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1. DRILLING PEFIM!T NO.

+» DEPARTMENT OF WATER RES. JnCES
WELL DRILLER'S REPORT

;LL:LIL £ 077 0Ol

Use Typewriter
or
Ball Point Pen

11. WELL TESTS:

Other IDWR No Pump [ Bailer 0O Air O Flowing Artesian
2. OWNER Yield gal./min. DradeW:I Pummng Level Time
Name 2.000 + A 4¢ EXe% [0 Goim
Address [
1
Cityﬂc. Lammen Statgm._Zip £.22.80
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:

12. LITHOLOGIC LOG: (Describe repairs or abandonment)

10, STATIC WATER LEVEL OR ARTESIAN PRESSURE:

. 5,._‘2 ft. below ground

Depth flow encountered
control devices:

Artesian pressure

Ib.

ft. Describe access port or

N Water
Twp. / /7 North O or South B/ %?;e From | To Remarks: Lithology, Water Quality & Temperature | Y N
Flge Q& East @ or  West O J7\265 L6y rdiel X
ec._ & . SE s Sh/us va [ 1248129016y ven of clyy X
. Gov't Lot ____ County -Baun . ) < 60 e » Q90 12 94| vy : X
4 v RYYRIE | ¢rave X
) Address of Well Site " ,ZZ& 3¢om addy Lyd e l X
_ City. " 1Ropl30g £ed V= N 7 4
(Give at least name of road + Distance to Road or Landmark) i D.? K 1,9 '- _3 il- ; ?)(‘ ;4' x
53 Blk. Sub. Name %8 1328 \S';jnq W i‘fdl/ff
7 J v
4. PROPOSED USE:
O Domestic (] Municipal (] Monitor %gation 9 ray. .1.’ Ht (_k 31'7_ Ly’&//
OThermal O Injection D Other ( 2 227
5. TYPE OF WORK N
] New Well or Hepa:r CJReplacement  [J Abandonment [~ //
6. DRILL METHOD
[0 Mud Rotary [J Air Rotary E{abie [ Other Hom [as meﬁ J)L L:CI ml‘{
arovel e 325 10 285 7
7. SEALING PROCEDURES d )
SEALFILTER PACK AMOUNT METHOD Lo annmla— <bns To Back
Material From | To %a:u“:di' I J
. -ﬂ"l—!g\'n.\
N (N R
Was drive shoe used? 0 Y O N Shoe Depth(s) ﬁ\v)”{‘ = i
Was drive shoe seal tested? YOO NOO How? ot =\ V[ E V- \
8. CASING/LINER: L5 LA S L
Diameter| _ From To Gauge| Material Casing Liner W?A'hmamd 0“ 7_39.“ Wi —
/€~12¢3 13/ 7 38 ¥ o ol i M e T
o o o O % Deparme™ “n uict Officd
o o o = STt
Length of Headpipe Length of Tailpipe
9. PERFORATIONSISCREﬁN
erforations Method gnl“.a
Q Screens Screen Type Completed Depth ﬁ 5 (Maasurable)
Date: Started -f%gz 2 2 ) fﬁ Completed &.f‘
From To Slot Size‘ Number |Di Casing Liner
6o /o X VAT d 0o 13. DRILLER'S CERTIFICATION
(m] ) I/We certify that all minimum well construction standards were complied with at
=] 0 the time the rig was removed.

Firm Ndﬂﬂ

Date I/"g\ "?‘/

oate Zrrzz L, H

Firm NameL

Firm Official
and )
Supervisor or Operator,

(Si if Firm Official & Operator)

FORWARD WHITE COPY TO WATER RESOURCES



