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WELL DRILLER'S STATEMENT

This well was drilled under my supervisien and the above information is true and correct to the best of my know-

ledge and belief. ~ - - %;/WW Zi |

By...

Dated // 9. 190l ¢/ License No._ 2




Well f.og Form 1 .
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WELL LOG AND REPORT OF THE .. . . imeter
STATE RECLAMATION ENGINEER OF I.DAH6 "
o . 034525
__Coumy%%ez

Pormit No Well No.

_ Locate well in section
Owner. %‘\’/f /;’ /fﬁf/gzﬁfq .
Address.___ &8/ CC7n W _
NWY, NEY,
Driller.
Address
Well focation %S Ve Sec. /3, T/ s, RLSE _wpw
/ . SWY, SEVa
Size of drilled hole. (o &2
Total depth of well_&

—Water hmp'.._ﬁ_t’hhr.

Glve dopth to shﬂdiﬂQ water from the ground

Lf.sjharowdown wus_;_:_..._feoi.

e — T
On “Pumping Test" delivery was™_ _.__g.p.m. or

Size of pump and motor used to make test

minutes.

g.p.m. and of shut off pressure Wﬁv—.

w

Length of time of test hours

If flowing well, give flow.

~ If flowing well, deseribed control works ,,{,@ ale ¢/ % TR
- v c.)
Water will be used for ﬂ Eraze Aﬂ’;az/ Weight of casing per lineal foot
A ﬂ‘-’ _
Thickness of casing L5 Casing material "Zv ﬂlp
. (ST/% CONCRETE, WOOD, ETC.)
£, O A6 X P~

(CASING 12" IN DIAMETER OR LESS, ‘iVE INSIDE DIAMETER;
CASING OVER 12’ IN DIAMETER, GIVE QOUTSIDE DIAMETER)

_c.f.s. or

L& LL,

Diameter, length and location of casing

CASING RECORD

Diam.
Casing

Feo?

To
Feet

Length

Remarks—seals, grouting, etc.

7¢

,7\0

Number and size of pedomiion%locamd

- -, ’ ] e
Date of commancomant of well AT -2 6 S Date of completion of well___ 7/ - _77 - & ™

SE S /5 /5 PE

faot to. : ._foet from ground
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WELL DRILLER'S STATEMENT

This well was drilled under my sepervision and the above information is complete, true and correct to the best of

my knowledge and beliof. f“ W
Signed (=2 Mf{% %
By. /

S5

Dated é / %‘", , 19/ﬂ/ < License No
4
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WELL LOG AND REPORT OF THE 30 1985

STATE RECLAMATION ENGINEER OF IDAHU"‘“""’“ vi “Wﬂﬂ‘lﬁhm

0 EL )
;QM el = S ?345 22
e ,j— 44/14,7

Addross. / /W %”7—1—7

EUGENE W. WALKER NWY NEYL
Driller. AL
Falls, idaho
Address ‘
Well locationd 2 vl /5 i seclS 1L s, vk ﬁ
. SWY, 1 Sp—
$ize of drilled hole 5 4 | .

Total depth of well /2. &
~_Water lemp.%L"Fahr.

Give depth to lhndirlé water from the ground__ "~ |

On “Pumping Test"” delivery was_____g.p.m. or_____ z.f.5. Drawdown was foel.
Size of pump and motor used to make fest I ——
Length of time of test o heum minutes.

' 4 J
if flowing well, give flo\#—' - ¢.f.5. or/j g.p.m. and of shut off pressure

If flowing well, described control works Kéf 4,47_;; /fé 6% 0 dxéf/‘—«{

(TYPE AND SI1ZE OF VALVE, ETC.)

Water will be used for %f casing per lineal foot o2 .3
Thickness of casing 0‘2&0 Casing material /g

L o (STEEL, coucans\“wooo &TC.)
Diameter, longth and location of casing ; — / 7 /X )@Czcd / ,/ 4

(CASING 12'* IN DIAMETER QR LESB GIVE 1NSIDE DIAMETER:
CABING OVER 12" IN DIAMETER, GIVE OUTSIDE DIAMETER)

CASING RECORD

Diam. | From To

Casing Feot Feet Length | Remarks-—seals, grouting, efc.

g lo Vg 1//(

udy ]

Number and size of parforations %5%*— located faot to. ' feot from ground

Date of commencoment of woell ““’J 4 Q%g;/— Date of completion ol"\‘\vroll' ? ﬂ A‘ﬁ { -~5 _-‘h'
7 —

..
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. WELL DRILLER'S STATEMENT

This well was drilled wnder my supervision and the above information is comple‘lc true and correct to the best of

——

my knowledge and belief. ) : o _ P >
. . Signed 8 e ///Cé’ . s

<'/

Dated 2 d%\g ' |9é 9= I:icense Ne




Well Log Form 1
am - B/682
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7 i g
~ NOV 30 1965

REPORT OF Tk :
WELL LOG AND THE v Gnel 1 Keciamation

STATE RECLAMATION ENGINEER OF IDAH

Pormit NoZe 245 A/ Well Nowy . Coun

Locate well In section

Owner. : / s 4
/
Address
EUGENE W. WALKER NW Ve NEY4
Driller. 624 Piorce-Si,
Twin Faits, Idaho
Address
Well locationd L t/bvf v see S 1/ __msms LS _spw _
R . . SWY, SEVa

Size of drilled hole ﬂ?’r f—:ﬁ/ D e '

Z( j/ﬂ i Total depth of WG"_L(
Give depth to stonding water from the ground_______ Water lemp.._,{_(L"Fuhr.
On “Pemping Test"” delivery was g9.p-m. or. —e.f.s. Drawdown was foet,
Size of pump and motor used to make test - :
Length of time of test hours — minutes.

VES '
If flowing well, give flo ¢.fs, or g.p.m. and of shul_ off pressure
If Howing well, described control works é il (/ vt~ §
. (TYPE AND SIZE OF VALVE, ETC.)
Water will be used for. K% Weight of casing per lineal foot__ 0 3
Thickness of cusing__.‘;z._é’ Casing material :
- R (STEEL, CONCRETE, D, KTG.)
Diameter, longth and location of casing y “n ?{ )é_ - W
(CASING 12" IN DIAMETER OR LESS, GIVE INSIDE/DIAMETER;
CABING OV_ER 12" IN DIAMETER, GIVE QUTRIDE DIAMETER)
CASING RECORD

Diam. | From To

Casing Fool Feet Length Remarks—seals, grouting, etx.

E lo (9 (27| Hlorpiblin 5.

VAV =
(adXd

Number and size of perforations W

Date of commentament of well / J % L5 Date of completion of well

located. foat from ground

feot to___

———— ———

/
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NESE S 15 785 1p£



WELL LOG
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my knowledge and belief.”

WELL DRILLER'S STATEMENT

This well was drlllﬂl unlht my omrvisum ond the obove information is complete, trve and correct to the best of

e

dated_o (I (lzeq
J

License No




]

REGEIWE

e LR £4 168
T REPORT OF WELL DRILLER /r”
' j”a State of Idaho -
Departiment of Recfzinztion
State law requlres thaf thls report shall be filed with the State Reclamation
Engineer within 30 daz§_gf§ggucompletlon or abandonment of the well,
WELL OWNER: V72 Size of drilled hole: Total
Name /ﬁf’ (e A, depth of well: 2 Standing water
Add - g level below ground: Temp.
ress o Fahr. % ° Test delivery: S7¢ gpm
A&ng&é; or cfs Pump? Bail

Owner's Permit No.

Size of pump and motor used to make test:

NATURE OF WORK (check): Replacement well | |
New well Deepened Abandoned Length of time of test: Hrs. Min.
Water is to be used for: - Drawdown: ft. Artesian pressure: ft.
) above land surface Give flow cfs
METHOD OF CONSTRUCTION: Rotary [ | Cable [{]lor gpm. Shutoff pressure: /77
Dug Other Controlled by: Valve-ﬁ? Cap |A] Plug [ ]
(explain) No control Does well leak around casing?
CASING SCHEDULE: Threaded Welded Yes No ' '
"Diam. from g! ft. to /3 Tt. DEPTH MATERIAL ~ 4 ¢ WATER
"Diam. from ft. o/ ft.  |[FROM TO 3951655 or 1o
"Diam. from ft. to ___ ft. FEET FEET >
"Diam. from ft. to ft. O |
Thickness of casing: v Material: Zo L6 Y/
- rd 7 e
Steel ]B/concrete [J wooa [[] other [] <42 T4 -
o | 44 ]
(explain) .
PERFORATED? Yes No [] Type of 46125
perforator used: ' ’ LA
Xl K Zs5| 7z !
Size of perforations: n i
) perforations from ft. to 4{ J ft. 7% 1 /5 ,
- perforations from ft. to ___ ft. ) - j
perforations from fte to  ft. |7 L% F20)
~_perforations from ft. to . . ft, i
WAS SCREEN INSTALLED? Yes No X] [wz<liz e
Manufacturer's name N I
Type Model No.
Diam. Slot size Set from ft. to ftd
Diam, Slot size Set from___ ft. to ftd
CONSTRUCTION: Well gravel packed? Yes
No. size of gravel Gravel
placed from ft. to ft. Surface seal
provided? Yes Nol | To what depth?
ft. Material used in seal:
Did any strata contain unusable water? Yes | |
No. Type of water:
Depth of strata ft. Method of sealing
strata off:
Surface casing used? Yes | | No. | |
No

Cemented in place? Yes aﬂ ]

Locate well in section

X ]

o - - —

!
I
i

LOCATION OF WELL: County

Work started:

Work finished: /Z;/ Y744
Well Driller's Stateflent: Thisd well was

drilled under my supervision and this report
is true to
Name :

Address: é;_Q_gC;fgzﬁ;ﬁAi AZ&KM

Signed vy:_ [/ v fulle
License No._ /.5 Date:_/ G flec /545

Al 07 S/

L}{» Sec._// T. _L%L%E/E

Use other side for
J

g5

oy o T N

S

additional remarks



| USE TYPEWRITER OR
BALL POINT PEN

State of Idaho
Department of Water Administration

| WELL DRILLER’S REPORT NAY 12 15
@4_ AT State law requires that. this report be filed with the State Reclamation Engineer 4
A withih- 3q days after completion or abandonment of the well, Departmus o
. i . il
1. WELL OWNER 7 WATER LEVEL
Name_}L é Static water level o feet below land surface
Flowing? & Yes O No G.PM. flow_JE&d6
Address &//MMJ-Q, ‘%/ Temperature °F. Quality__ (Wb g
Artesian closed-in pressure p.s.i.
Owner's Permit No. Controlled by ,&,Valve ] Cap [ Plug
2. NATURE OF WORK 8. WELL TEST DATA
X New well [ Deepened (] Replacement O Pump O Bailer O Other
Discharge G.P.M. Draw Down Hours Fumped

O Abandoned (describe method of abandoning)

3. PROPOSED USE

39708

R' Domestic OJ Irrigation O Test 9. LITHOLOGIC LOG
Hole Depth B Water
O Municipal O Industrial 0O Stock Diam. | From | To Material
¥ 0 | /5
4, METHOD DRILLED ” TS
AN W SN
¥ cable O Rotory 3 Dug O Other P2z fg’ 725 |
|2 A /]
5. WELL CONSTRUCTION x /3" /;_;__
LA 2357740
Diameter of hole _L inches Total depth L&feet
Casing schedule: ﬂ Steel O Concrete
Thickness Diameter - From To
inches !nches A [ feet [RAb_feet Ly e s
inches inches feet feet v
inches inches feet feet
inches inches feet feet
inches inches ______ feet feet
Was a packer or seal used? B’ Yes 0O No
Perforated? I Yes ® No
How perforated? [1 Factory [J Knife [J Torch
Size of perforation inches by inches
Number From To
perforations feet feet |
perforations feet feet
perforations feet feet
Well screen installed? [ Yes X No
Manufacturer’s name
Type Model No.
Diameter __ Slot size ____ Set from feet to feet
Diameter___ Slot size___ Set from feet to feet
Gravel packed? [0 Yes M No Size of gravel
Placed from feet to faet
Surface seal? A Yes O No To what depth__{ § feet,
Material used in seal [0 Cementgrout (¥ Puddling clay
6. LOCATION OF WELL
Sketch map location must agree with written location, 10.

N

T
|
)
mlmma
1
]
1

———ea e ]

U
N L
County_&&é.%@ '

1
|
1
e et e
1
1
[l

S W wSY

USE ADDITIONAL SHEETS IF NECESSARY

1ASec: _l " __L_)‘ _L&

Work started 3 h-? ‘_71 finished 3 " _/53‘7 7

;
11. DRILLER'S CERTIFICATION R/ Al
This well was drilled under my supervision and this report is

true to the best of my knowledge,

Lresil, /j’zf/ D&% iy

Dnller s or Firm's Name Number
?‘-—/ £~7/
Date

FORWARD THE WHITE, BLUE, AND PINK COPIES TO THE DEPARTMENT



USE TYPEWRITE
BALL POINT PEN

State . . .
Department of Water Administration

- WELL DRILLER’S REPORT

A . 7

Location Corrected by IDWR To: )

daho

T01S R18E Sec. 14 SWSESE

"
State law requires that this report be filed with the Director, Department of Water Ad . .
days after the completion or abandonment of the well. By: mciscell 2012-09-06 |
1. WELL OWNER 7. WATER LEVEL /
Name__ S Static water level feet below land surface
Flowing? (X Yes 3 No G.P.M. flow_Approx. 1330
Address___ Boise Ida Temperature ° F. Quality__clear & pure
Artesian ¢closed-in pressure 16 p.S.i.
Owner’s Permit No. 37=700l Controlled by (X Valve O Cap O Plug
2. NATURE OF WORK 8. WELL TEST DATA
W New well ¥ Deepened O Replacement O Pump [ Bailer J Other
Discharge G.P.M, Draw Down Hours Pumped
[J Abandoned {describe method of abandoning) '
3. PROPOSED USE NN
L4 «
(J'U'US t}d:
X1 Domestic (X Irrigation O Test 9. LITHOLOGIC LOG
Hole Depth . Water
O Municipal (J industrial O Stock Dism. | From | To Material Yes | No
LRI 202" with seal
4. METHOD DRILLED o[ o A1 top soil (black) X
] 67 |16 | 1-h" gravel bldrs & Black sdil | X
(X Cable O Rotory [ Dug J Other 17| 167 | 227 | Black sandy guick sand with
(non-potable) clay X
5. WELL CONSTRUCTION [ XX 4% 221 921 | Bluish—gray clay,fine black
1181 (non-potable) sand | X
Diameter of hole inches Total depth feet | 8% [ 927 | 1031| Black sand & clay X
Casing schedule: ¥ Stee O Concrete 8" | 1031 112'| Bluish-black clay X
250 Thickness Diameter 12 From 2 To 1121 119" Brown, sticky clay X
.T inches 36750 inches +I—2 feet ﬁe-feet 8" | 115{ 118" Brown sand, med gravel X
. inches ¥4 -+~ inches ﬂ. feet mn_'feet L *
inches inches feet feet
inches inches _______ feet feet
inches inches _______ feet feet
Was a packer or seal used? [J Yes X No
Perforated? ODvyves HNo
How perforated? [J Factory [] Knife O Torch
Size of perforation inches by - inches
Number From To
perforations feet feet |
perforations feet feet
perforations feet feet
Well screen installed? O Yes K No
Manufacturer's name
Type Model No.
Diameter __Slot size ___ Set from feet to feet
Diameter___ Slot size.__ Set from feet to feet
Gravel packed? [0 Yes X No Size of gravel
Placed from feet to feet
Surface seal? X Yes E] No To what depth_ 22 feet
Material used i | ddling cl
aterial used in sea ent éc?:s cemen"t'. ing clay
6. LOCATION OF WELL
; &y Er ﬁ
Sketch map location must agree with written location, 10. 6 U 3 B0
™ ,\Bg N T Work started _ f=28~-3973 finished _[ 127
! ' [y 4
1 "7 _-..__5-_--_...;......
’ ) | | i 11. DRILLER'S CERTIFICATION (.
o w :' v E This well was drilled under my supervision and this report is
SR R S N true to the best of my knowledge.
]
s ~Rossaler Well Drilling I9
Driller’s or Firm's Name Number
County Blaime Bex_537 Sheshne,Ida
Addr
NE _WNE_ %Sec. 26 ,T. IS R RrI8_ gy ggﬂa GOV, 7-27-73
Signed By Date

USE ADDITIONAL SHEETS IF NECESSARY

FORWARD THE WHITE, BLUE, AND PINK COPIES TO THE DEPARTMENT
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Form&zsa - STATE OF IDAHO USE TYPEWRITER OR
DEPARTMENT OF WATER RESOURCES BALLPOINT PEN
}>5 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

Name SPRING.OF GLADNESS RANCH ING Static water level _ _feet below land surface.
' Flowing? O Yes Ll No GP.M. flow pppnay QB0
Address P, 0. Box 102, Jerome, Idaho 83338 Artesian closed-inpressure _81hs p.s.i.

: o Controlled by: [ Valve 0O Cap [J Plug
Owner’s PermitNo, 37-90-S5-124 /r Temperature g ©F. Quality

Describe artesian or temperature zones below.

2. NATURE OF WORK 8. WELL TESTDATA NOne
§@ New well [} Deepened O Replacement O Pump O Bailer O Air O Other
O Well diameter increase - _
(0 Abandoned (describe abandonment procedures such as Discharge G.P,M. Pumping Level Hours Pumped

materials, plug depths, etc. in lithologic log)

3. PROPOSED USE {
O Domestic O Irrigation [ Test O Municipal 9. LITHOLOGIC LOG 785'33
O Industrial L_.j( Stock [0 Waste Disposal or Injection B Denth 5 Water
0 Other (specify type) ore Material
- Diam.|From| To Yes|No
0 2 | Top Soil X
4. METHOD DRILLED 2 |14 [ Clay and Gravel X
% Rotary O Air O Hydraulic O Reverse rotary 14 17 Gravel & clay trac
& cable O Dug O Other 17 127 | XXX Clay and Gravel
27 135 | Gravel and sand
35 /l Tan Clay . X
5. WELL CONSTRUCTION , 47 169 jwand & clay tha
Casing schedule; [y} Steel [l Concrete O Other — i 68 1 (':I)O XW& 1B lue_gnay clay J)((
Thickness Diameter From To c.l) 7 ]_21 EL: ::LQC c {:]I ‘;’:J Y
[ Y .
*&Nﬂi%ﬂ%xﬂi—ﬁ%xﬁﬁfxm*xfﬁfx%?ﬁt 121 024 | Rravel & Sand X
—_..375H inches g5 G /a(jnches - feet 19 feet
25Q. inches g £ /ga(nches -19 feet _127feet[— T
L inches _~~  inches _~ feet  feet
Was casing drive shoe used? [X Yes 0O No
Was a packer or seal used? [ Yes ¥l No
Perforated? O Yes M No
How perforated? O Factory 0O Knife [ Torch O Gun
Size of perforation . inches by inches
Number From To ] 1
perforations feet feet
. perforations feet feet — \_‘ A\ “{} %X“\_\!\)
L perforations feet feet \'%Jl g5 W=
~ Well screen installed? 1 Yes & No oo an ]
Manufacturer’s name NO\' LA 43. %\J“
Type Model No, 0es
Diameter Slot size Set from feet to feet pr— Wigter-Resou
Diameter _____ Slot size Set from feet to feet -Bepe cauthart Regith ifice
Gravel packed? O Yes G No O Size of gravel E‘{}g, S 1t
Placed from feet to feet iﬂ‘\ mJ\igj L‘iﬁriLw \TT [‘3}1
Surface seal depth ] 8 . Vlaterlal used nseal: [ Cement grout
O Bentonite 4 Puddling clay I LA _96
Sealing procedure used: [ Slurry pit O Temp. surface casing U "L[ . 1
O Overbore to seal depth |~ W Rosources
It urces
Method of joining casing: O Threaded [ Weided O Solvent ] nmaﬁmeni“ ialer " -
Weld Sauthern Ragion (fice ]
0 Cemented between strata “
Describe access port 10.
Work started 0/13/90Q _ finished ]U /14790
6. LOCATION OF WELL 11. DRILLERS CERTIFICATION | />§
Sketch map location must agree with written location. I/We certify that all minimum well construction standXd \er

1 H

{ T
w 1 ! E . [N Address Jerome

N ? b 3 Yoln _ complied with at the time the rig was removed.
I i Subdiv mﬁg&” HE" 1]
_;__....__,'r___ T Firm Name oMITH DRILLING &gRHMB. CO.,INC.
. .

] ]
~--+,--<l-~-f---* Lot No. Block No, :;j-
Nl ! : ; Signed by (Firm Official)  ge=="
s
County _ R1la3 F— j
Al N O A ’ (Operator) M _
_SW % SW % Sec. 12 ,1._1S SDR«d&EWD

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



Form 238-7
6/07

1. WELL TAG No. p 0060729
Drilling Permit No, 863174

Water right or injection well # 3/ ~22685
2. oWNER: Harry Hagey

IDAHO DEPARTMENT OF WATER RESOURCES
WELL DRILLER’S REPORT

pD

12. STATIC WATER LEVEL and WELL TESTS:
Depth first water encountered (ft) 10ft

Water temp. (°F) €0Id Bottom hole temp. (°F) C0Id
Describe access port Ball Valves

Static water level (ft) Flowing

Name 5 0.Box 3742 Well test: Test method:
Address I-U.BOX Drawdown (festy | Dischargeor Testduration | o Bajer A FIOWNO
; yield (gpm) {minutes) artesian
city Hailey State 1d zip 83333 0 254 3 days 0O O O ™
3.WELL LOCATION: O O O 0O
Twp.1  Noth[d or Soun Rge 18 EastBd or west[]  ‘Weterauality testor comments: Soood
Sec. 15 14 NE 14 NE 14 13. LITHOLOGIC LOG and/or repairs or abandonment:
o Es— | WS %"‘: From | To Remarks, [ithology or description of repalrs or Water
{in) () () abandomnent, water temp. Y N
cor P 10 [ 0 | 6 |[FiiDn X
[/] . .
7 7848 (Beg. and Decinal minutes) 10 | 6 | 15 [Gravel & Clay X
Long. y (Deg 2nd Decimal minutes) 10 | 15 | 23 |Gravel & Sand X
Address of Weil site 100 Heart Rock Road ( 10302 Hwy 75 ) 0 1 23 | 27 [8and X
— oL 10 | 27 | 42 [Sticky Biue Clay X
Seem—_— Y 6 | 42 | 46 |Sticky Blue Clay X
I‘;o:j - Bik. Sub. Name 3 25 50 ISand X
i 6 | 50 | 52 |Blue Clay X
& Domestic [1 Municipal [ Monitor [J imigation [J Thermal [ injection :
¥ other Heatina & Cooling / Fire Protection g 33 ;’Z} gl’a:'g Sand X -
ue Clay
5. TYPE OF WORK: 2
® Newwell [ Replacementwell [] Modify existing well 6 78 93 |Granite Sand . X
[J Abandonment ] Other 6 93 | 96 [Decomposed gramte X
6 96 | 100 [Decomposed Granite X
6. DRILL. METHOD: .
@ AirRotary [JMudRotary [JCable [ Other g ;lgg 18; gecomgtlnsed Granite X <
. rown Clay
T Rocgo?nlfm?'z% ) [Guanity (ibs or iE] _Piacament m esdre 6 | 108 | 110 [Cemented Slate & Shale & Gravel | X
Bentonite Grout| 42ft | 10ft | 400lbs |Pumped Tremie Pipe
Bentonite Chips| 10ft | Oft | 1000lbs [Dry Pour
8. CASING/LINER:
Dm':r"“‘fn‘;‘] From ()| To(n) | e’ Material Casing Liner Threaded d
6" [110f| +6ft| 250 [Steel MO O X RECEIVED
OO0 o o o
oo O 0O %v 14 2012
i oo oo SOURCES
Was drive shoe used? I Y C1N Shoe Depth(s) 110ft SOUTHERN REGION
9. PERFORATIONS/SCREENS: '
Perforations [JY XIN Method
Manufactured screen [JY X N Type
Method of installation
From(f) | To(R) |Stot Numberfit Dfn:"".‘."“" Material Gauge or Schedule Compieted Depth (Measurable): 110ft
Date Starte; 4/18/2012 Date Completed:5/01/2012
14. DRILLER’S CERTIFICATION:
1/We certify that all minimum well construction standards were complied with at
Length of Headpipe Length of Tailpipe the time the rig was removed.
Q .
packer JY BN Type Company Name Dirt Works Co. No. 852
10.FILTER PACK: *Principal Driller A0 Mo Date 5/02/2012
Filter Material From (ft) To(ft) | Quantity (lbs orft)) Placement method “Drifer Dats
el
*Qperator Il Date
11. FLOWING ARTESIAN: Operator | Date

Flowing Artesian? B Y [JN Artesian Pressure (PSIG) 8 psi

Describe control device F1anged Plate with Valves

* Signature of Principal Driller and rig operator are required.

~11¢caSs





