: Office Use Only
f . gg;ﬂ 238-7 IDAHO DEPARTMENT OF WATER RESOURCES Well iD No.
WELL DRILLER’S REPORT Inspected by
1. WELLTAG NO.D (053808 Twp ” Rge ” Sec y
DRILLING PERMIT NO. . Lonc _
Water Right or Injection Well No. 12. WELL TESTS: : g:
OPump  (JBaifer X Air O Flowing Artesian
2. OWNER: Yield gal./min. Drawdown Pumping Level Time
Name Susan Conner 20+ 100% 79 2 Hours
Address P.0. Box 2074
City Hayden state_ID zip_ 83835
Water Tomp. __ Cold Bottom hole temp. CQL1d

3. LOCATION OF WELL by legal description:
You must provide address or Lot, Blk, Sub. or Directions o well.

Water Quality test or comments: Slight Color, No Smell
Depth first Water Encounter 38

Twp. 52 Nerth K or South O
Rge. 3 East [ or West {1 13. LITHOLOGIC LOG: (Describe repairs or abandonment) Water
Sec. 5 14 NE 14 SE 1 Bore| pom | To Remarks: Lithology, Water Quality & Temperature Y iN
Gov't Lot Coiny _Koofthai == = ;
Lat: : : Long: : : 8 0 1l Topsoll X
Address of Well Site _ 24219 Corbin Hill Road 8 1 25! Brown silty clay X
' City Chilen 8 25| 45| Brown sand fine w/ silt X
{Give at least nama of road + Disiance 1o Aasd or Landmark) - -
48] 57IClay green with silt X
L. Blk. Sub. Name b2 571801 Sand _and gravel coarse with X
some Plnyq
4. USE:
X Domestic  [J Municipal C'Monttor O Irrigation
(] Thermal O injection [ Other
5. TYPE OF WORK check all that apply {Replacement eic.)
X New Well [ Modify [ Abandonment [ other
6. DRILL METHOD:
X Air Rotary [ Cable [JMud Rotary [J Other
7. SEALING PROCEDURES
Seal Material From To | Waight / Volume Seal Placement Methad
Bentonite 0 | 1816 Sacks| Dry Pour
Granular
Was drive shoe used? 0¥  ON  Shoe Depthis)__80
Was drive shoe seal tested? [JY BN  How?
8. CASING/LINER:
Diameter | From To [Gauge| Material Casing  Liner  Welded Threaded
6 | +2 80 L25 |Steel | W O B O
D D D D » T 2
oo S o Y i I \ f,
Length of Headpipe Length of Tailpipe
Packer 0OY [N Type :
3125 W. Hayden Ave. Hayden, ID 83835
9. PERFORATIONS/SCREENS PACKER TYPE 2 -7867
Parforation Method
Screen Type & Method of Installation
From To Slot Siza | Number |Diamater]  Material Gasing Liner
0 0 Compieted Depth 80 FT (Measurable)
C] U Date: Staned __ /=30-07 Completed __7_—3_1_—_(_)_7_
b o 14. DRILLER'S CERTIFICATION
10. FILTER PACK 1AWWe certify that all minimum well construction standards were complied with at the
Filter Material From To | Waight / Volume Placemant Mathod time the rig was removed,
Company Name _United Pump & Drilling Firm No._636
11. STATIC WATER LEVEL OR ARTESIAN PRESSURE: Principal Driler __Jason Beckham Date_8-01=07

28 . below ground Artesian pressure Ik,
Depth fiow encounterad fi. Describe access port or control devices:

Steel Cap Welded

FORWARD WHITE COPY TO WATER RE

and

Driller or Operator I Date

Date
Principat Driller and Rig Operator Required.
Operator | must have signature of Driller/Operator |,

SOURCES

Cperator |




USE TYPEWRITER OR

* Form z3s-7 STATE OF IDAHO ,
8/82 DEPARTMENT OF WATER RESOURCES -+ BALLPOINT PEN
WELL DRILLER’S REPORT
Gtute law recuiires that this report be filed with the Dirsctor, Department of Watsr Resources
within 30 days sfeer the completion or sbandonment of the wall, N g}g
1. WELL OWN 7. WATER LEVEL

Name

_éfr:/ Claom Sle.
Owner's Pesmit No. (!g (é 2 4@;&;‘“

A

Static water leval +, b feat below land surface.

Flowing? ] Yes [INo G.P.M. flow
Artesian closed-in pressure p.si,
Controlisd by: [ Valve [J Cap 1 Plug

Temperature OF. Quaiity
Descride srtesinn or tempersture tones below,

2. NATURE OF WORK 75—35 -N "7..T§

8. WELL TESY DATA

Sketch map location must sgree with written location,
N

| l Subdivision Name
w E E
ia Lot No. Block No.
— :
County —Mwu
2L %Sk usw 5T 5 vER T ew,

g Newwell D Dsspeed [ Replacemant O Pump O saler  BA £ Other
Abandoned (describe sbandonment procedures such as
meterisls, plug depths, etc. in lithologic log) Discharge G.P.M. Pumping Level Hours Purmped
o gong e JmSF
3. PROPOSED USE V4
,goommse O frigation 3 Test O Municlpal . LITHOLOGIC LOG
ndustrisl  [J Stock [T Waste Disposal or injection -
O Other ispecify type) ﬁ Msteriat Yol A
O3 | Toscn,/
4. METHOD DRILLED %g &N (‘.—;d Yt e A
g Rotry D) Al O Hydrsle O Raverse rotary S 160 Ve X
Cabls [ bug 0 Other
6. WELL CONSTRUCTION
Casing scheduin; [ Steel [J Concrete l:lOﬂwr
Thickness Diametsr
2250 e 4 inchas + [ fm _éo_feet
Inches ___ — TROt __ foet
Inchas mehu feot frut
inches inches foat
Woes casing drive shoe used? Yes 0 No
Was & pecker or seal used? Yes 0 No
Perforated? O Yes 3 No
How perforated? O Factory  {J Knife 8 Torch Y.
Size of perforation Inches by inches 3
Number From Te
perforations feet feat ,
perforations feot feet P
petforations feoot = |
Well screen installed? [J Yos Kﬂo %))
Manufscturer’s name
Type Model No. —MAR 281988
Rismeter Slot size Bet from feot 1o foot
Diameter __ Siotsize __ Set from feet to foat Doperiment-of-Wates-Rosources
Gravel packed? (I Yes No [ Size of gravel
Pisced from foet to fest J
Burface sep! depﬂ'lga EM-mdal used inseal; O Cement grou [} e ‘5
Bentonite O Puddling clay ] AP
Sealing procedurs used: O Slury pit O Temp, surface casing a . ~
Overbore 10 sesl depth TR
Meihod of joining casing: 0 Threaded JX Wetded [} Solvent e
Weid I
O Cemented betwesn strata
Dascribe sccess port 10.
7 Work started ﬂmm
8. LOCATION OF WELL |/ 11. DRILLERS CERTIFICATION

1/We certify that all minfmum welt msuucﬂon standards were
complied with at the tims the rlg was removed.,

USE ADDITIONAL SHEETE IF NECESSARY = FORWARD THE WHITE COPY TO THE DEPARTMENY




