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WELL DRILLER'S REPORT Inspectedby -
?S' 78241 Twp Rge____Sec
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PERMITNO. 9798 A/~ 3 6- 11. WELL TES Lat - Long:
Other IDWR No. aPump Bailer O Air O Flowing Artes:an
Yield galJ/min. Drawdown Pumpmg Level . Time
. Name "BE% (-%( k . o~y gt — |
Addr e L = ‘-‘t() i 417 | ‘V— '
ci State 2. Zp 28T
Water Temp. Bottom hole temp.

3. LOCATION OF WELL ~by.le§al description:
Sketch map location must agree with written location.

Water Qualily test or comments:

Depth first Water Enwunlengﬁfa_

(Describe repairs or abandonment)

12. LITHOLOGIC LOG:

10. STATIC WATER LEVEL OR- ARTESIAN' PHESSURE
¢ fl. below ground Artesian- pressure lb -

Depth ﬂow encountered - ft. Descnbe access port or
dewces

57N 4cu 3»7

FORWARD WHITE COPY TO WATER RESOURCES

N Water
Twp: 5 Nnrth-[x B South O | from | To | Remarks: Lithalogy, Water Quality & Temperature [.¥ | N |
. Rge. East 0 or  West X 1O 1K | Oobblec 4+ aravel "'da’-l X
Sec. . S e S [ |19 Ao [ cleny £Qr X
Gov't Lot County Her = AD (10D ¢lal m&%&:ﬁaw X
?( 1 Lat: : : Long: : f o [\&n [ Clef + S - X
Address of Well Site_/_mele . (M [SH Olenf <= SDRYAR (Bouldud 1X
) : oy : + Bond mestly Cley X
[Grve 2 lnast name ol foad « Didtance lo foad of Lamdmark] ;Zzg % ﬂ 3 I ¥ X
Lt. Blk. Sub.  Name; gD %_ﬁi— YK X
PR Rl |2 +Cey (2yars X
4, USE: ) '
Domestic O Munigipal O Monitor Qrrigation
O Thermal O Injection T} Other
5. TYPE OF WORK ‘chack all that apply - (Replacement etc.)
’ New Well. [0 Modify ‘O  Abandonment - Other —
6. DRILL. METHOD _ .
Oar Rotary  (f Cable = -0 Mud Rotary -~ [ Other
7. SEALING: PROCEDURES
SEALFILTER  PACK AMOUNT METHOD
- Iﬂa'erial From To onnd‘;’ . = .
Dertornde [ONZ 7 Tlempleang |
_ Was drive shoe used? Xy O N Shoe Depthis) e
Was drive shoe seal tested? [3 Y“ N How?_
8. CASING/LINER:
Diameslsr From To Gauge i Matorial Casing  Liner WQlded Threaded
o |F1 [ZolomlTel [K o =
(] a ] O
| o O o m]
Length of Headpipe_ - _Length of Tailpipe '
8. PERFORATIONS/SCREENS. . -
" Perforations Method__ \& , : : -
) . Screen Type |c]p_mmq' Completed Depth_3 1 | fHaisurab!a}
: : Date: Started - 1198 Completed_[
1 From To Slot Size | Number [Diamater Material Casing Liner _ - E
Filo 131l 8] SS D o 13. DRILLER’'S CERTIFICATION -
i - a -a. [/We certify that all minimum well copsfruction standards were complied with, at *
o o the time the rig wa;
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_Date /0 © 28

~ Drlller or Operaw_-_%_’:ﬂ& DateM

(Sign anca i Frm Ofical & Oparalor)



