
~~ I r> A H O D E PA R T M E N T O F 

r~ WATER RESOURCES 
322 E Front Street, Suite 648, Boise ID 83702 • PO Box 83720, Boise ID 83720-0098 

Phone: 208-287-4800 • Fax: 208-287-6700 • Email: idwrinfo@idwr.idaho.gov • Website: idwr.idaho.gov 

Governor Brad Little 

February 06, 2025 

FRYSLAN DAIRY LLC 
8222 DESERT DR 
MARSING ID 83639-8264 

Director Mathew Weaver 

PROOF ACKNOWLEDGEMENT LETTER 

RE: Permit No. 63-34924 & 63-34746 

Dear Permit Holder(s): 

The Department acknowledges receipt of the proof of beneficial use form submitted for the 
above referenced permit. The next step in the process of developing a water right is for 
the Department to conduct a field examination to determine and confirm the use being 
made of the water. 

Please be advised that Section 42-248, Idaho Code, requires you or the owner of this 
water right to maintain current ownership and address records on file with the 
Department. Forms to file a change of ownership of a water right and/or a change in 
the address of the water right owner are available from any Department office or at 
the Department's website at www.idwr.idaho.gov . 

If you have any questions concerning the field examination, please contact the Western 
Region Office of the Department located in Boise at (208) 334-2190. 

Sincerely, 

-~ 

Julie Adams 
Technical Records Specialist 

Enclosure(s) 

c: HOR INC 



Forn142-RiGf:fVEQ 

JAN 2 9 2025 

DEPT. OF WATER RESOURCES 

STATE OP IDAHO 

DEPARTMENT OF WATER RESOURCES 

STATEMENT OF C01\1PLETION 
FOR SUBMITTING PROOF OF BENEFICIAL USE 

FOR OFFICE lJSE ONLV 
Amt. of Fee$ $"D •· 
Receipt No . C, \ l 'I '¾ }I 7 
Receiptec.l By I:'.::, ..,...._ 

Date Receipted I. 2. 'f , Z 

The Idaho Department of Water Resources (Department) considers this form a statement that the permit holder(s) applied water to 
beneficial use and completed development of n water right lo the extent described below. This form must be accompanied by an 
examination fee, when necessary, or by a completed Bcnl'licial lJsc Field Report prepared by a certified water right examiner 
(CWRE). Please reler to the instructions and tee schedule for this form. If ownership of the permit has changed, complete a 
Notice of Change in Waler Right Ownership form. lf you wish to relinquish your permit because you have not established the 
authorized water use and are nol applying for an extension, please notil'y the Department in writing. 

t. Permit No. 63-34746 Name of Permit Holder(s) Fryslan Dairy LLC (new owner) 

Telephone No. 208-250-0478 Email dalevanes@aol.com --------------------------
Mailing Address 8222 Desert Rd City Marsing ------------------- State _ID __ Zip 83639 

2. Source of Water Ground Water If Ground Water (well), Date Drilled 1110. ___ /yr. __ _ 

Drilling Permit/Tag No. _ ___________ Drilling Company's Name See attached logs - no log found for S25 well 

3. Extent of usc(s) completed as authorized by the water right permit: 

Domestic (No. households) _____ Irrigation (No. acres) ___ Stockwatcr (No. aml stock type) 54oo mixed dairy st0ck 

Other (used with permit 63-34942) 

4. Total diversion rate or volume (storage only) for which proof is submitted 0.10 cfs OR ____ af 
!/"the toled developed ll'aler use is 5 acres o_( irrigalioi1 or less, is .l'/ocln1'Cller s/orage cf I 4. 6 acre:fi,et or less, or has a dh•ersio11 
rate o,/'less 1ha11 0.24 l:/."i, attach a map r~/'lhe place cf use a11d point o/'dh·ersio11 and photographs sholl'ing be1wficial use. 

5. Describe the diversion and delivery system from the water source to the use (pump, lift, irrigation method, etc.) 

5 wells, pumps, pressurized system 

6. Pennit condition compliance, Refer to the permit approval conditions and check all the items required, then check 
·'Yes" or "No" to indicate whether the required items were established, submitted, and/or installed: 
Required? Yes No (lf''Yes", attach required data, evidence of compliance. or evidence of installation) 

D D D Ground water level Jata, pumping information, or other diversion dllla 
□ D □ Mitigation plan 
□ D □ Lockable controlling works 
□ D D Measuring device 
□ D □ Fish screen 
D D D Other requirements of the water right permit _______________ ___ _ 

0 D Reasonably Anticipated Future Needs ("RAFN'') Municipal use 
lfRAFN Municipal use, additional increment of beneficial use developed'? D Yes lattach CWRE repo11) D No 

7. Fee Enclosed$ 50 or D CWRE field report attached or D No fee required 
See fee .w:hec/11/e 011 page 3 ri/' the i11s/n1c.·tio11s. Pror!f'.1·tateme11ts.f1/ed ll'ilhout an ap1n·opria1e.ft'e are incomplete. 

8. Person to contact to accompany a Department representative during the field examination of the water system: 

Name: Dale Van Es Telephone No. above Email _a_b_o_v_e __________ _ 

Mailing Address _a_b_o_v_e _____________ City __________ State ___ Zip ____ _ 

The information given on this form is my true statement of the extent to which the above numbered permit has been 
developed and water has been diverted and applied to beneficial use. I understand that any unde,·eloped portion of 
theJe ·m· • e • quishecl to the State of Idaho. 

~ OQleUn"Es Owr,{X l --~- Z5 
PRINTED NAME AND TITLE 

'' Attach power or allorney if co111plcti11g on bchall' or pennil holder. 
DATE 



Form 238-7 
11/97 IDAHO DEPARTMENT OF WATER RESOURCES 

WELL DRILLER'S REPORT 59-14 7 
Office Use Only 

Inspected by 
Twp __ Rge_____Bec 
__ 1M __ 1~ __ 1M 1. WELL TAG NO. o

1
Jui-q q-u,)-07 LJ3-Q0V 

DRILLING PERMIT NO. __ • __ ._-___ -___ _ 
Other IDWR No .. _ ______________ _ 

2. OWNER: 
Name'-----------1t111,t·Hce--ThJ.,,._ ______ ____ _ 

Address Yt2'2-Happy-VaD.,.,ey-R~d..,.. _ _____ _ 

Cily Kuna State-ld.-Zip 83634 

3. LOCATION OF WELL -by legal description: 
S-ketch map location mu.st agree with written location. 

N 

X 

w 

Twp.--2-- Norll\,[l or South D 
E Rge. --2-- East'b or Wei_x D 

Sec. ~G-' ---114 -sw.,-114 5w,;;;.1/4 
Gov'! . Loi _ _ Cotnty _____ nv,nn--

~011 _ 
Lat: Long: 

s 
Address of Well Site 7122 Happy ¥alley-Rd. 

(GT•• .11 .. ,1·n•ITI• o/ .... •cw.-,. ffo,O o, ..._.,...,, Clly__,K-u~n .. a----

Lt. ___ _ Blk. _____ Sub. Name ______ __ _ 

4. USE: 
~omesi ic □ Municipal □ Monitor 0 Irrigation 
[ji-hermal D Injection □ Other _________ _ 

5. TYPE OF WORK check all that apply ex New Well □ Modify □ Abandonment 

6. DRILL METHOD 
D f Rotary □ Cable □ Mud Rotary 

7. SEALING PROCEDURES 
SEAL/FIL TEA PACK AMOUNT 

Materiel Fr om To SacKs or 
Pounds 

- . A .. - _._ 
V I,. I I 

(Replacement etc.) 
0 Other ___ _ 

D Other _ ___ _ 

METHOD 

- -
------- -

Was drive shoe used? ~ D N Shoe Depth(s) _______ _ 
Was drive shoe seal tes~? CL YO N How? _____ _,....,,_-~ 

8. CASING/LINER: 
Diameter From To 

... . . ... I ·--

x Pressure 

Gauge Material 

---- . -~ ...... ·----
Casing Liner 

>( x~ 
□ D 

Welded Threaded 

if"' D 
D □ 

□ 0 
...... 

Length of Headpipe _____ Length of Tailpipe. _______ ,-, 

9. PERFORATIONS/SCREENS 
Perforations 

Screens 

Frorn To Slot Sise 

Method. _ ________ _ _ _ _ 

Screen Type __________ _ 

Number 0i.imetor Material Casing Liner 

D 

D 

D 

0 
0 

D 

10. STATIC WATER LEVEL OR ARTESIAN PRESSURE: 
101ft. below ground Artesian pressure ___ lb. 

Depth flow encountered _____ ft. Describe access port or 
control_ devices: Sanitary Well Cap 

11. WELL TESTS: Lat: Long: 
□ Pump □ Baller □jl r o Flowing Artesian 

Yield g31Jmin. Drawdown Pumping level Time 

-A ., .. .. ., ., 4 , ... -· 
Water Temp. 59 Bottom hole temp. __ _ 

Water Quality test or comments: 

Depth first Water Encounter __ _ 
12. LITHOLOGIC LOG: (Describe repairs or abandonment) Water 

Bo re 
Dia. From To Remark.., Lithology, Weter Quality & Temperature y 

_._ I A , -· u .. 
IV V --4A 

, .... -· • I---- .., -• u .. .... - ·- -... , .. ... ..... =1 ..... --·- .. -•- -..1~ .. ·- --.. , ..... ... .. ~ - - .... I ____ , 1--L . - u .. - -- -- -... 
---

.. ... ~ .. _. I--•- lU. 
V . - ------ -- ·-... .. -~ _._ r ~LI, ... ·•- v ... ., ·- ~ . -- - --- --- .. - .. .. -,_ ._. 

■ I--•- .... 
... . - ~ --,- - -.. , .. -.. ~ e ... : _ ~: -· _ .:. etl la-.ca/.llttl: V-
V I_, - -... ~-- ... - .. .. .. ·- .... .. . - - - - --1 - -.. --- .. - ... . - -• ... ~:ivalwat~M V-- -- ,.. - ...--- - ·- -

- -
l,t:Lit=IVC:U 

Nn·v t 7 ~~ 

nan11rtmtnl ol Water ResourC86 

' 
RF~l=I\ 'C:r• ,,,... .. --

V/'"f AA!:..· . llnu i n lnnl' 
"• r, ~,, . - . • - I"""'" 

•t . ._J ' ~fji';"' \!,:\TER AESOL fW!:S I 

· ·•: 1 ••~v • .a,,,ua OC l:Ji'I 

Completed Depth-21O' (Measurable) 

Date: Started 9.l8t99 Completed ilj~£22 

13. DRILLER'S CERTIFICATION 
I/We certify that all minimum well construction standards were complied with at 
the time the rig was removed. 

Company Name Can-Ada Well 8l Pump 

~ 
, , . / 

Rr~ Official~ ],.t~(A,,zaJ,--,Z Date 

and /:?kt/' 
Driller or Opera ~ L ::7t,.-.1...,-svt,.-17.11e 

(Sign once ii Rnn Olf.a:,J•.( Operil«) 

Firm No .. __ 3_0_4_ 

10/27/99 

10/27/99 

N 

FORWARD WHITE COPY TO WATER RESOURCES 



. 
Fmm 238-7 
9/!i, 

STATE OF IDAHO 
DEPARTMENT OF WATER RESOURCES 

USE TYPEWRITER OR 
BALLPOINT PEN 

WELL DRILLER'S REPORT 
State law requires that this report be filed with the Director, Department of Water Resources 

within 30 days after the completion or abandonment of the well. 

1. WELL OWNER 7. WATER LEVEL 

Static water level / / )._ feet below land surface. 
Flowing? D Yes D No G.P.M. flow 
Artesian closed-in pressure ____ p.s.i. Address t/4.:;117 l/td/y _/2cf - ;1//-i-,f,1 

Owner's Permit No. __ 6-._3~..::..._lt::2. - I 6 'r-l (J) 
Controlled by: D Valve D Cap O Plug 
Temperature OF. Quality 

Describe urlesia r1 or temperiJlure zones below. 

2. NATURE OF WORI< 

J& New well D Deepened ~eplacement 
□ Abandoned !describe abandonment procedures such as 

materials, plug depths, etc. in lithologic log) 

8. WELL TEST DATA 

D Pump □ Bailer O Air □ Other _ ___ _ 

Discharge G.P.M. Pumping Level Hours Pumpod 

f--- -----------------1~-n-.~ __ w_ -__ .r.;;:_ ' _ ___ -'---1 _ _ _ 
3. PROPOSED USE -~,-

~Domestic D Irrigation D Test D Municipal 
D Industrial O Stock D Waste Disposal or Injection 
D Other ___________ !specify type) 

4. METHOD DRILLED 

D Hydraulic □ Reverse rotary % Rotary 
□ Cable 

¢"-Air 
□ Dug □ Other _________ _ 

5. WELL CONSTRUCTION 

Casing schedule: ;tQ_ Steel D Concrete D Other 
Thickness Diametar From 

,__;J_so inches ~ inches + l feet ---
_ ___ inches _ __ inches --- feet 

inches ___ _ --- feet 

9. LITHOLOGIC LOG 

Bore Dellh 
Diam. From To Material 

(, 
J 7 A,.,..,_, -,J e--lc-.... - O,i- :f 

7 /.r ?,v,J/c ~ 1J fl., r._/c.. 

Water 
Yes No 

:....-, 

inches ___ _ 
inches 
inches --- feet _ __ feet l--+---+--+-----------------+--t--- 1 

Was casing drive shoe used? 
Was a packer or seal used? 
Perl orated? 

~ ~o 
D Yes la- No 

How perforated? 
Size of perforation 

□ Yes JfS No 
D Factory D Knife D Torch 

inches by ___ inches 
Number From To 

-- -- --1----1---- - - - ---- -------+--

1- --+---+---1----- -------------1---

_____ perforations _____ feet _____ feet =-~~-t-=-- -=-==: : : ~-1---- -------------1--+---1 
_____ perforations ___ __ feet feet 
_ ____ perforations _ ____ feet feet - - - - --+--+----- -----------+-- t---1 
Well screen installed? D Yes ~No 
Manufacturer's name________________ . ~- -
Type ____________ Model No. _____ 1---+--+---+--- ~ - ---,--'-------'-~1°":T 1.;. .,--+--+-t 
Diameter __ Slot size __ Set from ___ feet to ___ feet i----+---+--+-----~~----,---.-rl7~-=-,~ ,--t--1---1 
Diameter __ Slot size _ __ Set from ___ feet to ___ feet 1- - +----+-- s---:- ,-;-----_----

1
+_+.':,,__:.,-t<-. - -1---1--1 

Gravel packed? □ Yes D No □ Size of gravel _____ .- .. , , ,:, .. 
Placed from ___ ___ feet to _ _ ____ ___ feet t---+---+--+--- - ------- - -----1- --1---11 

Surface sea I depth ~ Material used in seal: D Cement grout t----+----4--+----l-lc-,
1
,-n-, ,-m-~,-,r- o_.l_'._i_:: ,-,!-~'.--~=-c-u-,,.-e-s ----4--1--I 

D Bentonite ~ Puddling clay D Weslelll fforyit>' l:JI O,iice 
Sealing procedure used : D Slurry pit ,":l5--Temp. surface casing 

% Overbore to seal depth -- --- - -------------------+--+-- • 

Method of joining casing: D Threaded ~Welded D Solvent i----+---t--+------ ---------- -t--1---1 

Weld 
D Cemented between strata 

Describe access portSfi1'\ l·l t..~7 we 11 s S'C.i'\ L 

6. LOCATION OF WELL 

Sketch map location must agree with written location. 
N 

Subdivision Name 

Lot No. ___ Block No. __ _ 

County 

10. 
Work started O - J. ◊- ~ r7 finished f-2.6 - lo/ 

11. DRILLERS CERTIFICATION 

I/We certify that all minimum well construction standards were 
complied with at the time the rig was removed. 

' Seo IT l. RI L lltf::; cu . 
Firm Name 'id I ':> I ,')'.~~ Firm No. s3)..] 

CALDWELL, ID !33G05 O e;c. 
Address l?Q3}..45~~(;;.._ Date ·l- 7 • '/ 

Signed by l~irm Official)-· St!L-;,,,...., ah~ 
and { (/fl'() 

!Operator) ~ ,c..:'::.1'.'.·_"~-t_,.,_ .... _.t_,..el~------ -



i-17eoz -~ Office Use Only 

Fonn238-7 
3/95-C96 

IDAHO DEPARTMENT OF WATER RESOURCES Inspected by _ _ _ _ _ _ _ 

WELL DRILLER'S REPORT Iwp __ Rge __ Sec __ 
_ _ l/4 __ J/4 __ 1/4 

l; DRILLING PERMIT NO. _ _____ _ 
Other IDWR No. __ D0 ____ 03 __ 1_46_7 _________ _ 
2.0WNER: . 
Name Mike Thiel 
Address 7122 Happy Valley Rd 
City Kuna State ..!Q__ Zip _83_6_34 __ 
3. LOCATION OF WELL by legal description: 
Sketch map location !IDlfil_agree with written location 

N 

w E Rge._East O or ffi 
Twp. North O or 

Sec. 1/4 1/4 

South 0 
West 0 

1/4 
mi'atta ....__ ilr"aom ~= 

S Gov't lot ___ County_C_an_.y._o_n __ _ 

Lat: __ : __ :__ Long;___:~--
Address of Well Site 7122 Happy Valley Rd 

Citv Kuna 
(GM: 111 lcan name of raid + Disiaiicc 10 Road CIT unlmiuli) 

Lt._,_ __ Blk. ___ Sub. Name _______ _ 

4. USE: 
181 Domestic D Municipal O Monitor O Irrigation 
0 Thennal O Injection O Other -------

~- TYPE O F W ORK check all that apply (Ri::placement etc.) 
l8J New Well O Modify O Abandonment O Other ____ _ 
6. DRILL METHOD 
~ Air Rotary D Cable D Mud Rotary O Other ----7. SEALING PROCEDURES 

SEALJFILl • ll J>AC ..1,ur11 [NT MEIBOD 
Material From To Sucks or 

Pounds . n• ?~· 1.4 ~ft-· ~·-..:i 

Was drive shoe used? D Y 181 N Shoe Depth(s) ____ _ 
Was drive shoe seal tested'/ 0 Y O N How?. _____ _ 

G 
Liner Welded Threaded 
□ ~ □ 

Length of Headpipe ____ Length ofTailpipe ___ _ 
9, PERFORATIONS/SCREENS 
181 Perforations Method .,..s8!::.:.w ..... cut=.:.. _________ _ 
O Screens Screen Type __________ _ 

From To Slot Sim Number D.iametu Material Casina 
160' 200' 1/4" 160 4.5" PVC 

10. STATIC WATER LEVEL OR ARTESIAN 
~URE: 

0 
D 
D 

Liner 
181 
□ 
□ 

J.!..f!t..below ground Artesian Pressure lb 
Depth flow encountered ft. Describe access po~trol 
devices: -

Water Temp. ______ Bottom hole temp. ____ _ 

Water Quality test or comments:.~-=,--,,,,.~.....,,,.---~:--::-:-- ­
Depth fus l Water Encountered..:.14~0:...' __ ---------......,.,.~~ 12. LITHOLOGIC LOG: (Describe repairs or abandoament) 

Water 
Bore From To Remarb:Litllology, W1ter Quality & Temp. l y N 
n :_ 

10" O' 2.5' tap soil rx 
10" 2.5' 10' solid black lava )< 

10" 10' 18' cracks in lava X 
10" 18' 25' solid lava 1'>< 
8" 25' 38' solid lava )< 

6" 38' 49' solid lava )< 
6" 49' 52' cracks )< 

6" 52' 120' solid lava )< 

6" 120' 125' aacks ~ 
6" 125' 165' cracks wired cinders IX 
6" 165' 170' solid lava IX 
6" 170' 185' cracks IX 
6" 185' 202' solid lava ~ 

Mt:c.;El\/i::n ..... ..... 
II JN ? '1 -,nn,. 

- ' 
.,.,,,, C'1 t1cSQUflCES 

-- ... -

n -
Completed Depth: 200 {Measurable) 
Date: Started 6=23:::04 Comoleted 6-24-04 

13. DRILLER'S CERTIFICATION 
I/We certify that all minimum well construction stimdards were 
complied with et the time the rig was removed. 

Finn No. ,...63 .... 7 ___ _ 

Date {~?&-u 'f 

Oate _¢r/df 

Date: 6/24/2004 Time:1:31 PM 



Form 238-7 
1/78 

STATE OF IDAHO 
DEPARTMENT OF WATER RESOURCES 

USE TYPEWRITER OR 
BALLPOINT PEN 

WELL DRILLER'S REPORT 
State law requires that this report be filed with the Director, Department of Water Resources ~ 

within 30 days after the completion or abandonment of the well. 1= • 

1. WELL OWNER 

Address"~· 
l 

Owner's Permit No, _ _______ ____ ___ _ 

2. NATURE OF WORK 

W New well □ Deepened D Replacement 
□ Abandoned (describe method of abandoning) _____ _ 

• 3. PROPOSED USE 

%Domestic 0 Irrigation O Test O Municipal 
□ Industrial □ Stock .□ Waste Disposal or Injection 
□ Other _ _ _ ___ _ _ _ _ _ 

4. METHOD DRILLED 

i;J' Rotary 
□ Cable 

0 Air 
□ Dug 

5. WELL CONSTRUCTION 

D Hydraulic 
D Other 

(specify type) 

0 Reverse rotary 

7. WATER LEVEL 

Static water level /;2,0 
Flowing? □ Yes □ No 

feet below land surface. 
G.P.M. flow 

Artesian closed-in pressure ____ p.s.i. 
Controlled by: □ Valve D Cap O Plug 
Temperature OF. Quality _____ _ ___ _ _ 

8. WELL TEST DATA 

D Pump □ Bailer 

Discharge G.P.M . Pumping Level 

/ '/(,I 

9. LITHOLOGIC LOG 

--

0 Other --- - -
Hours Pumped 

85854 

- -

Water 
Ye1 No 

Casing schedule: ~ Steel □ Concrete □ Other _____ t=~~1=~~=t=~~=t:~~:-l;~:~:~;;;;;~;~~~~~~~;;;~~~~~===t;~ Thickness Oiemeter From •• J:1'~0 
,,g:,- o.__ inches ~ inches + __L_ feet ~ feet 

u 0 I ,F...., ~~_.., -
j( I 7 ,J/'~J;,, _,_,.,w - ,.,, 
', 7 JK /f_ ,D /.---tr,,.-£~ 

_ _ __ inches _ _ _ _ inches ___ feet _ __ feet l--';t,,..+--4;;,...+.ul~~=i-&4:a~ ..C..ddeff..fl:..,a,(1.Z..,~--- --i--i-+I , IX ,:/~~ t• ' I{ - ,., -
____ inches ____ inches ___ feet ___ feet i--,r,--1--<-><-1---'-:-,..t-- ----,,,----.-~ -,,!'-~ - - - - --1- --t-c'>'--I 

I. L.IL" .5() JV__,f/ -~ .,.//i,-
____ inches _ _ _ _ inches feet _ __ feet l- ll-:-+-'~ 4....,_~l-'<.;:J'~~ <.J-,:"""'½ir3-= L-- - ---::r-- -i-.:-...-+"-I 

/ ...-n 1-..::- p' p - ~ #_ - ... A.-.-K )( 
Was casing drive shoe used? 
Was a packer or seal used? 
Perforated 7 

□ Yes .81' No 
D Yes It! No 
D Yes ltl No 

How perforated? 
Size of perforation 

0 Factory D Knife □ Torch 
___ inches by ___ inches 

Number From To 
perforations feet 
perforations feet 
perforations feet -----

Well screen installed? D Yes let No 
Manuf~cturer's name 
Type Model No, 

Io l 15 If I!: If \\fl I~ r .;-

rr-1"\ '-'; ,n 

feet 
feet - ·· ·- 01 wa ter Ke,u """" 
feet 

•,~l~ j!;.:j _,.- ··- - - "" l ,li_ !~ I.ii 
Diameter __ Slot size __ Set frorn ___ feet to ___ feet l--+---+--l---- - ,ls1t1.

1
¼ 1, """'"-- - ---".;_;:;i, __ +;""'r,:,;.,; '!-! +-+--1 

Diameter __ Slot size __ Set from _ _ _ feet to ___ feet t-- -t-- -i-- - t-- - ~'"'-~---.. - .,-, _
0
--{.,-'.,-~,.-: -.-_ ;;; _ _ if"-t-- t--t 

Gravel packed? 0 Yes □ No D Size of gravel ____ _ 
Placed from _ _ _ ___ feet to _ _ _ _ _ ___ _ reel t-- -t---+--t--- - -.-~--- _---.. . -.. -, .. - .. -:-,.,-__ ---1- -1----11 

Surface seal dapth /.F~~ Material used In seal : D Cementgrout l---+---t--f-----➔l_~ .. mi!~; rt ... m.re!Tl_:-il.-r:-.Yl "f\1"~•· m.:r<. ij.~.&l.i.f. fl9.!l_t---i--t--f 
~ W Puddling clay .g 1/Jell at:tti~ .. . • ll ~ftiJiiiiilftl~ijtHi· "ilt.~r-- -t-+--t 

Sealing procedure used ; D Slurry pit D Temp. surface casing 
0 Overbore to seal depth 

Method of joining casing: D Threaded Qf Welded □ Solvent l--+---+- -t--- --- - - - - - - -----,1---1---,1 

J ,P Ce~ entcd b~jen s1 ralj 
Describe access port :£ fyR ,.M&ttc,[ 

6. LOCATION OF WELL 

Sketch map location must agree with written location. 
N 

Subdivision Name 

Weld 

Lot No. ___ Block No. ___ _ 

10. 
Work started ~ .2q If/xi finished ...t.J-. .£d, J?,fl/ 

11. DRILLERS CERTIFICATION 

I/We certify that all minimum well construction standards were 
complied with at the time the rig was removed . 

Firm Name~Firm No. SO( 

Address~ Datet .¢-.,,&.­
Signed by (Firm Official) t/i,rz,~~-J 

and 

(Operator) _ _ _ _ _ _ _ _ _ _____ _ 

USE ADDITIONAL SHEETS IF NECESSARY - FORWARD THE WHITE COPY TO THE DEPARTMENT 


