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1. DRILLING PERMIT NO.. 3 - 97 - S.007) 000 11 WELL TESTS: lat  : .  long
Other IDWR No. £3 3(&(232& 3 TG Pump O Bailer O Air 17} Flowing Artesnan
2. OWNER: ——J Yield gai./min. Drawdown Pumping Levet Time
Name PMﬂ AL WJ/Q J200 4 4?3? A Ar)-
Address a7 . IZ/ 424 S :(B__\—-&-—’#Q ﬁ&,)\ﬂ?-
city__P0aaf state el _Zip 1&o0 7 KR¥D 12 P, |

R E | V E [vater Temp. 1296 Bottom hole temp.

3. LOCATION OF WELL by legal description:
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) o 13. DRILLER'S CERTIFICATION
[} O I/We certify that all minimum well construction standards were complied with at
=) o the time the rig was removed.
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Firm Name Firm No.
10. STATIC WATER LEVEL OR ARTESIAN PRESSURE:
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Depth flow encountered ft. Describe access port or and
control devices: =2 h fzé‘fu &5 ° Q%< Supervisor or Operator, Date

(Sign once if Firm Official & Operator)
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