Form 238-7 STATE OF IDAHO USE TYPEWRITER OR
w2z DEPARTMENT OF WATER RESOURCES BALLPOINT PEN

~ 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  (Fau e D. B\othexh Static water level _ 29 feet below land surface.
D Flowing? [ Yes ™ No G.PM. flow
Address PO Rex 103€, Lascade , Ldehn KAWL Artesian closed-in pressure p.si.
Drilling Permit No. L5-93- L1~ Q306000 Controlled by: [J Valve 0 Ca 0 Plug
Temperature _9&.  °F. Quality
Water Right Permit No. Describe arlesian or temperature zones below.
2. NATURE OF WORK 8. WELL TEST DATA
® New well 1 Deepened O Replacement J Pump O Bailer & Air J Other
O Well diameter increase O Moaodification _
[J Abandoned (describe abandonment or modification procedures Discharge G.PM. Pumping Level Hours Pumped
such as liners, screen, materials, plug depths, etc. in lithologic 0 113 1
log, section 9.)
3. PROPOSED USE
® Domestic  [J Irrigaton [ Monitor 9. LITHOLOGIC LOG fO7261
g Icr)\tc;ustnal O Stock O ‘;Na:ste Disposal or Injection Bore Deoth — Water
er (specify type) Diam.|From| To aterla Yes | No
Q o 3 75-0 Gail X
4. METHOD DRILLED ] 2 - Bmm“ a\m X
X Rotary ® Air O Auger O Reverse rotary |.9 | 7 | /4 |14 /’)mmnf’lm X
C! Cable O Mud (0 Other 9Q /¥ | IR Brawn Cla., X
(backhoe, hydraulic, etc) | ¢, | /€ |28 | \“/¢ Loy %
(o125 |30 |Gean Dand and Cicae) "’/(’\.m X
5. WELL CONSTRUCTION lo 130143 [Browin Bt Bamdy Cla X
Casing schedule: X Steel O Concrete [0 Other o g 3 g% B (?)m“““ Derd ;<<
Thickness Diameter From To lo Q Lol -
250 _inches __{o _inches + __1 feet 1AL feet |-Lo DK | Lol |Coarse. Reaton %‘”‘} X
inches inches feet feet |2 {lo/ | {03 &"‘w Brawn aif X
: i lo |65 ] 9 | Braonn Dard X
inches inches feet feet oan 7
Was casing drive shoe used? [0 Yes [X No lo 169 |79 Beown, Gy ﬁlﬂ‘-‘ Sar) Streeks X
Was a packer or seal used? [ Yes X No o |4 |0 [Brson Sand ﬂ“A—Gm"“"
Perforated? K Yes O No b R0 %2 |Groiy- Beoin Clay A
i o |82 K9 [Coarse (fro.; Condh
How perforated? [ Factory [ Knife Torch O Gun gﬂﬂ"‘é— rost
Size of perforation? _2& _inches by _{e inches Lo |23 X9 G fllass= Benus, htlosa Bron Clay X
Number From To (o ?q 95 &sm_grnmgmh_@ @\f‘ﬂ-uﬂ‘
perforations __ 115 feet 180 feet | Lo |95 |98 @rrm,f- B rown C)‘[m{ X
perforations feet teet | Lo |98 [/ollDR Brown Flm( X
perforations feet feet | Lo |06 |/ | Brown CJ]«‘TJ - X
Well screen installed? O Yes X No lo |/ | /8 | Brawsn Mérml AGPmM | X
Manufacturer Type lo | 1R 12O\ /4 Brawon Clay X
Top Packer or Headpipe lo h’lQ.AQﬁ-Cmmﬁmu\ Cracd 3GPm | X
Bottom of Tailpipe
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
EClE Y
Surface seal depth I3 Material used in seal: O Cement grout |
X' Bentonite O Puddling clay | i i
Sealing procedure used: O Slurry pit —rd S R
O Temp. surface casing % Overbore to seal depth Depprimarifc: Weg
Method of joining casing: & Threaded R Welded —
U Solvent Weld L) Cemented between strata | FEo© 5 524
Describe access portA&nLJ‘_r»‘LH_Llf” Aeal Work started _¥-25-%3 finished _¥-R5-93
6. LOCATION OF WELL 11...‘..DBILLEH’S CERTIFICATION
Sketch map location must agree with written location. I/We certify that aII mlnlmum “Well construction standards were
. _T , Subdivision Name complied with at the time the rig was removed.
I N = af
NI Gold Dist Raveln Gubd | Firm Namewnlﬂnq_ FirmNo. _70%
[ ‘ S
b__?_Q___T__ﬁ Lot No. _S5&. __ Block No. _ Address 30 1\
S County _Dall.ey _
Address of Well Site ' Signed by Drilling Supervisor 2
a
(give at least name of road) and
T _/3 N Ror$S [J
LD _ (Operator)
e v i— % Sec. /O R._4 EXorW0O _(If different than the Drilling Supervisor)

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



