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5. TYPE OF WORK chack all that apply (Replacement etc.)
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Diamatet]  From To_ |Gauge|  Material | Casng  Liner  Welded Threaded
I 0 [ [}
I [J Ci "
T | ] N} |
Length of Headpipe Length of Tailplipe .
Packer OY ON  Type
9. PERFORATIONS/SCREENS PACKER TYPE
Parloration Mathod
Screen Typa & Method of Installation
From To Siot Size | Number [Diameter]  Mgterigt | Cosing Liner
_ 0 U]
0 Ci
] ]
10. FILTER PACK
| Filler Material From To | Welght/ Volume Placement Method
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FORWARD WHITE COPY TO WATER RESOURCES
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Depth first Water Encounter ,’?YL/
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Completed Deplh _é (Measuratte)

Date: Started __ £ — ji'y o Completed _27.31'5/

14. DRILLER'S CERTIFICATION
I/We certify that all minimum wall consiruction standaids were comptied with ai the
time the rig was removed.

Company Name _ O /71874 LiZLs,
Principal Driller M _?_‘_ézgg]-dv“
and

Drilter or Qperator |

Firm No. _é![ L8
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