
FORM U.W.6 
Rev. 2/07 

STATE OF WYOMING 
OFFICE OF THE STATE ENGINEER 

HERSCHLER BLDG., 4-E 
CHEYENNE, WYOMING 82002 

(307) 777-6163 

STATEMENT OF COMPLETION AND DESCRIPTION OF WELL OR SPRING 

NOTE: Do not fold this form. Use typewriter or print 
neatly with black ink. 

PERMIT NO. U.W. 191668 NAME OF WELL/SPRING -'-W:.,:E:.;:L;::.L...:.T....:-1=---'-'R:.:.;W'---_______ _ 

1. NAME OF OWNER l)ULTRA RESOURCES (BELINDA SALINAS ) 2)BLM 

2. ADDRESS r) Ed.. $x: 17h8' 
o Please check if address has changed from that shown on permit. 

City __ ,,t-£;.£C'M""~""""'CLJk,,,, __ State LJ V Zip Code YR1«1 

3. USE OF WATER 0 DomestiC 0 Stock Watering 0 Irrigation 0 Municipal 0 Industrial 0 Miscellaneous 
)2i11onltor or Tes~ 0 Coal Bed Methane Explain proposed use (Example: One single family dwelling) __ ~ ________ _ 

4. LOCATION OF WELL/SPRING SW'1/4 J)£ 1/4 of Section d$.... T. EN .• R./dj w .• of the 6th P.M. ( or W.R.M.) 
Subdivision Name _________________________ lot Block __________ _ 

Resurvey Location Tract ______ or lot ______ Datum 0 NAD27 0 NAD83 ________________ _ 

Geographic Coordinates: Latitude _________ N Longitude ~-:---:: _______ W (degrees, minutes, seconds) 

UTM: Zone fi? Northing __ ....:../""5"'"'S."'~"-";Z'-',,'-y:!....=:.Z"-• .L7-'.(_ Eastlng 1'2 7r.7'I.:2, 27 
State Plane Coordinates: Zone Northing Eastlng _-;-_______ _ 

land surface elevation (ft. above mean sea level) r;(;{ f. 8"5" ' Datum 0 NAVD29 ~ NAVD88 

(meters) 

(Feet) 

Source 0 GPS 0 Map $survey 0 Unknown 0 Other 0 Altimeter (for elevation only) 

5. TYPE OF CONSTRUCTION ArDrllled ----:::~~=7;r",.",.:;;<'~'-"'--'-"'=::!.- o Dug 0 Driven 0 Other 

Descrlbe _____________________________________________________ _ 

6. CONSTRUCTION Total depth of well/spring t,5R. ft. 

Depth to static water level In. 3'5' ft. (below land surface) Casing height __ -"ZL''''.J'--____ ft. above ground 

a. Diameter of borehole (bit size) Cf k" Inches 
b. Casing schedule ;«New 0 Used Joint type 

~'diameter from ~ ft. to ~ft. Gage ________ _ 
o Threaded 0 Glued ~elded 

Material SR~/ 
diameter from __ ft. to __ ft. Materlal ___________ Gage ________ _ 

c. Cemented/grouted Interval. from ig5 ft. to --Y..iJ{-~-,,oL.,---::-__ ft. 
Amount of grout used 3{, (5?J//I) 6441 type __ "bf.f-,;:!MrIL="'';::....oJ.b,.." .. ;'''4,...,,''''''ifr:.-''---:-_,.--,---:--.,_7."""7"-:-_______ _ 

(example: 10Tsacks) (example: benton1te pellets) 
d. Type of completion 0 Customized perforations 0 Open hole ¥actOry screen 

TypeOfperfO~torused~ ___ ~AI~&4~ ____________________ ~ ___________ _ 
Size of perForatIons Inches by =:-:;-____ Inches 
Number of perforations and depths where perforated 
___ perforations from ft. to ____ ft. 

___ perforations from ft. to ft. 

Open hole from .7C:"----- ft. to ______ ft. 
Well screen details 

Diameter ---c.5L'-' __ slot size __ ..(,~Z, • ..r.I2";;?ZlO<L_ set from __ ...u;6"",z=v"--_ ft. to __ ... 6'-15'-.<.\<0'-_ ft. 
ft. Diameter slot size set from ft. to __ ---;;:,, __ _ 

c. Well development method P;1( // ~. Y'/Ij How long was well developed? -, __ -:--,fi',,,-:4~,.;.: .. ,-,-_____ _ 
f. Was a filter/gravel pack installed? )W'Yes ,dNa / Size of sand/gravel ___ ""3'L-C!./-"2,---,S~i,-,;{,-,"Z"."--,~"-<l",,,,d,,,,,~ _______ _ 

Filter pack/gravellnsta~dj!:<>m . 610 ft. to 68:3 ft. . 
g. Was surface casing used? ).d;'Yes 0 No I"" Was it cemented in place? J:rYes 0 No .. 

Surface casing installed from 0 ft. to Sp6 ft. 

7. NAME AND ADDRESS OF DRILLING COMPANY ~IJ tJV8'JI/t 

8. DATE OF COMPLETION OF WELL (including puma Installation) OR SP ING (first used) __ --'8;'4-it!.J:::.tJ.f-D..,Z"'o!<'-'O'-___ _ 

9. PUMP INFORMATION Manufacturer Alp "'''i!J/ ZNsklU Type __________ _ 
Source of power __________ Horsepower r Depth of pump setting or intake __________ ft. 

Amount of water being pumped gal./mln. * (For springs or flowing wells, see item 10) 
Total volumetric quantity used per calendar year.'" _____________________________________ _ 

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

If well yields artesian flow or if spring, yield Is __ gal./mln.* Surface pressure Is __ Ib./sq.inch, or __ feet of water 
The flow Is controlled by 0 Valve 0 Cap 0 Plug 
Does well leak around casing? 0 Yes 0 No 

"'If these amounts exceed permitted amount an enlargement is required. 

Permit No. U.W. "'1.::.9.::.16;:..;6:..:8=---___ _ Book No. ~1=3:::.8:::.3 ____ __ Page No . .::6=8 __ _ 

SEE REVERSE SIDE 



11. IF SPRING, HOW WAS IT CONSTRUCTED? (So~~~ethod of artificial diversion, I.e., springbox, cribbing, etc., is 
necessary to qualify for a water right) _____ .:J'V"'If!!.,,"" _____________________ _ 

12. PUMP TEST Was a pump test conducted? 0 Yes )l<l1fo 
Ifso,bywhom ____ ~---------------------~----------
Yield _______ gal./min. with ______ ft. drawdown after ______ hours 

Yield gal./min. with ft. drawdown after hours 

13. LOG OF WELL Total depth drilled til]- ft. 

""" ft. Diameter of well __ -",7<-__ Inches. 
1;(!7 ft. 

Depth of completed well t!kZ 
Depth to first water bearing formation 
Depth to principal water bearing formation Top ~;;lB' ft. to bottom __ .!I1G"''fuf?"'''-___ ft. 

DRILL CUTTINGS DESCRIPTION' 
From 
Feet 

Surface 

/ ("I 
(<;"/ 

177 
;00 
Il'lS 

To Feet 

111 
In 
17Y 

:2]0 

;1'13 

Rock Type Or 
Description 

14. DOES A GEOPHYSICAL LOG ACCOMPANY THIS FORM? 0 Yes ~o 

Formation 

15. QUALITY OF WATER INFORMATION; ,/ 

Water Bearing? 
(Yes or no) 

v~s 

l-v'o 

v<"s 

Does a chemical and/or bacteriological water quality analysis accompany this form? 0 Yes p.o _~~ 
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 quality of water as 0 Good )rAcceptable D Poor 0 unusable 

REMARKS tW-kf"",i'o/ .>'Mf'7,z <!JC('OO':;/ 6//d~ ;<t!JltJ,b~ ~2d/l 

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

Sig~ re o~ Authorized Agent ~ 
__ ---",-'I-=()'-----=:2=--..;...tl ___ , 20 I (') 

Date 

FOR STATE ENGINEER'S USE ONLY 

Permit No. U.W • .::1"'9;:.16::.;6:.:8=---________ _ 

Date of Receipt ___________ _ Date of Approval _________ , 20 __ 

Date of Priority ... 1°"'/"'1"'5"'/ ... 2°"'°"'9<-______ _ 
for State Engineer 



FORN U.W.6 
Rev. 2/07 

STATE OF WYOMING 
OFFICE OF THE STATE ENGINEER 

HERSCHLER BLDG., 4-E 
CHEYENNE, WYOMING 82002 

(307) 777-6163 

STATEMENT OF COMPLETION AND DESCRIPTION OF WELL OR SPRING 

NOTE: Do not fold this form. Use typewriter or print 
neatly with black ink. 

T-~·~W 
PERMIT NO. U.W. 191737 NAME OF WELL/SPRING ..:..W:...:E:=L:::.L...:,T....:-Z=--..:..:R..:..W'--_______ _ 

1. NAME OF OWNER l)WEXPRO CO.(QUESTAR MARKET RESOURCES)(KEVIN WILLIAMS) ,),) SBO! C 
2. ADDRESS U) A;; ... 'lJ tJ,1/iAN,. &£1", 'lt17 t.I. W//J,,,, I Rt1. P'dX .2/;1.5 

.. d ... ·, 1 /. 0 Please check Jr addr~ss ha,s cha~ged from th, at S~OW~\ on permit. 

City ,r"~t.?, ' State I"t.:!,y , ,. , "Zlp,tede ' Ft.'!..,/ Phone No. , tier?) 3"7-J9~/, ' 
3, USE OF WATER 0 Oomestic 0 Stock Watering 0 Irrigation 0 Municipal 0 Industrial 0 Miscellaneous 

~onltor or Test 0 Coal Bed Methane Explain proposed use (Example: One single family dwelling) ___________ _ 

4. LOCATION OF WELL/SPRING __ 1/4 __ 1/4 of Section __ , T. __ N., R __ W., of the 6th P.M. ( or W.R.M.) 

Subdivision Name Lot Block -------
Resurvey Location Tract _____ or Lot _----- Datum 0 NAD27 0 NADB3 ~_----,.----____ _ 

Geographic Coordinates: Latitude. . N Long,ltude •. ,.' , W (degrees,,,,mlnutes, seconds) 

UTM: Zone /2 ' Northing /!£!i';Z 7'1'(>. ":I Eastlng' /95;<,'£«9.;< '1 (meters) 
State Plane Coordinates: Zone Northing Eastlng _--,; ________ (Feet) 

Land surface elevation (ft. above mean sea level) 7'1'75'.5''7' Datum DNAVD29 JB'NAVDBB 
Source 0 GPS 0 Map m-survey 0 Unknown 0 Other 0 Altimeter (for elevation only) 

5. TYPE OF CONSTRUCTION %orliled & &~! w""'- r tG",M. 0 Dug 0 Driven 0 Other 
(type or rio. andfiUU{ed. If any) 

Describe __________________________________________ _ 

6. CONSTRUCTION Total depth of well/spring 770 ' ft. 

Depth to static water level tf1 i? @ ft. (below land surface) Casing height 2. ,C;: , 
a. Diameter of borehole (bit size) 'flY inches 

ft. above ground 

b, Casing schedule )if New 0 Used Joint type 0 Threaded 0 Glued fttWelded 
. ~ dl~meter from; '1'Ol.5'.ft: to ..:Ba ft: Material J6:~1 'Ga'ge _' ___ ~ ___ _ 

diameter from __ ft. to _' _,_,_. ,ft.",... ,,', . Material ' ".-.,.'Gage"', ___ ~'_'_ __ _ 

,c. Cemerited/grouted interval,' fron) . :J ft. to 7:20 ft. ,_ "',, . 
, Amount of grout used ' ItfJ '6~, type ' Aiscl,..d,. lew'-,*-,.!!It?Wt ' 

, ·'~,".'·",{CXainPI,e: lctiackS) ..' ~. . . ,,-.' (Compte: bcnt,o'n,It,e'pelletS) 
d. Type o~'co~pletlon .D.Custon)ized perfprati.ons, DOpen hole r Factory screen ,', ., ,: , 

Type -of perforator usel' '. .. ). ' . AI/If . .' '. ' 
Size of perforations ,", .. , w",' in~ti;S 'by . Inches 

,.} Num,ber of perforations and depths where, perforated' " 

-;,.....,._ perforations frOm ,.' ' ft. ,to ,ft" " " 

, " .' _--,-_·perforat,iqns.frpm ~_,-I):,. to.~~..;,. ft .. , .' 
Open hole from ft. to ft .. 
Wen screen detailS " .. " :' ,,~,,·'A. .,,' 

, , - . 

, i 

Diameter 5'." slot size' lJ.,O,Zo set from 730 ft. t9'" 77l? ".ft:: 

Diameter . slol,size . set from ft. -to ;"" ~',,:,':..,' '-'"'-'-----,f!=. 
e. Well development method " 'A~ I'/({ , How long was well developed? ---="it..!!I."'."7",:..>S'---------
f. Was a filter/gravel pack Installed? ;sr?es ./0 No Size of sand/gravel 8"-17- 7; I(c ... f'tA:;./d 

Filter pack/gravellnstalle<!Jrom 7:l0 ft. to 77.'£ ' ft, 
g. Was surface casing used? NYes 0 No Was it cemented In place? ,18'Yes 0 No 

Surface casing installed from a ft. to s.I ('J ' ft. 

7. NAME AND ADDRESS OF DRILLING COMPANY -i/:,I'lA,[tf.,"II»q,Le-. Ij/w:,f',~v,{dAd', 1ff';ivwi!tf'.7# 
. ,/ I 

8. DATE OF COMPLETION OF WELL (!lll:.LYSJlng·pump In~allatlon) OR SPRING (flrsJ use,!) tf/;l/z.d 1(/ 

9. PUMP INFORMATION Manufacturer tilbOUI!:';/' t'.>p'IW Type ___________ _ 
Source of power __________ Horsepowe? Depth of pump setting or Intake _______ ft. 

Amount of water being pumped gal./mln.* (for springs or flowing wells, see item 10) 
Total volumetriC quantity used per calendar year.* __ -'-_________________________ _ 

10. FLOWING WELL OR SPRING (owner is responsible for control of flowing well) 1tI;7I-
If well yields artesian flow or If spring, yield Is __ gal./min.* Surface pressure Is __ Ib./sq.lnch, or __ feet of water 
The flow Is controlled by 0 Valve 0 Cap 0 Plug 
Does well leak around casing? 0 Yes 0 No 

*If these amounts exceed permitted amount an enlargement is required. 

Permit No. U.W, ..::1:::,9..::17:...,3:::,7=--___ _ Book No. 1383 """-;;.;:,...--- Page No . .=1.=3.:...7 __ _ 

............. ~" ....... ~r' ~T_I'!' 



11. IF SPRING, HOW WAS IT CONSTRUCTED? (S me method of artificial diversion, I.e., sprlngbox, cribbing, etc., Is 
necessary to qualify for a water right) ___ .......f.P;::..u."""'-__ ~ __________________ _ 

',', '\ 

12. PUMP TEST Was a pump test conducted? 0 Yes ~o 
IfsO,byWhom ____ ~~-~------~~~--~-~---------------
Yield ______ gal./mln. with ___ --'-..,-- ft. drawdown after _____ hours 
Yield _______ gal./min. with ' '. 'ft: cira";i..dd'wn after hours 

13. LOG OF WELL Total depth drilled 7'ltl' ft. 
'. • I 

Depth of completed well 7a? 
Depth to first water bearing formation 
Depth to principal water bearing formation 

ft. Diameter of well ---'--'~'£':-:c-".....,.,.;-:-, Inches. 
3iZ'ift: : .. . . ' ': " .. " 

. " ; .. ':.' :.:;1" , .. . , ' 

Top Z;e3' ft. to bottom __ 7!,..!-7.!:>K ____ ft. 

DRILL CUTTINGS DESCRIPTION-. 
From To Feet . Rock Type Or . " Water Bearing? 

" , " 
Feet Description Formatlon (Yes or no) 

Surface 17 G"'~ ~d ;';',v,/ j""..,A/ c:;,//v~,--, No 
17 ~5" .5'~ ",.,&! s;'/":/-s'{''''L..' .redeJ/~ I{ 'rrw-"" {"/IoS ... /d' , /11'6 
r;5' /J:J" ~LA .... .;; 1/. ~~"AU's;' "",'" w,.S£/u( AItl 
/lS ,ltfi' 5;/+'.4.. , ""<A~,{".,.,. ~ /.,,-,-£ .w~, / 

(,,0/«- L/ ~ 
e<.('8' 3<>S" st...L" ~ 5//hL J,lv(-rt:.~;"tI-1 / <J .. s,,-~ AI2l 
7o~ 117- rk& "I'- ,.,,...6~ <)1"4.. 

, ( 

t.J #,JA.fz;.A. ~ 

3/7- t?~tJ 5~,jr~_ y. $r/-h~. I <If ... lJu'I.~A 'WJ 
!f"otJ ?'o,<f /'1 ",d.szf,~ h;/,fff.,~ q~,J (JU .. /c.i.. 'Ala 
SirS- 5"30 5~,(s~~/-/' L "6/"1'51 VA<. ,l-h",~><.1 ' w •. u.4t:. V~5 

nlJ ~/3' , 4/,.. k-/hlz,.....". ~1vi.J'{J..,...~· 'J 
",-.' , .. ' 

w.u.l<=f ;..;() 
ifF 71P? 5ir.,.,dJ~,hMk~ jlufIL~r~ . " IJ"I. L-L Yt:5 

77;;" 7'/0 J'i-;h~_ "> J{, 
, / , , w«-i4.bA Aft) 

...... 
. . 

, .) 

14. DOES A GEOPHYSICAL LOG ACCOMPANY THIS FORM? 0 Yes ~o 

Does a chemical and/or bacteriological water quality analysis accompany this form? 0 Yes No 
15. QUAUTY OF WATER INFORMATION . " •. ,. , .' .. ' .' ,'.' '," ',' .".' ~ 

It is recommended that chemical and bacteriologic water quality analyses be performed and hat the report(s) be filed 
with the records of this well, (Contact Department of Agri~~ur,eiAnalytical Lab Services, Laramie, 742-2984.) 
If not, do you consider the quality of water as 0 Good J4f Acceptable 0 Poor 0 Unusable 

. , 

REMARKS tJ~~"'r .. t-o/ S-...yj,N'J n.·4i?~r 61;",£;2at!?/f~~~/~id/l 

"Under penalties of perjury, I declare that I have examined this form and to the best of my knowledge and belief it Is 
tru"e, correct, and complete. 

" 10 - 20' .: It) ___ -:::-'-__ --'-_-'-__ , 20_ 
Date 

'-. ". ,': " .. ' . ' 

FOR STATE ENGINEER'S USE ONLY 

Permit No. U.W • .::1.::,91::,:7:.:3:.,:7 ________ _ 

Date of Receipt ___________ _ Date of Approval, _________ , 2o __ 
.J ;:; ~,i~-, 

Date of Priority "'1°"'/:.:2"'2"'1"'2°""°"'9'--______ _ 
for State Engineer 



FORM U.W.6 
Rev. 2/07 

STATE OF WYOMING 
OFFICE OF THE STATE ENGINEER 

HERSCHLER BLDG., 4-E 
CHEYENNE, WYOMING 82002 

(307) 777-6163 

STATEMENT OF COMPLETION AND DESCRIPTION OF WELL OR SPRING 

NOTE: 00 not fold this form. Use typewriter or print 
neatly with black ink. 

PERMIT NO. U.W. 191666 NAME OF WELL/SPRING _W_E_L_L_T_-3:...--'-R:..;..W'---_______ _ 

1. NAME OF OWNER l)ULTRA RESOURCES (BELINDA SALINAS) 2)BLM ,z)Ztt.l¥x.l!'ilY 4, ........ IVYrz,a 

2. ADDRESS _~J,,-~~;T(}¥ ..z;z"'.!:::~~~~~~S~~~¥-...2<Zl""""~-7-2kJ~"___"2!..Z.:::z.._ _______ _ 

~ 
/ '. 0 Please check if ad.dr~S5 has changed r m that shown on permit. 

~W~/Jo/rei State .60 . Zip Code . @i/Z 
'.'.' / -J) .. --- \~, :;.- .- ....... '.':, ",I.," 

\ 

City Phone No. 

3. I,?,E OF WATER 0 Domestic 0 Stock Watering 0 Irrigation 0 Municipal 0 Industrial 0 Miscelianeous 
ft'Monltor or Test 0 Coal Bed Methane Explain proposed us7 (Example: One single family dwelling) ___________ _ 

4. LOCATION OF WELL/SPRING __ 1/4 __ 1/4 of Section __ , T. __ N., R __ W., of the 6th P.M. ( or W.R.M.) 
Subdivision Name _______________________ Lot ______ Block _______ _ 

Resurvey Location Tract or Lot ______ Datum 0 NAD27 0 NAD83 ____________ _ 

Geographic Coordinates; Latitude N .Longitude W (degrees, mlnutesr seconds) 

UTM: • Zone Ii(";" ,Northing /.tL,y~ </<J''{.«r Easling ';9'jal7'Z 2</ (mete" 
State Plane Coordinates: Zone' Northing Eastlng __________ (Feet 

Land surface elevation (ft. ~e mean sea level) zrS=2-:'147 Datum 0 NAVD29 
Source 0 GPS 0 Map )lfl Survey 0 Unknown 0 Other 0 Altimeter (for elevation only) 

gNAVD88 

5. TYPE OF CONSTRUCTION %Drilled #&..(&~. &,,,,,,M"l<MM6:, ~O Dug 0 Driven 0 Other 
(type or rig, ;JdUid used, ir any) 

Describe _________________________ --:-_________________ _ 

6 0 7d,J', 
. CONSTRUCTI N Total depth of well/spring __ ....L_L~!!!!.t:}~ ___ ft. 

Depth to static water level ___ '1.-,-,,0..1.1:,-, ..1.0/'-:21:--',.- ft. (below land surface) Casing height ___ --<2"""_' ____ ft. above ground 

a. Diameter of borehole (bit size) 1ly' Inches 
b. Casing schedule ~New 0 Used Joint type 
~ diameter from ..:i..ril....- ft. to 70S' ft. 
__ diameter from __ ft. to __ ft. 

c. Cemented/grouted Interval, from 0 

o Threaded 0 Glued 81felded 
Material ;iI!t!-/ Gage ________________ _ 

Materlal--:-=,. ______ Gage ________ _ 

Amou,nt of grout used /5 ( ~tUJ· Jype ....:..J/.[.2l..).~4!<.-'ii..<:-:£!:.~~;,.~~:;...,~¢!!!!!!'2~~---_----
, (example: '106 Sacks) 

d. Type of completion 0 Customized perfora\lons· O.Open·hole 

. Type. of perforator used. c.... IIIIJJ-. . ,. . 
Factory ~creen 

Size of perforations . inche~ by --:--:-____ inches 
Number of perforations and depths -where perfo~ated 
__ .,-.. perforatl~ns from _. --,-_ft. to. ~'. ' ft. 

_,-'-'c.. perforations from . ft; to 'ft. .'\ '. 

Operi h'ole from -:-__ ~-"'-'-''' ft.,.to,,,-.~,.;.·-,-,-,-,,,,-,-- ftO'. 
Well screen details 

ft .. Diameter ,£" d_ ()iZt/' setJrdm ___ ~7!",12,,-,5L-'_ ft: td.,..· -::-:-,z'cc'.'/5= __ 
Diameter ,"", 'set from ft. to' .'''' "' ..... :-. ,.,. ft', 

e. Well de~~lopment method. . ' How long was well developed? .. , " 'ISA".v,..f 
f. Was a filier/gravel pack Instalied? No Size of sand/gravel (-/2. s,/.ic .. S~ 

Filter paCk/gravellnsta~from £Z 7 ft. to 7£7" ft. 
g. Was surface casing used? Jlil Yes 0 No Was It cemented in place? MVes 0 No 

Surface casing Instalied from 0 ft. to ,/0 ft. 

7. NAME AND ADDRESS OF DRILLING COMP~Ny:;a;;;; .. ·i ,th~".z;t<, IJI4/.,e{tij,e,./ /If'%v uYp//c 

8. DATE OF COMPLETION OF WELL (including pump installation) OR SPRING (first used) ~;/;at1/t/ 
9. PUMP INFORMATION Manufacturer Ad, ~e ;Nr#/k,/ Type _________ _ 

Source of power __________ Horsepower Depth of pump setting or intake _______ ft. 

Amount of water being pumped gaL/min.* (For springs or Hawing wells, see Item 10) 
Total volumetric quantity used per calendar year.* __ ---' _________________________ _ 

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

If well yields artesian flow or if spring, yield is __ gal./mln.* Surface pressure Is __ 
The flow is controlled by 0 Valve 0 Cap 0 Plug 
Does weli leak around casing? 0 Yes 0 No .,.. 

*If these amounts exceed permitted amount an enlargement is required. 

Ib./sq.inch, or __ feet of water 

Permit No, U.W . .::;1..::9.::;1..::6.::,66.::..... ___ _ Book No • .:::1.::.3.::.83=-__ _ Page No • .:::6.,:.6 __ _ 



11. IF SPRING, HOW WAS IT CONSTRUCTED? (S me method of artificial diversion, i.e., springbox, cribbing, etc., is 

necessary to qualify for a water right) ----LJ<,P=---------------_-' ____ _ 

12. PUMP TEST Was a pump test conducted? 0 Yes ftr'No 

Ifso,bywhom ____ ~~-~-------------------------------
Yield ________ gal./min. with _______ ft. drawdown after ________ hours 

Yield _________ gal./min. with ,rt:dra>ydown after hours 

13. LOG OF WELL Total depth drilled 770 ft. . . . . 
Depth of completed well 7 'i!i ft S " . Diameter of well ___ --"_'-___ inches. 
Depth to first water bearing formation 
Depth to principal water bearing formation 

3'6'0 ,fr .. 
Top 7i7 , ." it. to b~tto';' 

DRILL CUTTINGS DESCRIPTION'.' . 
From To Feet Rock Type Or "-~ " 

Feet Description " -.. 
Surface 3J J'a.~d.;- !>"7{/' ,1- , ,6,. ...... AI 

~3 {O£ 5'k.i«<. f-:; ",,,,,,- / ,,""'''',... ;7 q ...,... 

/()' £'1(, 57/f::;tfr,,; .. _ ,.. §t..,..k: "~;"~ .. .J "'-.t~ 
. , .. 

c7'1t. P{7- <':. . .1. ""~, ;. ~;-1,1.- 4 ~ , ord.A.. 

3 '17- 377 s~k of- 5',-/-I-s ,(,.,.u .. t,..~/ 
377 1515'1- .h,,,,,d $""-,'""'_ +- ... M,. -"'/.. .. / 

5'5'L ~trS ,..x...A -,<- Sill:>./.. / ... .1 
to§" 7'«.'i <"- {~",..e. ..... ~L /. ' / ~.£ .L.. 

7:2'-1 735 S'",.,,jp!mx_ of- s //-fo L i ~.,. """ " / 

7.7r:; 171J S~. r .~"",dsh.~ "k, . ..,£, .. ....... 

-'" . ~ , . .. , 

.. 

14. DOES A GEOPHYSICAL LOG ACCOMPANY T~is'i=ORM? 0 Yes )«No 

Formation 

wd-/d 
w".s ... M 

tJA,SLkA .... .; •. 

I.J • .L..7 
1..1 .. , .... ,4;.( 
iJ ... £,( 
rJ~s..h-L 
1J.u...k,( 
tJ'M ... U 

"(.4u,/r:..( 

' . 

. " 

Water Bearing? 
(Yes or no) 

,", . #0 
N"O 

;(/() 

---;;;;J' 
AJij 

, I/tyJ 

' Nt 
Ve5' 

v.-&/ 

'V&$' , 

15. QUALITY OF WATER INFORMATION . ," ~ 
Does a chemical and/or bacteriological water 'qu!ilieY analysis accomp,;r\y' this: fo'rm?" 0 Yes No 
It is recommended that chemical and bacteriologic water quality analyses be performed an that the report(s) be filed 
with the records of this well. (Contact Department of Agr!c~ure, Analytical Lab Services, Laramie, 742-2984.) 
If not, do you consider the quality of water as 0 Good )i;l Acceptpble 0 Poor 0 Unusable 

REMARKS t..Mr a"",I'7 f<~' .g.~ ",.,~4d' 7i"(/",;L'al(J/o;~>r; ,,~Zd// 

Under penalties of perjury, I dec/are that I have examined this form and to the best of my knowledge and belief it is 
true, correct, and complete. 

~r:ui1~ (Am€c. qeam .. tr,'><),y, /() -20, ", 20.fl 

Signature of Owner or Authorized Agent· Date 

.. ' " ". < .. \ 

FOR STATE ENGINEER'S USE ONLY ' ... :' • 1 • 
'.,",;-- ," . "\ ...... 

PermitNo.U.W.~1~9~16~6~6~ _____________ ___ 

Date of Receipt ________________ _ Date of Approval' _____________ , 20 __ __ 

Date of Priority ,,1"'°'-'/1"'5:.1./..::2"'°"'°9"--_________ __ 
for State Engineer 



FOR~l U.W.6 
Rev. 2/07 

STATE OF WYOMING 
OFFICE OF THE STATE ENGINEER 

HERSCHLER BLDG" 4-E 
CHEYENNE, WYOMING 82002 

(307) 777-6163 

STATEMENT OF COMPLETION AND DESCRIPTION OF WELL OR SPRING 

NOTE: Do not fold thIs form. Use typewriter or print 
neatly with black ink. 

PERMIT NO. U.W. 191667 NAME OF WELL/SPRING ..:.W:.:E:=L::.L..:.T--=3:..-.-S:::.W~ _______ _ 

1. NAME OF OWNER l)ULTRA RESOURCES (BELINDA SALINAS) 2)BLM ~ Po tJ. ~ Ij'U, 4-...,. til': ~()JI 
2. ADDRESS / '311 kv-erA~ff tJ. ~ s..,~ P?? 

Phone No. /'idz./lW!. '1/ J;Z 

3. USE 01;' WATE.R 1Il, [l0mestlc 0 Stock Wat~,i~g .. 0 Ir~iga'lpg. IJ. Municipal 0 Industrial o ,Miscellaneous •• 
~onltor or Test tJ :~w~al Bed Methane Explain lproPdsed us~ (E~ample': 'one single family dwelflng) __ . __________ " 

4. LOCATION OF WELL/SPRING __ 1/4 __ 1/4 of Section __ , T. __ N., R __ W., of the 6th P.M. (or W.R.M.) 
Subdivision Name ______________________ Lot Block _______ _ 

Resurvey Location Tract _____ or Lot ______ Datum 0 NAD27 0 NADB3 ____________ _ 

Geographic Coordinates: Latitude _________ N longitude ,..-_______ W (degrees, minutes, seconds) 

UTM: Zone Ii( Northing __ -,I.",,:Z;,-<t.~¥tkZf,8..lf;I-''/.'''4IS.SL-_ Eastlng 199t1.J rz '?I (meter! 
(Feet State Plane Coordinates: Zone Northing Easting -,...-r'--'------

Land surface elevation (ft. ~ve·rnean·se"level) .. .' '. Z3ff'7', :! 2" .' . Datum 0 NAVD29 ¥NAVD88" . 
Source 0 GPS 0 Map JlQ 'Survey 0 Unknown 0 Other 0 Altimeter (for elevation only) 

5, TYPE OF CONSTRUCTION ~lIed ~4" v,,", tJ 0 Dug 0 Driven 0 Other 
used, If any) 

Describe __________________________________________ _ 

6. CONSTRUCTION Total depth of well/spring f'¥5" ft. 
Depth to static water level "355:'/3 ft. (below land surface) Casing height "2.0 ft. above ground 

a. Diameter of borehole (bit size) ,'t'l inches 
b. Casing schedule ~ew 0 Used JOint type 0 Threaded 0 Glued ;g(Welded 
~ diameter from .£k- ft. to ~ ft. Material Sr.e.~ ( Gage _______ _ 

diameter from ft. to ft. Material Gage _______ _ 

c. Cemented/grouted interval, from Q ft. to :193' ft. 

Amount of grout used f'l k~ type (.1'I) e.~Uf'f-r. (~) bNhN,;£ 
(eXample:'1'Cis"acks) ~ '(cXample: bentonite pellets) 

d. Type of completion 0 Customized perforations 0 Open hole ~ Factory screen 
Type of perforator used __ -<Nrw../J"""'-L ______________________________ _ 

Size of perforations inches by -,-...,-_.,-__ inches 
Number of perforations find dep~bs;where perfor~te~:L , . ' 

~--:_ perforatIOl", fr0iT! ft. to ' . ft. c' 

-c---:--'- perforations from ft. to ' ft. 
'I, ~', , Op~m'hole from :",.:' • '- , ri:: to ' ft. 

:.' ,. 

. '.' r'~ , ,-,', . .' 

Well .. s,cr,een details ,-- .', ' -' .• ', 

•• C.< Di~l1)eter 5- ': .. . slot size·· ' • .' tJ .. tJt?O . . s~t· from·:.' 1/2." ft. to '"",-_.~'1,-¥:',-,,,,f,--_ ft .. 
. '" Diameter slot size .' set' from, ft. tp~ ft . 

• ·· •. Well deveiopment meihod "~/ltiri;;o/: . .. " ' .. Howl~.ng was \".ell developed? __ . ,,/4;"5 
• t ... Was a' filter/gravel pack i;istalled? ~Yes !J No' Size of sand/gravel . 3 -12.. :> ;'/;-c...s~d 

Filter pack/gravel Ihstalledfrom .. J'1'3. . . ft. to .' '%0"'" It .: . 
g. Was surface casing used? ~es 0 No Was it cemented In place? JiYes 0 No 

Surface casing installed from -r Z- ft. to '1a ft. 

" ,. 

7. NAME AND ADDRESS OF DRILLING COMPANY~(s M"7'..tZt:. 171 t.I. J!4~y&#., IfIf{;., tJY 1I'JI/(I 

8. DATE OF COMPLETION OF WELL (inclUdln9.PUmll.!nst~;;~;ion) OR SPRING (first~ed) .. '" 8'/(l.../UJIO 
, '.', 

9. PUMP INFORMATION Manuf~~i~;~r . Afo O/?MO /"",s6t11ed' Type _________ _ 
Source of power __________ Hors~po~~'r r I Depth of pump setting or intake _______ ft. 

Amount of water being pumped _____ gal./mln.* (For springs or flowing wells, see item 10) 
Total volumetric quantity used per calendar year.* ___________________________ _ 

10. FLOWING WELL OR SPRING (Owner Is responsible for control of flowing well) ..v/H-
If well yields artesian flow or If spring, yield is __ gal./min.* Surface pressure is __ Ib./sq.inch, or __ feet of water 
The fiow is controiled by 0 Valve 0 Cap 0 Plug 
Does well leak around casing? 0 Yes 0 No 

'*If these amounts exceed permitted amount an enlargement is required. 

Permit No, U.W. ,,1"'9.:::1"'66:::.7:....-___ _ Book No . .::1=.3::.83~ __ _ Page No . .:::6~7 __ _ 

SEE REVERSE SIDE 



11. IF SPRING, HOW WAS IT CONSTRUCTED? h orne met od of artificial diversion, i.e., springbox, cribbing, etc., is 
necessary to qualify for a water right) ___ -ll~c..-----------------------

12. PUMP TEST Was a pump test conducted? 0 Yes -40 .' <.' 

If so, by whom ~ ,"0 

Yield ____ .: -_ -_ -_ -_ -_ -:ga:;I-;.f:::m:in:-.-:w::;i::;:th:-_~~~~~~~~~~-:ft:-. --:d:-ra-w-d:-o-w-n-a-=-ft-e-r ------h-o-u-rs-------

Yield gal./min. with ft. drawdown after hours ----
13. LOG OF WELL Total depth drilled 

Depth of completed well 'o/'ff 
Depth to first water bearing formation 
Depth to principal water bearing formation 

• 'o-

ft. to bottom __ ~'V.L..%~",,:5,--'_' . __ ft. 
' .. ' '", ~ '; '., " , .. "," '" -,' 

DRILL CUTTINGS DESCRIPTION' . 
From To Feet Rock Type Or Water Bearing? 
Feet Description " (Yes or no) Formation 

Surface oS s.L/I.. , .-.-<-d.~ rufdiS i. "' ........ t1«~ a.1'c.,( III/.) 
r;'S i'I,2 s;v..,i../",.,~ ~ ~ . /~.~..., h ..... c • .v~ -t ......... """,'M ""'""a ".: . A't' 
Nil. 1t.f1 .:::/ ;: J,.<~.4~~ ... ,.~,;;v ~ -~ " 

/ AlIoS ",,t;:/. AM 
ItS' ,if~ d./.: ,t.. ~? //, / .• J .. ,po.< If"'" ~ ,,1' ...... IJM~., AI~ 

_£9</ 3'1'5 <'.' "f) +-;;£'.7: . 7,· , 
4/ <~..L,..t: .. ~r,l_ J .N'l7 

.1'1:<7' 3'75 <"- "< ;t;,£>o' ... ,<:,-:,;.;;:;;_ I~r .. , lJ4. Sd. ,.L,,;.,( ~ 

375 ,'?J'f1( G ,: / 
.. r~Pf·S;( 0 ~;;;] .... """'ra.k ,( I/~~ 

3lJ"J?' 0/,.5' f...-J.~ ... j-;;/// --, A_ w. 'AhL' '//t1J 
7 / I 

.. 

, ' .' . ',' . !~ •• I' ., .. ; ,\._-' " 

" : " .. . 
.,', ,-,. 

pI .\- •• ' . 

. , 
," 

'. ' 

14. DOES A GEOPHYSICAL l;OG;AC~O'MPANY THIS FORM? 0 Yes )(No ,. ',' ,,: 

15. QUALITY OF WATER INFORMATION 
Does a chemical and/or bacteriological water quality analysis accompany this form? 0 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,Agr!c9Iture, Analytical tal:i'Seovices, Laramie, 742-2984.) 
If not, do you consider the quality of water as 0 Good Ji;I Acceptable 0 Poor 0 Unusable 

REMARKS tJ ... k &w.k'6r ¥"T '## 4kf'b&l6jU./,i't2/t2I~¥ dM/I 
, " ~, . ,-. . . 

'. " , 

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

fJ __ -=--IO~' _2._0 _____ , 2o_lfJ 
ner or Authorized Agent Date 

.. ' .. _. 

.;, ..... ' .. FORSTATE'ENGINEER'S USE ONLY 

PermitNo,U.W,~1~9~1~66~7~ ______________ _ 

Date of Receipt _____________ _ Pate of Approval' __________ , 20 __ 

Pate of Priority ~1!!.0/'-'1~5'L/~20!!!0:!:9~ ______ _ 
for State Engineer 



FORM U.W.6 
Rev. 2/07 

STATE OF WYOMING 
OFFICE OF THE STATE ENGINEER 

HERSCHLER BLDG., 4-E 
CHEYENNE, WYOMING 82002 

(307) 777-6163 

STATEMENT OF COMPLETION AND DESCRIPTION OF WELL OR SPRING 

NOTE: Do not fold this form. Use typewriter or print 
neaUy with black Ink. 

PERMIT NO. U.W. 191665 NAME OF WELL/SPRING WELL T-4-RW 
~~~~~~-------------------

1. NAME OF OWNER l)SWEPI LP (SHELL)-(JIM SEWELL) 2)BLM P?) f?tJ.~ 13',zr &- 4J1'{~~drJJ'. 
2. ADDRESS J) 'l3!2. Yo U/Jfor-.rr. &j~ < .5<tI-,0rd'tJ 47:, 0 Plea" check If address has ch.n;'otrTm that ,hown on permit. 

City ~ .• ) •. ' State G.~ .ZIR ,~p'de W i/l. J+ 

3. USE OF WATER' 0 Domestic 0 Stock Watering 0 Irrigation 0 Municipal 0 Industrial 0 Miscellaneous 
)ai1onitor or Test 0 Coal Bed Methane Explain proposed use (Example: One single family dwelling) _______ -,. ___ _ 

4. LOCATION OF WELl/SPRING __ 1/4 __ 1/4 of Section __ , T. __ N., R __ W., of the 6th P.M. (or W.R.M.) 
Subdivision Name _______________________ Lot ______ Block _______ _ 

Resurvey Location Tract _____ or Lot ______ Datum 0 NAD27 0 NAD83 ____________ _ 

Geographic Coordinates: Latitude ___ ~ __ -,-__ N Longitude W (degrees, minutes, seconds) 

UTM: Zone / il Northing:".' 15y.zJt341l.1/ Easting' 'DZ0I99:2:tJJS' .' (mete" 
State Plane Coordinates: Zone _________ Northing Easting / (Feet 

Land surface elevation (ft. ~~ mean sea level) ZIZ?- 'lt2 Datum 0 NAVD29 jlii'NAVD88 
Source 0 GPS 0 Map ~ Survey 0 Unknown 0 Other 0 Altimeter (for elevation only) 

5. TYPE OF CONSTRUCTION ):jr6rllled _--::-LI/.{!;'.,.;..;,e=.!.~~/S~~{,..:~~~ ... ::..n~~-r~ ..... ~ 
(type or rig, and n~GsCd. If any) 

o Dug 0 Driven 0 Other 

Describe _________________________ -, _________________ _ 

6. CONSTRUCTION Total depth of well/spring LfG.o· ft. 
Depth to static water level 02/7. OlQ ft. (below land surface) Casing height ___ --'!~c.:.",O~ ___ ft. above ground 

a. Diameter of borehole (bit size) Inches 
b. Casing schedule WNew 0 Used Joint type 

~ diameter from ..:!:..i!L ft. to ~ ft. 
o Threaded 0 Glued $welded 

Material 5h~/ Gage ___________ _ 

__ diameter from __ ft. to __ ft. 

c. Cemented/grouted interval, from CJ 
~~--~--------- Gage ______________ __ 

III type __ ~L1~~~~~~~~4L~~~~~~~~~------------
(example: 10 sacks) 

Amount of grout used 

d. Type of completion 0 Customized perforations 0 Open hole 
Type of perforator used ___ ~-"..A&u.;;Jj¢t.' __ --'-""'" __ ...,-___________ "-'''''.'-. '~ • ...:..:.:.; .. "". ___ _:_...:..:---

Siz~ 'of. perforations' Inches by -:--:-~~_..:. i,nches ,.", 
NUmber of perforations and'depths vih~re perfo(ated 

',~ .. 

'h:::,. perforatlons,,'from. . ft. to ft. ' .. 

_..:...c..., perforations fro!" :., , ft. to' ft. " ." 
Open hole from .,,-__ .,-' __ ft. to it .. 

" .' ... 
, .' 

Well screen details 
Diameter 6''''''' "iot 'slze 1:'.001.0 set from '13D ft, t~'_'~' .....:...!If:..>c,o= __ ft. 
Dlam.eter ' . 'sfot size set from ft. to. :.i .. " ft.:' . , 

e. Well de~elopment method ...... AlI ... jI.' .' \ How long was well developed? __ ""'_ . .!',v,~0;t.'N"'-____ ....:.;, __ _ 
f. Was a filter/gravel pack installed? . M'Yes 0 No Size of sand/gravel fl-Il- ~ /,74 s~d-

Filter pack/gravel instal~<!Jr0m '/2 t/ ft. to «ztf ft. 
g. Was surface casing used? ~ Yes 0 No Was it cemented in place? Jg('Ves 0 No 

Surface casing installed from hl ft. to ,;25/ ft. 

7. NAME AND ADDRESS OF DRILLING COMPANY --zz-.;" ;!{,~,., hI<. III lot &4'~,:i...{.A'tffu AIr F.B'4:? 

8. DATE OF COMPLETION OF WELL (InclUding. pumR installation) OR SPRING (flrsJ_~ed) £/;r/u @ 

9. PUMP INFORMATION Manufacturer ,.<0 l, .. ",/Zt';-.lf4/W Type __________ _ 

Horsepower Depth of pump setting or Intake ________ ft. Source of power _________ _ 

Amount of water being pumped ____ _ gat/mln.* (For springs or flowing wells, see item lO) 

Total volumetric quantity used per calendar year.* ___ "--________________________ _ 

10. FLOWING WELL OR SPRING (Owner is responsible for control of flowing well) # 111-
If well yields artesian flow or if spring, yield is __ gal./min.'" Surface pressure is __ Ib./sq.lnch, or __ feet of water 
The flow Is controlled by 0 Valve 0 Cap 0 Plug 
Does well leak around casing? 0 Yes 0 No ',,' 

*If these amounts exceed permitted amount an enlargement is required. 

Permit No. U.W • .=1c:.9.::1:::.66:::.5::..-___ _ BookNo • .::l.::3:::.83~ ____ _ Page No • .::6.::5 ____ _ 



11. IF SPRING, HOW WAS IT CONSTRUCTED? (Some method of artificial diversion, i.e., springbox, cribbing, etc., Is 
necessary to qualify for a water right) ---~t0.~:4<51-=---___________________ _ 

'I'. ". 

12. PUMP TEST Was a pump test conducted? 0 Yes ~o 
Ifso,bywhom ____ ~~-~-------~--------------------
Yield _______ gal./min. with ______ ft. drawdown after ______ hours 

Yield _______ gal./min. With.. ' .. ft: dral'lq.own after hours 

13. LOG OF WELL Total depth drilled 
Depth of completed well ~"O 
Depth to first water bearing formation 
Depth to principal water bearing formation 

DRILL CUTTINGS DESCRIPTION" " 

tf7tf ft. 
ft. Diameter of well 

9f' ft. '. 
Top 0/'50 

S inches. 

ft. to bott~';" .' '0/-75-" \.' ft .. 

From To Feet ~ock. Type Or . " Water Bearing? .. 
Feet Description Formation (Yes or no) 

Surface r'/) ;;,,,,,-,,,,.,/c-L .. 6r..,-, . .J (J .. ~~4A . .;II~ 

</6 ,,2- :> ,-/1"$"('" . .., ... ra... t..r,..{ ... .j,£ AId 
"f:l //;1.. 5"' .... .1, -'N ..... .r /' ..... :' .. ?l'aJAh.A;· . ~ 

11'2 e<hO .5" A....&. -t- S"....,hh..,.~ qr". ~ .&rl<JN IJIH~ Vc.".J 

OlI;,O o/'3b 5?/;,4L ~ .//- ,Q, J uM~1d NO 
l/Jp '(.f;i 5"~- ,<- <":-/~~~ ~"'.r,jA/ t.J4J~ ..va 
'1512 ~(.2 .c«,L- ft£q"/.>/d-~ ~- hs 6n-.u-u 4J.c .. ...kA. W~ 

1/£5 '/75' ..s-d-J"/s .L . I ~.r I WAS~tC L .... !:' 
/ / / . 

/ 

" 
, 

" ... ;. ~\, .. ~ ..' .. , ....... ", 

. . 

'.'j, . 
". ,. 

. . 
. ..... 
, .~" 

14. DOES A GEOPHYSICAL LOG ACCOMPANY THIS FORM? 0 Yes .-WNo 

15. QUALITY OF WATER INFORMATION . 
Does a chemical and/or bacteriological water quallty'a'O'alysls' accompany this' form? 0 Yes E'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 Agrlcu!):ure, Analytical Lab Services, Laramie, 742-2984.) 
If not, do you consider the quality of water as 0 Good :gAcc~p.table 0 Poor 0 Unusable 

REMARKS 

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

__ -=:-~~~~==::;"..,.--c~-:-l:f.I~/)\:!:E:~L~~~tr~t(\~ ... ~Tr2::'\"II~. " .,.~ ___ /~d:....--...:2=,::·,t)~;:~··-'-"~'-'-"'~7:2p_,a 
wner or Authorized Agent Date 

' ... , ;.' ~ ," .,,: ' 
' ..... 

FOR STATE ENGINEER'S USE ONLY 
'. . ~. " .. 

Permit No. U.W • .::1""9""16"'6:.;:5'--_______ _ 

Date of Receipt ___________ _ Date of Approval, _________ , 20 __ 

Date of Priority .:1"'°/""1,.,,5:1./-'=2"'°°"'9'-______ _ 
for State Engineer 



FORM U.W.6 
Rev. 2/07 

STATE OF WYOMING 
OFFICE OF THE STATE ENGINEER 

HERSCHLER BLDG., 4-E 
CHEYENNE, WYOMING 82002 

(307) 777-6163 

STATEMENT OF COMPLETION AND DESCRIPTION OF WELL OR SPRING 

NOTE: Do not fold this form. Use typewriter or print 
neatly with black ink. 

PERMIT NO. U.W. 193032 NAME OF WELL/SPRING ..:.T_-4:....-.:...:R.:...:W..:.-=-B _________ _ 

1. NAME OF OWNER l)SWEPI LP (SHELL) 2)BLM cZl ?'t1. $q;t" !J'il!l', dt?M«'e- WY$'R~3 
; ; 

2. ADDRESS /) '1'5'J'g So 4lb~ ->6 ;:{"e,,~, ->w-,f,/Yt1cJ 
..4? 0 Please check If address has changed from th~ shown on permit. 

City ~ State U Zip Code !'4;;n;z. Phone No. 64r)~-6:Jh'J 
" ,.' .. .... ;': - ' " " ' .. ". J' • " " " 

3. Y3J' OF WATER' 0 DomestiC 0 Stock Watering 0 Irrigation 0 Municipal 0 Industrial'n Miscellaneous 

;l(Monltor or Test 0 Coal Bed Methane Explain proposed use (Example: One single family dwelling) ___________ _ 

4. LOCATION OF WELL/SPRING __ 1/4 __ 1/4 of Section __ , T. __ N., R __ W., of the 6th P.M. ( or W.R.M.) 

Subdivision Name Lot Block ________ _ 

Resurvey Location Tract or Lot Datum D NAD27 0 NAD83 ____________ _ 

Geographic Coordinates: Latitude N Longitude W (degrees, minutes, seconds) 

UTM: zone;;Z Northing (;-.;;rr:17'1.121 Eastlng i?t2/f8"9Z.47,1£ 
State Plane Coordinates: Zone - ; " . 'Northing ~~ . 'Easting" .. ~ ' .• ' 

Land surface elevation (ft. ~~e mean sea level) 7IZ{.. 'l"O Datum· 0 NAVD29 %NAVD88 
Source 0 GPS D Map .,;6 Survey 0 Unknown 0 Other 0 Altimeter (for elevation only) 

5. TYPE OF CONSTRUCTION ,A(Drilied rl .. J &4-1" ,kklf., d<k D Dug D Driven 0 Other 
(type of rig, and f1Uh{use

i
d, If any) : 

• (meters) 
'(Feet) 

Describe __________________________________________ _ 

6. CONSTRUCTION Total depth of well/spring 68 ft.···f ... ' Depth to static water level 224.39' ft. (below land surface) Casing height ___ --""'''-____ ft. above ground 

a. Diameter of boreh~ej.bit size) mil Inches 
b. Casing schedule )ffNew 0 Used Joint type 0 Threaded 0 Glued ~elded 
~ diameter from l' iZ.. ft. to ..k.l£ ft. Material 5&d Gage ______________ ___ 

diameter from ft. to ft. Material _________ Gage _______ _ 

c. Cemented/grouted interval t from 0 ft. to ~/~ ft. 

Amount of grout used I'll J~£,f type 6'1'1 &~;'.wC;/fJ) .4-4& 
. . " . '. ",' .. (exampl.e: H;fa~kS) " . -.;_. ~ (ehmple: benton,ite,.pellets) 

d. '~ype o~ co~pletion 0 cus.~ci~~z~~ 'p~~orationr . p.op~n hol~ ~,F,ac~,?~ sc~e~~ . '. " 

" ." 
" .,. 

,-Type of perforator used .' . A(IA: . '.' 
Size of perforations ... iriche~t6y·" -", . , .... ". inches, 

Num6er,of perforations,.and,d~pt~.? ~~er~ p~rf.o~ated • 
_-,-_. perforations from ' ft . .!q, ry:,.: 
_~_~' perforations f~.0I!1. ~. ~= ft. to ' ft. 

. Open hol<!from . 'lrlo ... . it: 

~1 , •• 

',- . .'.' Well ~creen details 
Diameter __ -"S,--I--,'.~-,--,-. sjot. slie ---,-~tJ""'-'''<..il.""",t7,-,-_,.~e\frpm ~--,-,--,-,·6,,-J!o!.5,;L __ ft. to .. -c"-_'''· 1!!~"'5'.,-",5',----_ 'ft.',. 

Diameter slot size set from ft. to ft .. 
e: 'Well development method· . '.' .• ' p,.;h?4 1<"1)' How long was well developed? _,_~. _· . ....L1"'3;.... Aruz"",,"'~:sf-_____ _ 
f. Was a filter/gravel pack installed? ffies oNfl .' . Size of sand/gravel ?I-IL 5,/h: "" £p.d . ' 

Filter pack/gravel installe<!Jrom ~/& ft. to Ct.,?" ft. 
g. Was surface casing used? J,trYes 0 No Was It cemented in place? jfrYes 0 No 

Surface casing Installed from i= Ol ft. to 'i~ ft. 

7. NAME AND ADDRESS OF DRILLING COMPANY ~f t7i1{iUj,d#c:. 1.11V{ 41".e-d,,1ltf£v tJr3'J//t? 

8. DATE OF COMPLETION OFW,ELL (Including p~mp Installation) OR SPRING (first useQ) ¢d~/t? 
9. PUMP INFORMATION Manufacturer 

Source of power _________ _ 

. 'AId C?LI"f 'Mr6/M Type ________ _ 

Horsepower r Depth of pump setting or intake _______ ft. 

Amount of water b.eing pumped gal./min.* (For springs or flowing wells, see item 10) 
Total volumetric Quantity used per calendar year.* ___ ,-________________________ _ 

10. FLOWING WELL OR SPRING (owner is responsible for control of flowing well) A//If 
If well yields artesian flow or if spring, yield Is __ gal./mln,* Surface pressure is __ Ib,fsq.inch, or __ feet of water 
The flow is controlled by 0 Valve 0 Cap 0 Plug 
Does well leak around casing? 0 Yes 0 No , 

*If these amounts exceed permitted amount an enlargement is required, 

Permit No. U.W . .=1.:::.9.:::.3,:::,0"'32=-___ _ Book No • .=1:=,3=-9=.2 __ _ Page No. ",8",2 __ _ 

SEE REVERSE SIDE 



11. IF SPRING, HOW WAS IT CONSTRUCTED? (Some method of artificial diversion, i.e., springbox, cribbing, etc., is 
necessary to qualify for a water right) ___ ---LM"'I&,,'-_____________________ _ 

12. PUMP TEST Was a pump test conducted? 0 Yes ~o 
If so, by whom ___________________________________ _ 

Yield gal./min. with ft. drawdown after _____ hours 
Yield gaJ./min. with ft,. drawdown after hours 

.', 
. . . , ' 

13. LOG OF WELL Total depth drilled;.-__ -'£fLL2: .... 'l"L· ___ ft. 
Depth of completed well 67:7' ft. Diameter of well 
Depth to first water bearing formation ~ ft. 

5" inches. 

Depth to principal water bearing formation Top __ ---"~'_'3=_;;Z'_'. __ ·~·:· ft, ,t~ bottom' . 

DRILL CUTTINGS DESCRIPTION' .. 
From To Feet Rock Type Or Water Bearing? 
Feet ' DE7scription Formation (Yes or no) 

Surface '1"'- 5..tMb~ b~w-u ' W4$"Ah.( NGl 

'/;/- 912 fr;/~$"4.-? ;':;"~~.~/n, dYaM ~",S;th:i[ .' NO 
9tJ .c~ ~, .1." " j , cL... b "~n:...,..v ~ 4~ , It/~Id Ve-f 

,;Jt;/) '11'1' ':,L ,L- of- <",/'"..4-6 • .:....' .. ,.."..w 6 ~~ "'I.S~ NO 

I/It/ 'T3t/ SX/J.. L. .,....f~J~~ 
, / ' IJ45",f.( V("S 

1f:J1/ 1/69 S-.L..b .... H'/~' /" ,,;:..- ~ ,h'W!. !.J4S"'~ ..v't> 

¥t? 51f.J f~~r~ .... ,-"- /- ;, mI"""" ~ ",..-a... WH~ V~J" 

5tfJ f7J'r. <L £, ,l.. r-..udJ ~ D~"A/ " / /.J~*-,( ve.J 
5J'~ ~5'c. r~ /,./ <~.,J'.c.. ,£, 

6",,",,,-, '" 4"-_ u~/d V("S 

6.7t. ~7.5" .sJ // . ./ A. 
, ./ r.J-.kJ. AlO 

" / .. 
" " .. . .. , ' :" ~ , 

" 
.... <, ;;:' .... 

. , 

. , .' .. 

, . .. 

14. DOES A GEOPHYSICAL LOG ACCOMPANY THIS FORM? 0 Yes ~ 

15. QUAUTY OF WATER INFORMATION 
Does a chemical and/or bacteriological water qy~!ity qn,alysis acco.mparw this form,~ 0 Yes ffio 
It is recommended that chemical and bacteriologic water quality analyses be peliormed and that the report(s) be filed 
with the records of this well. (Contact Department of AgricujJ:ure, Analytical Lab Services, Laramie, 742-2984.) 
If not, do you consider tHe quality of water as 0 Good )OAcceptable 0 Poor 0 Unusable , 

, '. . . 

REMARKS 

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

wner or Authorized Agent 
__ ----!,(-=(J_-_Z-_O----;-_---::-_ ,20_1_0 

Date 

FOR STATE ENGINEER'S USE ONLY 
,... .• ,:' ';< 

Permit No. U.W • .=1.::;93:::0::3:.::2'----_______ _ 

Date of Receipt ___________ _ Date of Approval _________ , 20 __ 

Date of Priority "'6/...,1"'1.",2""0"'10"-_______ _ 
for State Engineer 



FORM U.W.6 
Rev. 2/07 

STATE OF WYOMING 
OFFICE OF THE STATE ENGINEER 

HERSCHLER BLDG., 4-E 
CHEYENNE, WYOMING 82002 

(307) 777-6163 

STATEMENT OF COMPLETION AND DESCRIPTION OF WELL OR SPRING 

NOTE: Do not fold this form. Use typewriter or print 
neatly with black ink. 

PERMIT NO. U.W. 192987 NAME OF WELL/SPRING -'-W:...::E::.=L=L--'T--'-5=---.:..;R:.:.cW'---_______ _ 

1. NAME OF OWNER llYLTRA RESOURCES(BELINDA SALINAS 2)BLM 

2. ADDRESS !) Je!L J-~~/l.e SS C-I- S;-u,/:?: 

City 
" . : / 0 Please check If address has changed rom that shown on permit. 

h'Y4~ statek;=O Zip Code K";;?//;;( Phone No. ---Lu,LJL'tJL,ZL) .... .7..,r:.{l"'----''l,:..LI':-'<y'---Lr __ 

3. USE OF WATER 0 Domestic .0 Stock Watering 0 Irrigation 0 Municipal 0 Industrial 0 Miscellaneous 

~nitor or Test 0 Coal Bed Methane Explain proposed use (Example: One single family dwelling) ___________ _ 

4. LOCATION OF WELL/SPRING __ 1/4 __ 1/4 of Section __ , T. __ N., R __ W., of the 6th P.M. ( or W.R.M.) 
Subdivision Name ______________________ Lot _____ _ Block _______ _ 

Resurvey Location Tract _____ or Lot ______ Datum 0 NAD27 0 NAD83 ____________ _ 

Geographic Coordinates: Latitude ________ N Longitude W (degrees, minutes, seconds) 

UTM: Zone Iii? Northing 1/('/9Wll. 't6' Easting lif4?//, .7Y (meters) 

State Plane Coordinates: Zone Northing Easting _--", ________ (Feet) 

Land surface elevation (ft. above mean sea level) 7',9/2 2 J Datum 0 NAVD29 )trNAVD88 
Source 0 GPS 0 Map 0 Survey 0 Unknown 0 other 0 Altimeter (for elevation only) 

5. TYPE OF CONSTRUCTION A\rlirilled 1ft"/' ,r;;"r~, bJA&.. f &;,..... 0 Dug 0 Driven 0 other 
(type of rig, and fluid u¢~ If any) 

Describe __________________________________________ _ 

6. CONSTRUCTION Total depth of well/spring ,1£'JeJ ft. 

Depth to static water level 7?,~"f ft. (below land surface) Casing height 2. tJ ft. above ground 

a. Diameter of boreh~e)bit size) 1ft inches 
b. Casing schedule WNew 0 Used Joint type 0 Threaded 0 Glued %welded 

5" diameter from ~ ft. to 57;12 ft. Material 5're.e1 Gage _______ _ 

diameter from ft. to ft. Material Gage _______ _ 

c. Cemented/grouted Interval, from 0 ft. to 5""ri' ft. 

Amount of grout used IWf 61..11 type ('If) """hr"'f<- ,,!v~, ,j21 ~,t...,.,r,t;, U;;7?s 
(example: 10 sfcks) r+-.L. (example: bentonite pellets) 

d. Type of completion D Customized perforations D Open hole )41 Factory screen 
Type of perforator used _____ .!.:N"'/."A"'--_____________________________ _ 

Size of perforations inches by --;--,--____ inches 
Number of perforations and depths where perforated 
___ perforations from ft. to ft. 

___ perforations from ft. to ft. 

Open hole from ft. to ft. 
Well screen details 

.- ,1 Diameter ___ ~2...,-__ slot size t'. 0 Pi 0 set from __ ,..,5':.=5-,,0,--_ ft. to __ ",S'o..?l,-,V,,-__ ft . 

Diameter slot size set from ft. to ft. 

e. Well development method eli ,"It.,.,? ""/&1 How long was well developed? -;-___ ,-_______ _ 

f. Was a fllter/gravel pack installed? %yes 0 No 1 Size of sand/gravel f: 12.- S~/.o",," 5tZr4. 
Filter pack!gravellnstalledJrom 0['11,1 , ft. to 61<£ ft. 

g. Was surface casing used? ..!E'Yes D No Was it cemented in place? }g(ves 0 No 

Surface casing Installed from t2 ft. to ilO ft, 

7. NAME AND ADDRESS OF DRILLING COMPANY ~< aJ/'")v"",J;;c- /71 IJ.R.ak"M, 1/4"" t.lr ,f',J//tl 
/ I 

8. DATE OF COMPLETION OF WELL (including pump Installat+) OR SPRING (first used) i'!/ atilt! 

9. PUMP INFORMATION Manufacturer tf}" t;vlkP lHr,M Type __________ _ 

Source of power Horsepower ; r Depth of pump setting or Intake _______ ft. 

Amount of water being pumped _____ gal.jmin.* (For springs or flowing wells, see item 10) 
Total volumetric quantity used per calendar year.* ____________________________ _ 

10. FLOWING WELL OR SPRING (owner Is responsible for control of flowing well) IV/!! 
If well yields artesian flow or if spring, yield Is __ gal./min.* Surface pressure is __ lb./sq.lnch, or __ feet of water 
The flow is controlled by 0 Valve 0 Cap 0 Plug 
Does well leak around casing? DYes 0 No 

*If these amounts exceed permitted amount an enlargement is required. 

Permit No. U.W . .=1c.::.9.::2.:;,9.:;,87'--___ _ Book No. 1392 .=.::..::.--- Page No. ",3,,-7 __ _ 

SEE REVERSE SIDE 



11. IF SPRING, HOW WAS IT CONSTRUCTED? (;Jo~ method of artificial diversion, i.e., springbox, cribbing, etc., is 
necessary to qualify for a water right) ____ ~/V'_'.!'!'1"'ff'--_____________________ _ 

12. PUMP TEST Was a pump test conducted? D Yes ~ 
Ifso,bywhom ____________________________________ __ 

Yield gal./min. with ft. drawdown after _______ hours 
Yield gal./min. with ft. drawdown after hours 

13. LOG OF WELL Total depth drilled 
Depth of completed well S7~ 
Depth to first water bearing formation 
Depth to principal water bearing formation 

DRILL CUTTINGS DESCRIPTION' . 

~1,2 ft. 
ft. Diameter of well S inches. 

75 ft. 
Top ?ff ft. to bottom __ --"(.:;./."'5'--__ ft. 

From To Feet Rock Type 9r Water Bearing? 
Feet Description Formation (Yes or no) 

Surface 1;( .~>-/r- .4. hr#WN tJ"c,..U N"; 

1:2 .:6 ~ J../ b#7J'V,-v tJa.~A.U /III) 

'l.r> ~,£ S<z-.>dfL. f-5;/~4.ut! ~nvAJ".,t., qy_ (4c ... ,L;.L 1(1<' 

65 $l) ->,,-d.s ~/V<=- u/;,t{ / / 
IM.$A..,0(. v~s 

gil /iff( 5"',-// .. L ,I/,,/';r/ q", 6 hfr"AUP t../a.sd.~ / ..-v,l 

NT 3'/5 .J.. .I r ,t;., ~ ,L <;, /,L 5~ ./ l!vlr:,( av, L..~ ./ CJtlS"',4.~ Yes 
:J'I..'i ~/." <;'<C~ dc -!!r-_ 'V/,-.k_ ~ b;r.w,v / Wd.5,c.k..i: '!It" S 

I 

14. DOES A GEOPHYSICAL LOG ACCOMPANY THIS FORM? DYes prNo 

15. QUALITY OF WATER INFORMATION . / 
Does a chemical and/or bacteriological water quality analysis accompany this form? DYes)1l) 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 quality of water as D Good arAcceptable D Poor D Unusable 

REMARKS 

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

(() - 2 0 A ~ rf1?= Cf+M 'CoL Ge.t'rV.-tr,'~) 
Signature 0 Owner or Authorized Agent 

20 If) ------=:-,---------' --
Date 

FOR STATE ENGINEER'S USE ONLY 

Permit No. U. W . .::1::09:::29::.:8:.:7 ________ _ 

Date of Receipt ___________ _ Date of Approval _________ , 2o __ 

Date of Priority ,,3'-"9<.1.'..,2"'0"'10"-_______ _ 
for State Engineer 



FOR~l U.W.6 
Rev. 2(07 

STATE OF WYOMING 
OFFICE OF THE STATE ENGINEER 

HERSCH1.ER 81.0G., 4-E 
CH EYE NNE, WYOMING 82002 

(307) 777-6163 

STATEMENT OF COMPLETION AND DESCRIPTION OF WELL OR SPRING 

NOTE: Do not fold this form. Use typewriter or prfnt 
ncally with black Ink. 

PERMIT NO. U.W. 191508 NAME OF WELL/SPRING .:..W:...::E==L=L....::T_-6=---'-R:..:.W'--___ ~~~~~ 
~ "J 1'P. 8~ /$<;ZY 

1. NAME OF OWNER l~RESOURciS2sWEPI LPI QUEsn\6 . RESOURCES (USQ) 2)BLM d-~ w'/I'.laJ.. 

2. ADDRESS /):;5cJLL;z:;.;t&r/I.NJ.u~ .>~f{, .>u,'-&. ,£9.<£ 0 

h: '. ,J 0 ;'e ... check If ••• r.ss h, as chan.krom that shown on ::o~It. 
City ',' =#.,~, ' State C::CJ:, ;.,.ZlpCOde iLfJ(i2 Phone 1'10. . OPz}:ft(l.. ,fl~-&' 

3. ,u§J3 'OF WATER 0 DomestiC 0 Stock Watering 0 Irrigation 0 Municipal 0 Industrial 0 Miscellaneous • 
.Jllilonltor or Test 0 Coal Bed Methane Explain proposed use (Example: One single family dwelling) ___________ _ 

4. LOCATION OF WELL/SPRING __ 1/4 __ 1/4 of Section __ , T. __ N., R __ W.o of the 6th P.t~. ( or W.R.M.) 
Subdivision Name ______________________ Lot _____ _ Black _______ _ 

Resurvey Location Tract _____ or lot ______ Datum 0 NAD27 0 NADS3 ________ -'-____ _ 

Geographic Coordinates: Latitude _...".,_,-:---~- N. longitude W (degrees, minutes, ,seconds) 

UTM: Zone "Ii? ',. Northing' 15t(Jlc,tJlkr; 9,R Eastl~g 'i9¥/.f'ii. 7/ " (meters) 

State Plane Coordinates: Zane Northing Eastlng _-.". ________ (Feet) 

land surface elevation (ft, above mean sea level) t rn ();Z Datum 0 NAVD29 if!"'NAVD88 
Source 0 GI)S D Nap D Survey 0 Unknown 0 Other 0 Altimeter (for elevation only) 

5. TYPE OF CONSTRUCTION )WDrilied _~A",;;-~,e"'i".L""",~:;z,.f-< -,01.:::.W""",~""=~,,,,''''''t''1'''-_ 
(type affl:'~d \Jsed, If Iny) 

o Dug 0 Driven 0 other 

Describe _________________________ -'-_________________ _ 

6. CONSTRUCTION Total depth of well/spring / ft, 
Depth to static Vlater level /;??t-O ft, (below land surface) Casing height ___ -!;?:l.!.."'S~ ___ ft. above ground 

a. Diameter of borehole (bit size) 2Pt Inches 
b. Casing schedule JaNew 0 Used Joint type 0 Threaded 0 Glued %welded 

..2.:.. diameter from of-p?S ft. to ...:t7ff. ft, Material ___ ~5,"'r,'-''''" .. «'''_ __ Gage ________ _ 

diameter from ft. to ft. Material Gage ________ _ 

c. Cemented/grouted Interval, from 0 -=ltiz~~~~~~S:J~~~,,~~~~~-_,~~---' . 'Amount:of grout used I'll',,,,) type_ 
. . (e.XiI~ple.:~lD SliCkS) . s) "', ' 
d'. Type of 'completion 0 Customlz~d perforati"7: 0 Op,en hoi~. 
, - Type Of perforator used '. '-: N~ . 

Size of perforations . Inches 'by _' ,..-,_-'-.,--_. I',ches' . 
NUl)1ber of perforations and, depths where, perforated ,. 

,'.' .' 

_,...,-_perforatlons f':"ITI_' -,-__ fto. to ,ft. :." 
_,--_ perforations from ft, to ft, 

. Open' hale from ' 'ft. to" f!:. 
...... 

Well screen details . '.'" 
Dlam~ter 5" . ,slot,slze tJ.'t12tl·; set from 'IZ<[ ft. to"-,---,---,'fL~l....<2~_ ff.-: " 

Diameter .slot s.!z~ .se~ frort;l ft: to ft •. : ,-
e. Well development method' '.' ,'. "4'«~ rr,:, How lang was well developed? 7'A,.,-. 
f. Was a filter/gravel pack Installed? )aYes 1] Nol Size of sand/gravel 8"-(1- 57//<;,,- 54. ... d 

Filter pack/gravellnstalle<jftom 'IS-'f ft. to 'Iif ft ' 
g. Was surface casing used? ,.,oo-Ves 0 No Was It cemented In placc? %ves 0 No 

Surface casing Installed from 0 ft. to ],,0 ft. 

7, NAME AND ADDRESS OF DR!LLlNG COMPANY 4~~-If"!,E'I.?/t.l.Ur'~ & ;./t'P/I(J 

8. DATE OF COMPLETION OF W'ELL (jgludlng Dump-,nstallatlon) OR SPRING (!irsJ.J,JgJ!J ' 1l'/~dt7/tl 
9. PUMP INFORMATION Manufacturer #0 £"'1 /M'j/~ Type __________ _ 

Source of power Horsepower Depth of pump setting or intake _------ ft. 
Amount of water being pumped gal./mln.* (For springs or flowing wells, see Item 10) 
Total volumetric quantity used per calendar year.' _____________________________ _ 

10. FLOWING WELL OR SPRING (owner Is responsible for control of nowlng well) 111M 
If well yields artesian flow or if spring, yield is __ gal./min.* Surface pressure is __ Ib./sq,inch, or __ feet of water 
The now Is controlled by 0 Valve 0 Cap 0 Plug , ' 
Does well leak around casing? 0 Yes 0 No 

~If these amounts exceed permitted amount an enlargement Is required. 

Permit No. U,W, .=1-=9=-1::.50::.8=-___ _ BookNo . .=1.=3=.82=-__ _ Page No. =.5=.8 __ _ 



11. IF SPRING, HOW WAS IT CONSTRUCTED? (Some method of artificial diversion, i.e., springbox, cribbing, etc., is 
necessary to qualify for a water right) ----AC~~:.t~t:::.... _____________________ _ 

12. PUMP TEST Was a pump test conducted? 0 Yes ~ 

[fso,bywhom ____ ~-----------------------------------
Yield _______ gaL/min. with ______ ft. drawdown after _____ hours 
Yield _________ gaL/min. with '1'1::, d",Vidown after hours 

13. LOG OF WELL Total depth drilled ~/o( ft. 
"', . 

ft. Diameter of well ~",.:.......!S"",-"_-: Inches. 
I.;?,;? 'ft,' ',."'. . ." '.' " " 

Depth of completed well '115" 
Depth to first water bearing formation 
Depth to principal water bearing formation Top i{v r ft. to bottom __ "L:L..J.?:....!iZ-,-__ ft. 

DRILL CUTTINGS DESC!tIPTION' , 
From To Feet :Rock Type Or ' " Water Bearing? 
Feet Description ' " "-

(Yes or no) Formation \ , ; \ . 
Surface .s ~"'$7/r';' . ./ b,..", .,,-,..J /1//,0" ___ ,vb 

S Ol? s~,.. s;.#r~","""" ' . th~,,-k/ ' . Al"a 
£It '/0/ "5'a-ds~ v<sh..6·· , .. ,.~"'" "'4Y'~ IJ""I ... h,,( N" 
W 71) 5;lfIf".~ of~"--'s~ q ...... - ' 

/ t.I~J,./';t: 4/03 

7" /(S' 5',-/../-..L +.>L~ qv-ai. u _,,4,.~ "'tJ 
Iffi (7fr 2.. ... .1, h,.... ... sL..A /s,~ /./..-L ! .. .--oM. tJ .. s~.L v.:", 
17k 30 cU +-r/-/~<l~ __ d ......... k h/--.,-.r w..s ... h.L. '...v" 
3'] '115 ~$'£" -of. ,rL'~~ / S1 ~.L.L 3","", UItJ""/v'{ I£!~ 

'16 tf'lJ 5i"lfr.t... ... of.sk.6 rM' 
, 

/ fJ"4JA.1c.t... ',.v" 
'1'lJ .<;"//) 5~5~ If'c/, d. .. ~ .. /, ' '--.' ' i.s..:s~k~ " Yes 

/ I ' . '.~ ( 

" 
, . 

14. DOES A GEOPHYSICAL LOG ACCOMPANY THIS FORM? 0 Ves ¥No 

15. QUAUTY OF WATER INFORMATION '.., :' . ,,'. J 
Does a chemical and/or bacteriological water quality analysis accompany this form? 0 Yes }!II 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 quality of water as 0 Good ,Ifl"'Acceptable 0 Poor 0 Unusable 

REMARKS 

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

___ ::-:-(_0_-_2_0_' -,-' '_' '-,(c;.:..:" __ " '0 /0 _ ,2 __ 
Date Owner or Authorized Agent 

. :.~ . , , 

FOR STATE ENGINEER'S USE ONLY 
" ; .. : 

Permit No. U.W, .::1"'9=15::.:0:,:8'-_________ _ 

Date of Receipt ____________ _ Date of Approval _________ , 20 __ 

Date of Priority ;!:9t"f3~0!1f.!:2~D~09~ ______ _ 
for State Engineer 



FORt-1 U.W.6 
Rev. 2/07 

STATE OF WYOMING 
OFFICE OF THE STATE ENGINEER 

HERSCHLER BLDG., 4-E 
CHEYENNE, WYOMING 82002 

(307) 777-6163 

STATEMENT OF COMPLETION AND DESCRIPTION OF WELL OR SPRING 

NOTE: Do not fold this form. Use typewriter or print 
neatly with black ink. 

PERMIT NO. U.W. 191507 

1. NAME OF OWNER 1 ULTRA RESOURCES SWEPI LP RESOURCES 

2. ADDRESS ( I) 1<.," ,'" IN;)\ ~ IM'V>S, Q",ut""" £'1 PI.-r",i,'a f1 .,. ProJ",d.'",,", I ~Q1- vJ. W;J5at'lJ Po 86)< 2 1 L 5", 

City P ,-M do. I e. 
181 Please check If address has changed from that shown on permit. 

State WY Zip Code %29'11 Phone No. 301- ,("1- - n'1l 

3. USE OF WATER 0 Domestic 0 Stock Watering 0 Irrigation 0 Municipal 0 Industrial 0 Miscellaneous 

~ Monitor or Test 0 Coal Bed Methane Explain proposed use (Example: One single family dwelling) ____________ _ 

4. LOCATION OF WELL/SPRING tJv.J 1/ 4 5vJ 1/ 4 of Section 02 ,T. '3; N. , R /10 W., of the 6th P.M. (or W.R.M .) 
Subdivision Name _______________ ________ _ Lot _____ _ Block _______ _ 

Resurvey Location Tract _____ or Lot _______ Datum 0 NAD27 0 NAD83 ___ _ _______ __ _ 

Geographic Coordinates: Latitude _ ________ N Longitude _________ W (degrees, minutes, seconds) 

UTM: Zone Northing ___________ Easting __________ _ (meters) 

(Feet) State Plane Coordinates: Zone ______ ___ Northing Easting _________ _ 

Land surface elevation (ft . above mea n sea level) 13,0 Datum 0 NAVD29 o NAVD88 
Source 0 GPS r8I Map 0 Survey 0 Unknown 0 Other 0 Altimeter (for elevation only) 

5. TYPE OF CONSTRUCTION ~ Drill ed A~r R.tlM\j i W .. tef' t-fo~v'Y\ o Dug 0 Driven 0 Other 
(type of rig, and fluid used, If any) 

Describe _____ ____________________________ _ ___________ _ 

6 . CONSTRUCTION Total depth of well/spring __ 5'::....:.{-"~ ____ ft. 
Depth to static water level Z 30 ~ 1- ft. (below land surface) Casing height _---'2=-=2=--_____ ft. above ground 

a. Diameter of borehole (bit size) I I Inches 
b. Casing schedule ~ New 0 Used Joint type o Threaded 0 Glued g) Welded 

t;,-i" dlameter from~ft.to 518 ft. Material S t ... / Gage ________________ __ 

diameter from ft. to ft. Materlal,..-:: _______ _ 

c. Cemented/grouted interval, from _ --.,-_"'O'--___ ft. to i.fp 3 
Gage ________________ __ 

ft. 

Amount of grout used {'I" C vl. -f t - type __ ..J..N"-e"'''',,:t!....!.C'-'€'''''''= .. LY\Li'--_--;:======= ______ _ _ _ 
(example: 10 sacks) (example : bentonite pellets) 

d. Type of completion ~ Customized perforations 0 Open hole 0 Factory screen 

Type of perforator used how" -ho Ie r~ Ile..(' rlu-t<H"<>'-t<rl' too I 
Size of perforations () . S- Inches by , / - () Inches 
Number of perforations and depths where perforated 

(~O perforations from 'f't0 ft. to S" /$" ft. 

___ perforations from ft . to ft . 
Open hole from -;:--_____ ft. to ______ ft. 
Well screen details 

Diameter _______ slot size _ _ ____ _ set from ____ __ _ ft. to _______ ft. 

Diameter slot size set from ft. to ft. 

e. Well development method A; r 5..,.,,,~e. How long was we ll developed? ____ '-I.!......!.hr""'S'-.!... ______ _ 
f. Was a fllter/ gravel pack Installed? m Yes 0 No Size of Sand/ gravel_---'P..;€=:o,"-'G=-rll="-=ectl _____ ______ __ _ 

Filter pack/gravel Installed from '-167 ft . to 5"/ 11' ft. 

g. Was surface casing used? 0 Yes fi9 No Was it cemen ted In place? 0 Yes 0 No Loc..~i'n.. C"fJ 0(1 to P of 6,, ;1"'\ stQ.e\ (0.$ ,"1-\". 
Surface casing installed from ft. to ft . v J 

w .. ;t" rtI.U\"1.;,, c>p.ro.f;~ LLC I 'H r~J."'L +",~( ~;te £",t .0> .. .1.) 
7. NAME AND ADDRESS OF DRILLING COMPANY Po Be", 2 3S-s I P,'"ed .. \&) W ':f.. X2. '1'i1 

8. DATE OF COMPLETION OF WELL (IncludingjlUmQ installation) OR SPRING (first used) II fz'/(J~ ("e r""'P )'~! f",II .. J) 
9. PUM PIN FORMATION Manufacturer _ _ N_o .... P_"'_""-'£'--::r_~_I-'t ... '--I:...I.:..eJ _____ _ Type ________________________ ___ 

Sou rce of power ___ ______ _ Horsepower Depth of pump setting or intake _ _______ ft. 

Amount of water being pumped ___ _ _ gal./ min .'" (For springs or flowing wells, see item 10) 
Total vo lumetric quantity used per calendar year.'" _ ___________________ __________ _ 

10. FLOWING WELL OR SPRING ( Owner Is responsible for control of flowing well) N/A 
If we ll yie lds artesian flow or If spring, yield is __ gal. / m in. '" Surface pressure is _ _ Ib./sq.inch, or _ _ feet of water 
The fl ow is control led by 0 Valve 0 Cap 0 Plug 
Does well leak around casing? 0 Yes 0 No 

"'If these amounts exceed perm itted amount an enlargement is required . 

Permit No. U.W. _1_9_1.:..5.:..0_7 ____ _ Book No. 1382 =-=-=---- Page No . .::.5.:..7 __ _ 

SEE REVERSE SIDE 



11. IF SPRING, HOW WAS IT CONSTRUCTED? (Some method of artificial diversion, i.e. , springbox, cribbing, etc., is 
necessary to qualify for a water right) __ --.!.CN"'-!/'..lA"--______________________ _ 

12. PUMP TEST Was a pump test conducted? 0 Yes ~ No 

Ifso,bywhom _______________ ~~~~-~------~----------
Yield _ _____ gaL/min. with _______ ft. drawdown after _____ hours 

Yield gaL/ min. with ft . drawdown after hours 

13. LOG OF WELL Total depth drilled <;~J ft. 
Depth of completed well SI 'if ft. Diameter of well 10. 0 inches. 

Depth to first water bearing formation (too ft . 
Depth to principal water bearing formation Top 5 to 

",,,J 'it'> 
ft . to bottom __ '-I"'={)==()==____ ft. 

~., 

DRILL CUTTINGS DESCRIPTION" " 
From To Feet Rock Type Or Water Bea ring? 
Feet DescrIption Formation (Yes or no) 

Surface Z. PI",~~.....( $"-,,J ",r"-J~ l (dbbleJ (0 \ \ "" ~ C""",,, No 
2 ilia S~" I e.. vl'cth. s.~"- $,' /td.M " J .. "dsf."e. uJtJ 0. t<...'" tJ1l 

{/0 / fa 0 > <>"J .. d",,-e, w,ir. s. (\'\<!.. .s ho.J<>. ... ~ .. I -td" ..... e- IArr..! o.tc.YI No 
(f, 0 2;0 '>a."d.s t.,, ~ ... S:;lht.",,- v-t ........ td .. , YeS 
7-"50 Zlls- .5A.",ie.. wdf., .,(OJlIY'e ~,,! .,.d,, {)~ !A1().~().ky\ No 
2~S"" " y g So, ",u t "., e. Wc..J~c.lr\ '-< e..J 
1'-t'i' "< -:fO .5 " .. l "- vi'd h .5 cfVNL ~ <ANI'd. f oNL I I)' .. " + ~ N?J 
7, ?-O y/JO .. S",vJ.Jt.,,~ "",--t~ 5 aVV\JI.. skle.. ui'1>..l","uY\ YO 
y~tl 'n s S fv,.\~ .rl'1th. S~~ .$ ,1 ts. to .w .. Wq..k.\.\ 'fe..5 
'-iTS 53" ';;",,,,.!s1 . ,,,,", ~th.J'~ sl l"l:!-toY\R.-" .. J.-", le... (~I iAc\N/.&~ ye's 

14. DOES A GEOPHYSICAL LOG ACCOMPANY THIS FORM? 0 Yes ~ No 

15. QUALITY OF WATER INFORMATION 
Does a chemical and/or bacteriological water quality analysis accompany this form? 0 Yes t:i:J 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 quality of water as 0 Good IZI Acceptable 0 Poor 0 Unusable 

REMARKS 

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

_--,-I z.......,/l-z~"JJ./_O-'<f _____ , 20~ 
Date 

FOR STATE ENGINEER'S USE ONLY 

Permit No. U. W . .::1.::.9::;15:..:0:.:7 ________ _ 

Date of Receipt ______ ______ _ Date of Approval _________ , 20 __ 

Date of Priority -'!..9 1'-'3e!0"-/.!o2"'00"'9'--______ _ 

for State Engineer 



FORM U.W.6 
Rev. 2/07 

STATE OF WYOMING 
OFFICE Of THE STATE ENGINEER 

HI!RSCHLER BLDG., 4-E 
CH'EYENNE, WYOMING 82002 

(307) 771-6163 

STATEMENT OF COMPLETION AND DESCRIPTION OF WELL OR SPRING 

NOTE: Do not re1d this form. Use typewriter at prlnl 
neatly with black Ink. 

PERMIT NO. U.W. 191509 NAM E OF WELL/SPRING ..:..W:..:E:.=L:=.L..:..T....:-9'---.:.:RW-=-=-___ ~_:=_7"_=_....,.".,=__ 
iiJ?-tJ./hKfN8 

1. NAMEOFOWNER~l~U~L~T~RA~R~E~S~O~U~RC~E~~~~~&U~E~ST~A~R~RE~S~O~U~R~C~E~S~~L£2~B~L~M~~~~~~~~ 

2. ADDRESS~/)~D7;~/-~~~-Z~LL~~~~~~~~S.~U~/L-~~-----------
o Pfells~ Check II address ha5 changed from that shown on p rmit. 

City _~&=::!~= ____ State &<2 Zip Code ?i1 V r Phone No. _....(..O..2..!:g~J!.<):...2,,';l.~ .. <;z;..:-::Jk"':l.l.!!!.~~O~_ 

3. USE OF WATER 0 Domestic 0 Stock Watering 0 Irrigation 0 Municipal 0 Industrial 0 Mlscellaneaus 
~nltar ar Test 0 Coal Bed Methane Explain propased use (Example: One single family dwelling) ___________ _ 

" -f· 

4. LOCATION OF WELl/SPRING __ 1/4 __ 1/4 af Section __ , T. __ N., R __ W., of the 6th P.M. (or W.R.M.) 
Subdivlsian Name Lot Block ________ _ 

Resurvey Location Tract or Lot Datum 0 NAD27 0 NADS3 _____________ _ 

Geographic Coordinates: Latitude N Longitude W (degrees, minutes, seconds) 

UTM: Zone /f? Northing /5't't:liZ 8'/. iliil Eastlng ila.;z 9'fU. «£ (meters) 
State Plane Caordlnates: Zone Northing Eastlng _...,... ________ (Feet) 

Land surface elevation (ft. ~ve mean sea level) 7 :('i'£. t'f Datum 0 NAVD29 jii' NAVD88 
Source 0 GPS 0 Map )tU Survey 0 Unknown 0 other 0 Altimeter (for elevation only) 

5. iYPE OF CONSTRUCTION --O;lIIed __ ·"*A,!!""'~~~~b:=,,tJ.:;:~~;-<r-~~~~_ ...t:l Dr (typUf ri9f;1dllitid tlsed, ifinY) """" 
o Dug 0 Driven 0 other 

Descnbe ______________________________________________________________________________________ __ 

6. CONSTRUCTION Tot.1 depth of weil/spring ft. 
Depth to static water level 3 D?8'. '" I ft. (below land surface) Casing height ____ .,,2"-· _____ ft. above ground 

•. Diameter of borch~l~blt size) tP.r Inches .J. 
b. C.slng schedule ..-m- New 0 Used Joint type 0 Threaded 0 Glued,..ro Welded 

.-2..::. diameter from + Z. ft. to...2W. ft. Material Sfr!t:.-I Gage _______ _ 
__ diameter from __ ft. to __ ft. Material == ________ Gage ________ _ 

c. Cemented/grouted Interval, from Q ft. to '7.~ ~ft. 
Amount of grout used 16/ :649 f type _-'-(,lLJL/_'<C<W!'6!!,6.,iON!<!(!!ljf~"""....,. • ...,f2~¥:r.<~~f!.~~z~&~c:;:!,'-£.~..y,~:;<:,,'--'I~o<Z.L)...c(i~e ... t«#d:~=~ 

(examplc( 1D sadcs) ~ f;~ampIC: bentOnite pelletS) -
d. Type of completion 0 Customized perforat ons 0 Open hole ~ Factory screen 

Type of perforator used ____ ...L.YLL'/I'!.-_____________________________ _ 

Size of perforations inches by Inches 
Number of perforations and depths where perforated 

perforations from ft. to ft. 
perforations from ft. to ft. 

Open hole from ft. to ft. 
Well screen details 

Dlame~cr 2: (f slot size ~,(!,ar2 set from ft. to ft. 

Diameter slot sIze set from ft. to ft. 

e. Well development method k,.rr'h:za 1"'1 How long was well developed? Z:::t he r. 
f. Was a filter/gravel pack Installed? ,PaYe: No Size of s.nd/gravel .r-/2.. SlUe... Sa.-vA. 

Filter pack/gravel Installed from 733ft. to.. 795 ft. 
g. Was surface casing used? .&!'Yes 0 No Was It cemented In place? p(ves 0 No 

Surface caSing Installed from Q . ft. to :lQ ft. 

z;r;.,,,,5 a!l~M .LIb. 
/ 

7. NAME AND ADDRESS OF DRILUNG COMPANY l./. if.:cfy ~"rI 44u /.J r /3'1 
. /1 / J'J//O 

8. DATE OF COMPLETION OF WELL (iJlclY.~iruJJlump Install~tlQ!l) OR SPRING (!!.r,;tu.sel!) ___ ~g;'4-I0L;;:;",..;.(2~Z",'tJ/IJ<.!.L __ _ 

No ""~ //V$,{"M Type ________ _ 

Horsepower ___ '___ Depth of pump setting or Intake _______ ft. Source of power _________ _ 
9. PUMP INFORMATION Manufacturer 

Amount of water being pumped ____ _ gal./mln.* (For springs or flowing wells, see Item 10) 
Total volumetric quantity used per calendar year.- _____________________________ _ 

10. FLOWING WELL OR SPRING (Owner is responsible [or control of fiowlng well) #/Ir 
If well yields artesian flow or if spring, yield Is __ gal./mln.'" Surface pressure Is __ Ib./sq.lnch, or __ fl!Ct of water 
The flow IS controlled bV 0 Valve 0 Cap 0 Plug 
Does well leak around casing? 0 Yes 0 No 

"If these amounts exceed permitted amount an enlargement 15 required. 

Permit No. U. W, .::1c.::.9.::.1::.50:.;9:...... ___ __ Book No • .::1::;38:::2=--__ Page No • .::5c.::.9 __ _ 

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 ':'later right) _____ L&J.I1tt:L _____________________ _ 

12. PUMP TEST Was a pump test conducted? 0 Yes ~ 
Ifso,bywhom _____ ~-~-------~--------------~------------
Yield gal./mln. with ft. drawdown after -,-______ hours 
Yield gal./mln. with ft. drawdown after hours 

13. LOG OF WELL Total depth drllled;;-_.....£...n'-'~""_ ___ ft. 
Depth of completed well 7fl'a ft. Diameter of well .of Inches. 
Depth to first water bearing formation 34 ft. 
Depth to principal water bearing formation Top . Zf? ft. to bottom __ ...tZ:....'l!...z:~ ___ ft. 

DRILL CUTTINGS DESCRIPTION' , 
From To Feet Rock Type Or '. Water Bealrlng? 
Feet Description 

"~ .. Formation (Yes or no) 

Surface .5"S S",",ofs~~ t. l..I ... s.>4.~ N'd 
S'5 ?d sk6 ... sr/'..41.. .,~ {.J. J./ NO 
!?D ~5' S' .... ..Is4 h ...... """ / LJa..s ... h t: }'~S 

H' 7.lS .sA J.'£" .,< .... // .. .,4 h" 6/u,'Il .. ~ ~L._ w"SA.~ , //4'----r 

7::1.<;' 7¥IJ .s,/1"~"<:::' ~ ~........ ~ bY'",.., 4/""",,/eL. ~IJ 
7¥'4 7'15' f" ....... J.L ;;.,..../ tJ. L..L V""_f 

/ ( 

-

14. DOES A GEOPHYSICAL LOG ACCOMPANY THIS FORM? 0 Yes ,W'No 

15. QUAUTY OF WATER INFORMATION ,/ 
Does a chemical and/or bacteriological water quality analysis accompany this form? 0 Yes ,8J No 
It is recommended that chemical and bacteriologic water quality analyses be performed and that the report(s) be flied 
with the records of this well. (Contact Department of Agriculture, Analytical Lab Services, laramie, 742-2984.) 
If not, do you consider the quality of water as 0 Good 0 Acceptable 0 Poor 0 Unusable 

REMARKS 

Under penalties of peJjury, I declare that I have examined this form and to the best of my knowledge and belief It is 
true, correct, and complete. 

Signature or Authorized Agent 
___ -=:-:-/_(}_-_2_0 ______ , 20_1_0 

Date 

FOR STATE ENGINEER'S USE ONLY 

'ermit No. U.W • .:1::.91;:::5:.:0"'9'--_______ _ 

late of Receipt ___________ _ Date of Approval, _________ , 20 __ , 

late of Priority ?9~/3~0!!.!{~2"'0!!.09~ _______ _ 

for State Engineer 



FORM U.W.6 
Rev. 2/07 

STATE OF WYOMING 
OFFICE OF THE STATE ENGINEER· 

HERSCHLER BLDG., 4-E 
CHEYENNE, WYOMING 82002 

(307) 777-6163 

STATEMENT OF COMPLETION AND DESCRIPTION OF WELL OR SPRING 

NOTE: Do not fold this form. Use typewriter or print 
neaUy with black ink. 

PERMIT NO. U. W. 191664 NAME OF WELL/SPRING ..:.W:.:E:.:L=L...:.X:...-4...:.-...:.R::..:.W-'--________ _ 

1. NAME OF OWNER SWEPI LP (SHELL)-(JIM SEWELL) 

2. ADDRESS 'i!£!l'iZ'>' /,f /Jkr- 56 !fcdw4AJ,< f"de. /'?'tJ~ 
A"7 0 Please check if address has changed from that shown on permit. 

City ~~ : ~tate Cd Zip Code fft:! il.l Z. 
," ,\,> \, .'. , ,', '" ,'" ;' ,', 

Phone No. (jO"<.)DliU-GUt2 

3. YSE OF WATER' 0 Domestic 0 Stock Watering 0 Irrigation 0 MU~lciPal 0 Industrial 0 Miscellaneous 

jl(f Monitor or Test 0 Coal Bed Methane Explain proposed use (Example: One single family dwelling) ___________ _ 

4. LOCATION OF WELL/SPRING __ 1/4 __ 1/4 of Section __ , T. __ N., R __ W., of the 6th P.M. ( or W.R.M.) 

Subdivision Name Lot Block ________ _ 

Resurvey Location Tract or Lot Datum 0 NAD27 0 NAD83 _____________ _ 

Geographic Coordinates: Latitude .N Longitude W (degrees, minutes, seconds) 

UTM: Zone /D? 'Northlng' ··/5:,.4/'7.1'4.9:r . Eastlng .J9hilNtJ. if" . (meters) 

State Plane Coordinates: Zone Northing Eastlng (Feet) 

Land surface elevation (ft. ~e mean sea level) ~ttr$. D2k Datum 0 NAVD29 ji!1iAVD88 
Source 0 GPS 0 Map }lj Survey 0 Unknown 0 other 0 Altimeter (for elevation only) 

5. TYPE OF CONSTRUCTION ~rllied _~48LL'r"'~;e~"zl!.,.;~.",*,..J.l~.G-~&~.-c.! ... t.· .t~irJI·~L... 
(type of rig, ::dllid used, If any) 

o Dug 0 Driven 0 Other 

Describe ___________________________________________ _ 

6. CONSTRUCTION Total depth of well/spring va ft. 
A J...,' 

Depth to static water level tfI"'~S/'"tJ.N ft. (below land surface) Casing height !'L ft. above ground 

a. Diameter of borehole (bit size) Inches 
b. Casing schedule .ArNew 0 Used Joint type 0 Threaded 0 Glued )@:Welded 
~ diameter from il-. ft. to -.:JilL ft. Material S6 ... ( Gage ________ _ 

diameter from ft. to ft. Material Gage ________ _ 

c. Cemented/grouted interval, from <' ft. to --.:J.7f2 ft. 
Amount of grout used ~J 11M! type en) <e ... ;;:;t: :azo) ~~ 

(example: fa sacks) ~' " (example: tA!ntonlte pellets) 
d. Type of completion 0 Customized perforations 0 Open hole AI Factory screen 

• Type o~ perforator used ____ ..!.M~Wt=:..·~.------------------'''-.;.:..,--'-----~-'----
Size of perforations Inches by _....,-___ _ 
Number of perforations arid depths where perforated . 

Inches 

",; '-'j '. perforations froni '. . ft.- to ft. i' 

_-'_ perforations from .".',.' ·ft: to _....:..~ ft. 
Open hole from ft. to _-"-'-___ ft . 

. Well screen details 
Dia'm~t~r .2~··· si~t slz~ Cl· O,iltJsetfrom. 3<jo ft. to ___ ¥!..:../..:O,--_ 

. Diameter '. "~':'sfotsize' .. set-from .-. ., ft. to . .' _______ _ 

e. Well development method···· '.. AI'~/ ~e;. . How long was well developed?--,·.~. :..,·.:..··.:..·IL..!.£'fr"'.~ ______ _ 
f. Was a filter/gravel pack Installed? )!:rYes 0 No 7~e of sand/gravel /f'-Il $/ j,:4;.. sa"'d, 

Filter pack/gravellnstal.!:9:'from 370 ft. to «JCJ c...1);. 
g. Was surface casing used? }k;1 Yes 0 No Was It cemented In place? }if Yes 0 No 

Surface casing installed from 0 ft. to til) ft. 

7. NAME AND ADDRESS OF DRILUNG COMP~NY ~(t&;d~ .. Zt? /,p ¥&U§',euG-~wt; i:!//t? 

8. DATE OF COMPLETION OF WEll: (Inciuding_QumQ installation) OR SPRING (first used) f> aWOlrJ 
" ,. 

9. PUMP INFORMATION Manufacturer M (lv,.,p /)J$,(,./!ee£ Type _________ _ 
} I 

Source of power Horsepower Depth of pump setting or intake _______ ft. 

Amount of water being pumped _____ gaJ./mln.* (For springs or flowing wells, see item 10) 
Total volumetric quantity used per calendar year.- __ ~'-________________________ _ 

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

If well yields artesian flow ~pring. yield Is __ gal./mln.* Surface pressure is ~ 
The flow is controlled by ~ Valve 0 ~D Plug. . ... 
Does well leak around casing? 0 Yes )lS No ':, _. 

*If these amounts exceed permitted amount an enlargement is required. 

Ib./sq.inch, or -==- feet of water 

Permit No. U.W . .:!1c:9.:!:1~6~624 ____ _ BookNo . .:!:1~3~83~ ____ _ Page No. ,::6:.,:4 __ _ 



11. IF SPRING, HOW WAS IT CONSTRUCTED? Some method of artificial diversion, i.e., spring box, cribbing, etc., is 
necessary to qualify for ~ water right)' __ --';f!'.::fLL _______________________ _ 

12. PUM P TEST Was a pump test conducted? DYes ~o 

IfsO,bYWhOm ____ ~~-~------~~-~-~------~----------
Yield _______ gal./min. with ______ ft. drawdown after ______ hours 

Yield _______ gal./mln. with .. ft. ar~"!'901(Jn'lfter hours 

13. LOG OF WELL Total depth drilled 
Depth of completed well 'fIb' 
Depth to first water bearing formation 
Depth to principal water bearing formation 

DRILL CUTTINGS DESCRIPTION' . 

.. 
~Jrl? ft. 

ft. Diameter of well 5"" inches. 
;(5 . ft.: 

Top :175 .. "'~:t~~o~om __ ·..1·W:.L:"'-___ ft. .", 

From To Feet . Rock Type Or Water Bearing? 
Feet Description Formation (Yes or no) .. 

Surface 11> SofL .L ,....s; ./- .£.. ar-"'-U t4J"~tC: ~z:-.s-

~~ flIP S; . .,,1<6.... ...... ~L ~ " Qr/_,-.r,(q .... ~ tJl/.S a.t0t 'ves 
//() 1.1 ~ S//rsft.,... >"- s£,1t,· ; .: <j r~., 

, , , . 
WMA.kL"· . No 

Il.,'; J'/() >"",dJ £.vT'.. "'" $"~. ~. "'Me If;:: y~.> 

/90 ~Jo S.a..d.;~ ....... ..u. / l.J"MA.U ..r<!5 

1136 Jo-t: Sa-eI.k,,,, V:~L~. ............ VA.JA1'f:L "v,... ... 
30(, 3"'211 sf /- ~ 

, f 41A.5~ NO 
37() 'nO s~s~ f. ....,.. W"~~A.4:L yes 

" r / 
" '. 

, ' 

, , 

: 

".'.' ' .. ">' 

14. DOES A GEOPHYSICAL LOG ACCOMPANY THIS 'FORM? D Yes ~ 

Does a chemical and/or bacteriological water qu'ality analysis accompany this'form? D Yes No 
15. QUALITY OF WATER INFOR,MATrON ' . ~ 

It is recommended that chemical and bacteriologic water quality analyses be performed and hat 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 quality of water as D Good' .ID""~cGeptable 0 Poor D Unusable' 

REMARKS 

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

.,-_--=-I==-d.,---=2.:....0~.~, -;-~---:-'-: ' 20_I_D 
, .. Date 

.. ' - .. . ," 

FOR STATE ENGINEER'S USE ONLY 

Permit No. U.W • .:1:::9.:::16~6::4'--_______ _ 

Date of Receipt ___________ __ Date of Approval _________ , 20 __ 

Date of Priority "'10"'["'1"'5,..["'20"'0"'9'--______ _ 
for State Engineer 


