o

FORM U.W.6
Rev, 6/00
STATE OF WYOMING
OFFICE OF THE STATE ENGINEER SC ANNED JUN 23 1Mk
HERSCHLER BUILDING = S
CHEYENNE, WYOMING 82002 WIBRO
(307) 777-6163 Gk 29 90
STATEMENT OF COMPLETION AND DESCRIPTION OF WELL OR SPRIN&" MED HAY €< “(“ &
NOTE: Do not fold this form. Use typewriter
l 4 5 4 l. 0 or print neatly with black ink.
PERMIT NO. U.W. NAME OF WELL (SPRING) ®MMA#1
TOM WAUGH
1. NAME OF OWNER

2

ADDRESS _(¢'3__LH1GJ0r)

[l Please check if address has changed from that shown on permit

City 5(.1‘(/0.]0 State é UI/J Zip Code 52534 Phone No. 30 7-lo§ 4 -1/ ?

USE OF WATER:  Domestic[X] ~ Stock Watering[C] Irrigation [J  Municipal (] Industrial (] Miscellaneous []
Monitor or Test[_] Coal Bed Methane [] Explain proposed use (Example: One single family dwelling)

LOCATION OF WELL (SPRING): s E %SE VofSection Z8 . T.5/ N. R. SZ W., of the 6th P.M. (or W.R.M.),
Subdivision Name MCLU'H(LLV\ “e\d({E. 591‘/4‘#5 Lot Yz Block

If surveyed, bearing, distance and reference point:

TYPE OF CONSTRUCTION: Drilled K] PO{*CLILJ Dug[] Driven] Other[]
(Type of Rig)

Describe:

CONSTRUCTION: Total Depth of Well/Spring _ZKO ft.

Depth to Static Water Level _~ “2 ft. (Below land surface)
a. Diameter of borehole (Bit size) 5 inches.
b. Casing Schedule New X] Used []

S diameterfrom __ () ft.to ZS(0) . Material PV a Gage 4
diameter from ft. to ft. Material Gage
c. Was casing cemented: YesfY] No[] Cemented Interval, From O feetto _ 75 feet.

d. Number of sacks of cement used 75 type of cement J?[)/f [/4/’1{/

e. Perforations: Type of perforator used Slits
Size of perforations ”ﬂ inches by __ 2(s inches.

Number of perforations and depths where perforated:
perforations from _Z< O ft.to _ Z8O  feet.
perforations from ft. to feet.

f. Was well screen installed? Yes[] No[X]
Diameter: ___slot size: set from feet to
Diameter: slot size: set from feet to

g. Was well gravel packed? Yes[] No [Qf Size of gravel
h. Was surface casing used: Yes[] No |/] Was it cemented in place? Yes[] No[]
NAME & ADDRESS OF DRILLING COMPANY R\C\(Qelnnﬂ Wader Weil 250 Bigh Streed Butlel

DATE OF COMPLETION OF WELL (including pump installation) OR SPRING (first used) [Z.- (- 0 Z-

PUMP INFORMATION: Manufacturer i llJ Type gu.b.ﬁa D O
Source of power Electeic Horsepower __| Depth of Pump Setting or intake V220
Amount of Water Being Pumped ___ / 5 Gallons Per Minute.  (For Springs or flowing wells, see item 10.)
Total Volumetric Gallons Used Per Calendar Year. _ 32S", ¢yxD. ¢

10. FLOWING WELL OR SPRING (Owner is responsible for control of flowing well).

If well yields artesian flow or if spring, yield is gal./min. Surface pressure is Ib./sq. inch, or feet of water.
The flow is controlled by:  valve [] cap [ plug [
Does well leak around casing? Yes [] No []
v “ o] -~
145410 1076 7J
Permit No. U.W. ‘ BookNo. _ ~ PageNo._

SEE REVERSE SIDE



11. If spring, how was it constructed? (Some method of artificial diversion, i.e., spring box, cribbing, etc., is necessary to
qualify for a water right.)

12. PUMP TEST: Was a pump test made? Yes []
If so, by whom
Yield:

Yield:

No [X|
Address
foot drawdown after
foot drawdown after

hours.
hours.

_ gal./min. with
gal./min. with

13. LOG OF WELL: Total depth driled _ Z%0 feet. /
Depth of completed well _ Z2%0O feet. Diameter of well _(z "2 inches.

Depth to first water bearing formation 0 feet.
Depth to principal water bearing formation. Top _|{(zS~  feetto Bottom £ Y0 feet.

Ground Elevation, if known

DRILL CUTTINGS DESCRIPTION:

From To Material Remarks Indicate Water Bearing | Indicate Perforated
Feet Feet Type, Texture Color (Cementing, Shutoff) Formation & Name Casing Location
O 22 Dolder S
22 SS dellow dlacs
S5s <7 Loci ¢
57 20 elloW dirmy
w I'®) 50 e Shald
2, JeO | Blue Shale /sand
/28] (70 S ILL 9 SE )
/70 2 Bl Shale
Z40 Z50 "l
250 | zZ52 Lol
52 205 <A/1/)
205 | Zg0 Lligs  Shale
250 2450 Coal

14. QUALITY OF WATER INFORMATION:
Does a chemical and/or bacteriological water quality analysis accompany this form? Yes[] No []
It is recommended that chemical and bacteriologic water quality analyses be performed and that the report(s) be filed
with the records of this well. (Contact Department of Agriculture, Analytical Lab Services, Laramie, 742-2984.)
If not, do you consider the water as:  Good [] Acceptable [] Poor [] Unusable []

REMARKS:

Under penalties of perjury, | declare that | have examined this form and to the best of my knowledge and belief it is
true, correct and complete.

|
‘W\Q\ — D

2/ /a®

‘ /[~3-& ,200%
Signature of Owner or Authorizéd Agent Date
FOR STATE ENGINEER'S USE ONLY
145%10
Permit No. U.W. Date of Approval "766 20 , 20 63

Date bf Receipt JAN 0 3 2003 , 20 M/IO‘(

JUNE 21, 2002
Date of Priority ., 20

for State




