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DRILLING PERMIT NO. i

: - 12. WELL TESTS: Lat: § ng: o
Water Right or Injection Well No.  Pump ] Bailer 69 eTv &Flowing P A
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Adress_ /O Y FKeoeKcr<ek [Pd B 20 I 2d~yS
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Water Temp. Bottom hole temp. ?j

3. LOCATION OF WELL by legal description:
You must provide address or Lot, Blk, Sub. or Directions to well.

Water Quality test or comments:

Depth first Water Encounter _ / 3

Twp. North DX or South
Re. &  East O W i;f‘ 13 LITHOLOGIC LOG: (Describe repairs or abandonment) Water
Sec._ JO % C%S 1/4 S 2 14 8re| From | To | Remarks: Lithology, Water Quality & Temperature | Y N
Gov't Lot _ County qu A{OWM : — < —
AddressofWellSﬂe Mo . 33’67JS IVoF fec< |@l3 |5 | BLacK _ClLoy/ [ &
Cr<<K d £ Quo¥d, eoeiser |5 12 [Sogy Sityfclay o
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: 7 12520 | Browa Loy ol |
4. USE: 102520 D) | L2u< E7rmmy'CLlaN 5] <
Womesﬁc O Municipal tJMonitor  [J Irrigation ?/ 2/ 47‘? WA ’Te (CGLCI""’\j >
CThermal [ Injection 1 Other o )+ 55| [Bly e Brorf Clay SomeShole |4
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5. TYPE OF WORK check all that apply (Replacement etc) 250 260 5v~o.~/ K Lp-i B oA
New Well (] Modify L] Abandonment [ Other y2S2b0 |26 8 5MJ Le 2
é 2452 ey S ho '~< oA
6. DRILL METHOD: &,
ir Rotary ] Cable (JMud Rotary [ Other 222 2%y bejflﬂfgli g L ‘v -
7. SEALING PROCEDURES _ 4 -
Seal Material From To | Weighs/ Volume Seal Placement Method —— - 1 1. W
<Y CemeT | 26513.3yd3 | Dyrry P-Tremie| | -
BerTo 7% |+ [& 3FF3 | poa™ ; /o COA/JI“—JU"' Stucls, 27
Was drive shoe used? P [ON  Shoe Depth(s) ) Ky ] @Mgw ey T —
Was drive shoe seal tested? #*Y [IN  How? A/ - O Jcermes] L - i
RECEIVED .
8. CASING/LINER: - - N
Diameter|  From To  [Gauge Material Casing '—”je’ Welded Thref\ded M ] o
/2 3] [2Spolspeer | 0 0 O O 7 T
& (42 (245 2o |Spect | &~ 0O &2 U WATER RESOURCES
I 0 il M ——WESTERNREGION ~— ]
Length of Headpipe Length of Tailpipe o |
Packer )Y J&N  Type ) T
9. PERFORATIONS/SCREENS PACKER TYPE — —
Perforation Method o _———
Screen Type & Method of Installation _ _ B R
From To Slot Size | Number [Diameter|  Material Casing Liner o~y
I ° e T 7 I Completed Depth LY (Measurabie)
| B [ Date: Started O ‘12 e 7 Completed Ij—ﬁéf —7 —
- - 14. DRILLER'S CERTIFICATION
10. FILTER PACK I/We certify that all minimum well construction standards were complied with at the
Filter Material From To | Weight / Volume Placement Method time the rig was removed.
i Company Name s Y= Firm No.ﬂ
11. STATIC WATER LEVEL OR ARTESIAN PRESSURE' Principal Driller %; 2 %W Dae /2-18-0D

ft. below ground Artesian pressure _o? |

and

Depth flow encountered 2 72 ft. Descnbe ageess por rcont evrces Fi 1“"'&‘ Driller or Operator ! - —Date

Principal Driller and Rig Operator Required.
Operator | must have signature of Driller/Operator 1.
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