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IDWR/MNorth WELL DRILLER’S REPORT Inspected by

Twp Rge_ Sec ___
1.WELL TAG NO. D MZAZZ,@L Va___1h__ 14
DRILLING PERMIT NO. - 11. WELL TESTS: Lat; Long: :
Other IDWR No, 262 / 7 ":L OPump g Bailer oAl O Flowing Artesian
2 OWNER Yield gal./min. Drawdown Pumping Lavel Time
Name ) ’ 6 I (8] /
Address M&ﬂw 5 &VZ Z
City Can/ss /4 state 2 7 £ 378 ]

Water Temp. (b Bottom hole temp. ¢Zaé””

3. LOCATION OF WELL by legal description:

Sketch map location must

agree with written location, \

]

Waler Quality test or comments:

12. LITHOLOGIC LOG:

Depth first Water Encounter 22

N P (Describe repairs or abandonment) Water
Twp.{f North 2 o Soul ' %?;? Frem | Te Remarks: Lithology, Water Quallty & Temperature | Y N
W Eng. L East [1  or West & gle 1.8 St 21
Sec. 41 . 1/4 1/4 1/4
Gov't Lot County e o £ |15 | B2 | Soumy. ooy L
Lat: : : Long:
5 —
Address of Well Site S22 2 |70 Pons meat £
g City
(Give at least name of road + Distance 1o Road or Landmark)
Lt. Blk. Sub.  Name
4, USE:
¥ Domestic [0 Municipal [ Monitor [Jlrrigation
O Thermal [ Injection ] Other
5. TYPE OF WORK check all that apply {Replacement etc.)
#  NewWel [ Modify [ Abandonment 7 Other
6. DRILL. METHOD .
L] Air Rotary # Cable 0 Mud Rotary T Other,
7. SEALING PROQCEDURES
SEAL/FILTER  PACK AMQUNT METHOD
Material Fram To S;:ﬁd‘;r
Bedpnire. A4l 72/;4/&%
Was drive shoe used? @%¥ 0 N Shoe Depthis) 35 S
Was drive shoe seal tested? O Y@ N How? r = "’ EV E D
8. CASING/LINER:
Ciamatar From Ta Gauge Matarial Casing  Liner  Waided Threaded ':“:ﬂr i - ,-..-.,.1
6 e/ 35 lep |s57¢/ ¥ 0O @ O
b O 0 O | N
| O O | -
Length of Headpipe Length of Tailpipe
9. PERFORATIONS/SCREENS
Perforations. Method
% Scraen Typa E[a,gﬁég/a_ Completed Depth C_'/ﬂ (Measurable)
Date: Started 4-/P~e/ Completed_g —Z0—o(
From To Siol Size| Number |Diameter| Material Casing Liner :
< |ap |Lo ¢ |ss a 0 13. DRILLER'S CERTIFICATION
a G I/We certify that all minimum well construction standards were complied with at
O O the time the rig was removed.

10. STATIC WATER
ft. below ground

Depth flow encountered

control devices:

LEVEL OR ARTESIAN PRESSURE:
Artesian pressure Ib.
ft. Describe access port or

OSP4

w7/

Company Nameégg&,’é)zj éﬁdﬁ &z%g Firm No. Zié Z

Firm Ofﬁclal_f&fe,/ g

and

Driller or Operator a‘;&, ﬁQé@éf Date_£ -@“’d’/

(Sign ance # Firm Official’& Operator)
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Date £ ~ 2P~/



