encountered 105 ft. Describe access port or
control devices:  Removable well cap

YO N S/ &

Company Name ..

Burns Well Drill fimNo. 103

Firm Official
and
Driller or Operator

FORWARD WHITE COPY TO WATER RESOURCES

o %ﬁEﬂ'ﬁte

(Sign onca if Firm Official & Operator)

__Date_ _{'/"\5”05.

A =52




