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1. DRILLINGDRERMI - M- /7 - 11. WELL TESTS: Lat Long:
Other IDWR No. 0 Pump & Bailer 1 Air O Flowing Artesian
2. OW Yield gal./min. Drawdown Pumping Level Time
S UAtiEs 2 DEFLR NslF0 Ze 77 W74
Address_ 53 CHyH M ROG H Lty ‘
City _G_éé L Statelzﬁp FP3E52/

Water Temp. Bottom hole temp.

3. LOCATION OF WELL by legal description:
Sketch map location must agree with written location.

Water Quality test or comments:

Depth first Water Encountered

12, LITHOLOGIC LOG: (Describe repairs or abandonment)

N Water
Twp. e & f North ]-_‘/f' or South [ %cl: From To Remarks: Lithology, Water Quality & Temperature | v N
. Rge. 4 East (0 or  West &~ ol &) / 7ep301L L
Sec. /5 M s _NE s MEus (fo| 1 (/16| CEAVEC— CL Y L
Gov't Lot County i 20| /6| 18] SAND- EL oty 44
) Lat: 2 : Long: ¢l 18137 SAD- oL/ U
: Address of Well Site 22 M, S, EA’.{T-S‘HME) 37 '/J" GCRAVE £ C
Sy H, E YN, City, 48 J2IRD ~ L AS <
(Giva at lsagt name of road = Distance [o Foad or Lendmark) 46‘ 72- 6ﬂ”UE 2 P
Lt. ! Bk Sub. Name SV P-C LAY .
SJUPARCE CHRSE ESIATES 7 199 SrHpP- GAACEL «
4. USE:
®Domestic [ Municipal [ Menitor [J Irrigation
T Thermal O Injection d Other

5. TYPE OF WORK check all that apply
P~ NewWeli O Modify [ Abandonment

(Replacement etc.)
[J Other

6. DRILL METHOD

TAirRotary [®Cable 0O MudRotary [ Other

7. SEALING PROCEDURES

SEAUFILTER PACK AMOUNT METHOD
Materlal From | To | Sacksor
BENT i T E | 0 |18 5o~ |TEmpP. LAdSE

7
Was drive shoe used? ¥ OON Shoe Depth(s) _£& ¥

Was drive shoe seal tested? Y @ How?
8. CASING/LINER: . . -

| Diameter From To Gauge Matenal Cesing Liner Welded Threaded
7 te ¥ ass|sTEEL | =& o o
A a a O
O [m} ] [}
Length of Headpipe 62 ¢ Length of Tailpipe__~—=—~—
9. PERFORATIONS/SCREENS
O Perforations Method =
@& 8creens Screen Type_ S~ //7 /ML E5-S Completed Depth /54 (Measurable)
Date: Started_€ /76 / £ 7 Completed_ QQ/E 7
From To Slol Size | Number |Diameter| Matarial Casing Liner
/0y (/0% |20 )2l € o C 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.

10. STATIC WATER LEVEL OR ARTESIAN PRESSURE:
7D+ &t belowground  Artesian pressure Ib.
Depth flow encountered ____ ______fi. Descnbe access port or

control devices:  ATLlEcr cpp

NWNENE /5 59N

Firm Offici

S

Firm Name Oédb wE[‘ @e‘él‘d é Firm No. 36?/
bty Lol o 102157
er\.-isor or Operator Date

(Sign once if Firm Official & Operator)
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