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11797
NORTHERN REGION WELL DRILLER’S REPORT Inspected by
IDWR 78926 Twp Rge Sec
1.WELLTAGNO. D S~ @ £& 4 V4__1/A__1/4
DRILLING PERMITNO. 97 -_ 98 -N -2 | - “p\@ 11. WELL TESTS: lat  : :  Long:
Other IDWR No. OPump @7 Bailer O Air 1 Flowing Artesuan
2 OWNER Yield gal.lr:i'n Drawdown Pumping Level Time
Neme__ 7 JPRY LHUS /.5 12) &7 / o
Address C STl HEAHDINS LA.
cy TRIEST RivER State /> 7p PIEZSE
Water Temp. Bottom hale temp.
3. LOCATION OF WELL by legal description: Water Quality test or comments:
Sketch map location must agree with written location. Depth first Water Encounter _L
N 12. LITHOLOGIC LOG: (Describe repairs or abandonment) ..o,
Twp. ‘5"7 North @ o South O %T;E Frem | To | Remarks: Lithology, Water Quallty & Tempersture [ ¥ | N
o  Rae. o East O o  West @ ¥ |l | 4 GCRay £ CAy d
. sec. _ XD . M Tl | BlAL N TAVS R0 Clny v
Govit Lot _ A C!]‘ET_&_EEL e AV’ AVS. SHALD CRAVEL L
at long: £ 118 \2H)| 6 RAY C LAY ~SHVD GEAvEL | «
Address of Well Site_ 4.3 N1 diS ﬁe‘mp).sdﬂ (¢ |249]%0] £4AL QLY v
;E &Q(USULK é&QE@A city
[GM =l leaal name ¢ road + Distance o Fized of Landmasl
Lt. Blk. Sub. Name

4. USE: _
®Domestic 0O Municipal [ Monitor O Irrigation

0O Thermal O Injection [ Other_

5. TYPE OF WORK check all that apply {Replacement ec.)
B New Well O Modify (O Abandonment 0 Other

6. DRILL METHOD
OAr Rolay ~ [@TCable O Mud Rotay [ Other

7. SEALING PROCEDURES
SEAUFILTER _PACK AMOUNT METHOD

. Sacks or
Material From To Ponnde

DENTONTE | O /P | 750 7 | TEmP. EnSE

Was drive shoe used? OB¥ O N Shos Depths)
Was drive shoa seal tested? [ Y@~ N How?
8. CASING/LINER:

Diameter From Te Gauge Malerial Casing Liner Welded Threaded

| & 1.5 1/9 |250]| <T = o ® O

O m} m] [}
O O [m] m}

Length of Headpipe_ 7, & 4 Length of Tailpipe é”
9. PERFORATIONS/SCREENS

Perforations Method J) ¢ Jg SRECK Putl CHSE 5
Screans Screen Type 'S TA k> 755 - 7?&’-—‘-5‘#{ Completed Depth S0 {(Measurabla)

Date: Started 2£Z/f£ Completed 72/ ¢,

From To Siot Size | Number [Dismeter| Material Casing Liner

17 |24 | 2D $llxS | o a 13. DRILLER'S CERTIFICATION
O a IWe certify that all minimum well construction standards were complied with at
O O the time the rig was removed.

Company Name &) 00 D L ELL 24, /[”’CFirm NS T7
10. STATIC WATER LEVEL OR ARTESIAN PRESSURE: £ %
é fi. below ground  Artesian pressure _____ |b. Firm Official % ’7% Date &, r_43/ 75

Depth flow encountered ft. Describe access port or and
control devices: £ T L ESS 4’;«{,0 _ Driller or Operator Date

_ {Sign once # Firm Official '8 Operator)
o) 7 /\/ LI" wJ/ ‘)‘O FORWARD WHITE COPY TO WATER RESOURCES




