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1. WELLTAG NO.D 0432 36 g 174 ’ 1/4 1/4
DRILLING PERMIT NO.
i iecti 12. WELL TESTS: Lat.  : :  Long: :
Water Flghtor Infection WellNo. gd Pump (] Bailer O Air [ Flowing Artesian
2. OWNER: Yield gal./min, Drawdawn Pumping Level Tima
Name /? anﬁ/a/ /.?9/7/(/ /2 '
address_2 ) 30X 47
. Ciy \/1’ v state 7/ zp A: 33,7
Water Terp. _ Bottom hole temp.

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

Top, - North [J or South 2 Depth first Waier Encounter
ng . East X, or West, O 13. LITHOLOGIC LOG: (Describe repairs or abandonment) Water

Water Quality test or commenlts:

174 174 L fa ?J?;“ Foom | To Remarks: Lithology, Water Quality & Temperature | Y | N
Govl Iﬂ aounty -
Lat: %7 : 3.37 Long: 2l ol 7 'f Wi ]

. Address of Weil Site Z\/7 g«fw .AQ-(A/J’

/7 R0\ Lofbuy ah

City

(Ghvs 2l least name of road + Distance 1e Aoad of Landmark}

Lt Bk, Sub. Name
4. \USE:

X pomestic . CJ Municipal DO Monitor . O lrrigation

(I Thermal O Injection 1 0ther
5. TYPE OF WORK check all that apply (Replacement etc.)

5 New Well G Modify 0 Abandonment (0 Other - %ﬁﬂ / DPaf < Sk _Age
’ =7 —434

6. DRILL METHOD: S 7

R Air Rotary [JCable - [CIMudRotary  [JOther

7. SEALING PROCEDURES

- Seal Material From To . | Weight / Volume Seal Placament, Mathod

Beantonte [0 V8 |Fhogs | puked

F .. U
Wasdriveshoeused? Y N Shoe Depthis) ( eGE glVE
Was drive shoe seal tested? (JY 0N  How? H ?‘3@0
ok
8. CASING/LINER: ot - AUEICES
Diarmeter|  From To Gauge Material Casing Liner  Weked Threaded | F\T ﬁ:‘ \j;{-\‘(‘)‘p\
e |42 12/ &S] | K. o0 X © OEP VU THER

O B O G
O O O J
Length of Headpipe Length of Tailpipe
Packer [JY L[IN Type

9. PERFORATIONS/SCREENS PACKER TYPE

Perforation Method
Screen Type & Method of Instakiation _
From To Slot Size | Number |Diameter Matarial Casing Liner
0 0 Comgleted Depth 60! - _ {Measurabie)
0 0 Date: Started ?" /3 ’dé Completed f—’{;ﬁ '&é
U U 14 DRILLER'S CERTIFICATION
10. FILTER PACK , 'We certify thal all minimum well construction standards were complied with at the
Filtar Materia! From [ To [Welght/Volume " Placement Methed . | lime the rig was removed, . .
Company Name Firm No. éZ ? .
11. STATIC WATER LEVEL OR ARTESIAN PRESSURE: Principal Driller _. Date _Ziﬁé
ft. below ground Artesian pressure - ib. S g“,d" o y b
Depth flow encountered it. Describe access port or control devices: filler ar Operator I}, ate

/4.//9’ (b — .—“- Operator | j/ 4 %,t Date ng 7/’& é

Prificipal Driller and Rig Operator Requirad,
Operator | must have signature of Driller/Operator II,
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