Qifice Use Cnly
ggg’ 238-7 IDAHO DEPARTMENT OF WATER RESOURCES Well ID No.
WELL DRILLER’S REPORT [F‘Spemed bVR 5
. — W =} ec
1. WELLTAGNO.D __DOC 4";?.5 / P T g 7 )
I . 40 3

a’mu_ NG PERMIT NO g 12, WELL TESTS: Lat: Long: -

ater Right or Injection Weil No, i - - -

OpPump  UlBaler  ZXAir O Flowing Artesian
2 OWNER: Yiokd gal/min. Drawdown Pumping Level Time
Name_ & AD MNEE LIAN m_ A, 1 N 2 ‘f?l‘M ez
Address 22 BB~ T B 1At~ be,
Cy PosT FALLS  ~  sueID Zp RIVSY -
. : Water Temp. So Bettom hols temp.

3. LOCATION OF WELL by legal description: Water Quality test o comments: lrad 2 e .

You must provide address or Lot, Blk, Sub. or Directions to well.

Twp. North B¢, or South O Depth first Water Encounter_ 22 0
Age._ __J _ FEast .I or West B 13. LITHOLOGIC LOG: (Describe repairs or abandonment} Water
Sec. _— 144 m‘”‘” /Lt a %°i;e from | To Remarks: Lithology, Water Quality & Temperalure | Y | M
Gov't Lot bty N A :

Lat: : Long: : . 21011} Top Sl
Address of Well Site ix 3 £ L& | Clay ~ Browa
- 11 -
7 = Cy ST_MARLIES 5 o ~Tan “; el sy
(v e s 6 g+ it 16 Rad or Landmarkt £ e _S‘ﬁ.l,ﬂ _ - 4
Lt 8k, Sub. Name . 8> lag | o A .
6" (68| S heler Gray
4. USE: | AY0 Y2 SI;QMM —
S$omestic 71 Municipal “IMonitor LI lrrigation . 3 ? 28N
OThermal O injection (1 Other A2 68 54200 é} Aol -
240263 3 St ofor | &
5. TYPE OF WORK check all that apply (Replacement ele.) T ap
x\lew Well “IModify U Abandoenment (1 Other M a8 o
6. DRILL METHOD:
Ir Rotary  T1Cable 1Mud Rotary L= Other
7. SEALING PROCEDURES
Seal Material Fram To | Weight/Volume Seal Placement Mathod
| BenvYoaide | © 2B |14 &L&mﬁzﬂa&iﬁ[ﬁt
Was drive shoeused?  [¥Y¥  [JN  Shoe Deptns) 28
Was drive shoe seal tested? Y ON  How? o
8. CASING/LINER: RECE 1,
Diameter | From To  |Cauge|  Material Casing  Liner  Weided Threaded S RETVE D
q{
" 142 ~28 350(Stees | W O W T JUL 28 3pp-
Y* =20 || Pue |0 K 0O O O
J 3o TWhNo,
Length of Headpipe l.ength of Tailpipe S
Packer CY OIN  Type
9. PERFORATIONS/SCREENS PACKER TYPE
Perforation Method r~ (i
Screen Type & Method of Installation
From To Stot Size | Number [Diamatar]  Matesial Casing Liner
“222|~282 3| B POEl )4 Completed Depth ____ b &5 o (Measurable)
. ] Date: Started é - 7\ / -~ 0 é Completed w
= = 14. DRILLER'S CERTIFICATION
10. FILTER PACK [We certify that all minimum well construction standards were complied with at the
Filler Material Fram | Yo |Weight/Volume Placement Method time the rig was removed.
- . WYL
o n-2 Company Namem ON R //I AI? Firm No.@,g
- r
11. STATIC WATER LEVEL OR ARTESIAN PRESSURE: PicipalDiler Alviy CARR/S pate _ 2~I5~C 6

12 fp  fi below geound Artesian pressure lb. an

Depth flow encountered R '¥0 fI. Describe access port or control devices: Driller or Operator 1 - = Dato
Yl Operator | Ll Consn pate 2= LI~0C
4 s Mo 9 Principal Driller and Rig Operator Required.

Qperator | must have signature of Driller/Operator II.

FORWARD WHITE COPY TO WATER RESOURCES



