
STATE OF UTAH FORM 7
DEPARTMENT OF NATURAL RESOURCES

DIVISION OF OIL, GAS AND MINING

REPORT OF WATER ENCOUNTERED DURING DRILLING

Well name and number:                                                                                             

API number:                                                                                

Well Location: QQ             Section             Township             Range             County                                        

Well operator:                                                                                      

Address:                                                                                      

city                                        state           zip                             Phone:                                               

Drilling contractor:                                                                                 

Address:                                                                                      

city                                        state           zip                             Phone:                                               

Water encountered (attach additional pages as needed):

DEPTH VOLUME QUALITY

FROM TO (FLOW RATE OR HEAD) (FRESH OR SALTY)

Formation tops:
    (Top to Bottom)

1                                        2                                        3                                        

4                                        5                                        6                                        

7                                        8                                        9                                        

10                                        11                                        12                                        

If an analysis has been made of the water encountered, please attach a copy of the report to this form.

I hereby certify that this report is true and complete to the best of my knowledge.

   NAME (PLEASE PRINT)                                                                                                                                    TITLE                                                                                                                                          

   SIGNATURE                                                                                                                                                      DATE                                                                                                                                          

(5/2000)



INSTRUCTIONS

This form shall be submitted by the well operator with Form 8, Well Completion or Recompletion Report and
Log, in accordance with the Utah Oil and Gas Conservation General Rules.  The report shall include details
pertaining to all fresh water sand encountered during drilling.

Send to:

Utah Division of Oil, Gas and Mining Phone: 801-538-5340
1594 West North Temple, Suite 1210
Box 145801 Fax: 801-359-3940
Salt Lake City, Utah 84114-5801

(5/2000)
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