Cpevatinyloetl unvsed well
Dug 1-26-95 Duvy 3-24-29
location'
47°S51. 529N y7° s1.5¢7?N
NNe® 4. 574 W )0e° g, 565 W

location:



Eﬁzﬁ” IDAHO DEPARTMENT OF WATER RESOURCES Use Typewriter

WELL DRILLER'S REPORT Ball Point Pen

1. DRILLING PERMIT NO. 95-95 -N. 9 (XT2 10. WELL TESTS: :
QOther IDWR No. O Pump 0O Bailer JR(Air 1 Flowing Artesian

. Yierd palJmin. Drawdown “Pumping Depth Time
S B Themson £st &
Address_P.©. Box F0F .
city_Rathdrum state L d Zip_ B ZABRE

Temperature of waterColddWas a water analysis done? Yes ('] No
3. LOCATION OF WELL by legal description: By whom?
Sketch map location musi agree with written location. Water Quality (odor, etc.) oo d
N Bottorn Hote Temperature_Co I

11, STATIC WATER LEVEL: /5 fee t

T._ig_ Nonhﬂ’ or South O _.15_&. below surface  Depth artesian flow found

ER_ 4  EastO or  west X Artesian pressure Ib. Describe access por
Sec. 13 1/4 ﬁ\i sim_ ‘Wm Describe Controlling Devices:
4 80 accex

12. LITHOLOGIC LOG: (Describe repairs or abandonment)

Address of Well Site_ Eas? 8755 < hilco Rd

North Side &€ Ro ad %?: Frem | To Remarks: Lithology, Water Quality & Temperature | GPM | Swi
{Give ot heast Direction + Distance 1o Road or Landmark) BIO Y | Top Soil Broken Rocl
Lot No. Block No. Subd. Name "4 18] Beown Shale, soft
4, PROPOSED USE: AR 1151 Blue Shale.
Xpomestic O Municipal [ Monitor O irrigation n e 21 alue shole 10/ Sl Areas
O Thermal  [JInjecton (] Other | ¢ 12126l Blue Shale.
5. TYPE OF WORK ' 75| Blue shale. [e)
New Well |3 Modify or Repair [ Replacement ] Abandonment ¢ Shale. ]
6. DRILL METHOD & shale !
OMud Rotary J(Air Rolary D Cable [ Other. o 200 Shale. w/ G‘)L:lgrf.z 5] .
H il
7. SEALING PROCEDURES 2 Bl i Vi
SEALIFILTER PACK METHOD
Material From | To % -": DM g
| Cading Sea :
Was drive shoe seal tested? YI{ NO  How? Air Pressure ISV e ppysppm—m
RECEIVED
8. CASING/LINER:
Diameter | From To Guage | Cagiing | Liner | Steel  Plaslic  Wolded Threaded FEB g 7 199;;
& |+l |36 |50 54em) X o X O
m} [m} [m| m] w ki I ny ARt
g O a ] IUH'O'FTEMED_-‘% TDw R
] m] ] o X .
Final location of shoes_aé ! A U i \‘!-";d
Top Packer or Headplipe Bottom Tailpipe,
9. PERFORATIONS/SCREENS NONE bate: Stated_I= A4~ QDS compietes_| =2E~95
0O Perforations Method ,
O Sereens Type Material 13. DRILLER'S CERTIFICATION

I"We certify that all minimum wall construction standards were complied with at

From | To | SiotSize | Number | Diamoter Tel;if;ip-e- Casting Liner the time the rig was rech\gS.A R
o o Firm Name, 4 EXPLORATION INC. Firm No. _,éB_
0 a
o g Firm OﬂiclmMMnm I-2¢-95
= = and

ENDW 175 S2M) : "“‘aratom Date

{Sign once if Firm Official & Oparator)
FORWARD WHITE COPY T JRCES




bl [T LY o ST SRR

Forin 238-7 STATE OF 1DAHO USE TYPEWRITER OR

4 L DEPARTMENT OF WATER RESOURCES BALLPDINT PEN

WELL DRILLER’S REPORT

Stgte Iew requires that this report be fiied with the Director, Depariment of Water Ressurces /\ / ‘_}' ,
e

within 30 deys after the pletion or aband of dve well I
v
1. WELL OWNER 7. WATER LEVEL ]
Neme By §_Donnie... TheMaori. Static water level 7 £5 _ foat balow tenl surface.
Flowing? L Yes MNo  GPM.fow ___ . ...
Addrems _ (;af_'u" CI _"Ak.‘n &, ID_ e Artesian closed Inpraswure  __ pal
Controlledby: DO Valve O Csp (1P
Owner’s Parmit No. Lweniie b Temperature OF Quallty . . ... . een
hEpr o o TY Deverrbe arivaian oo irmparalves enea helow
2. NATURE OF WORK 8. WELL TEST DATA
WNewwell O Owepened O Replacement O Pump  Ositer P Ar O Other
[ Abandoned [descnibe abandanmant precedures such as .
manerials, plug depths, sic. in kthologic log) | Dictwrne GPM, Pucping Lewl Hours Putnped i
Est 1 ~FM Sy t
3. PROPOSED USE e e
JXBomestic 0 turigation O st L1 Municipal 8. LITHOLOGIC LOG
[73 Industrigt [ Stock [C Waste Disposni or | i
N Bore | Depth Water
L3 Other T diam [From| To Matertal . Y o
4O 2] over Busden i
4. METHOD DRILLED 13 126 .ﬁeﬁt_&mm, ased Grante.
)_(Rourv Pair O nydraiic D Reverse rotary "' o+ qg--f?g-- ._: = 9.. = > [
3 Cabte MNDug OOawmer e [ li{‘:- 10l £ (M i
A0 0L d.xmr:ﬁ__. Eg :ﬁ* ;
5. WELL CONSTRUCTION i ‘Iam i}‘vvo ﬁgﬂ..ﬂ.ﬁf ¥ ™
Caalng achedute: Xs«al I Concrete IOther . _ . R SO Med. H nite.
1‘3"6.” én;mwr im H'C;a . e
+ARSC v €6 _ inches + L test HO test]- e (et
et T ke Sl e J R Waler _Tacountered -
T e . wche et ___ fet|— 1 A e R
I ches | inches — vt T, s
Wos casing deive shoe wsed? J{ Yes O Mo |
Wat 8 packer or 1pal taed? O Yes Mo 1" ‘
Purforated? O¥e No i
How parforated? 1) Fectory D Knite 0 Torch T . 1
Sizeotperforstion  _ __ Inchesby nches - -
Humber From To -1 . -
B pertorations e teat____ leal EAa WAF——tepr
e e pmluntlom B BT M,,_\__,,L_,_, fet |71 T ™17
oo porloeations  ___ test __ fesjT T T 7 F= - Y TR
Welt sorven Intalisd? O Yoo X No R S
(¥} s D‘ m' . —— bt
e i ModeNo, =Y~ T
Oienater ___ Siottize __ Setlrom _ __ fentto fost i
Olameter _ Siot size __ __Set lrom st to _fem 3 - E?fﬂ
Graveipecked? O Yes FNo O Bize of gravel — 0 LU
Placed from g tte _________ fe o 3 A 1
Surfsce seat depth L0 Matariat vaad Insesi: T Cement grout e
Bentonite 0 Puddiing clay [ ggz
Sealing procedure used: D Stutry pit [ Ternp. surface casing ‘\
W Ovesbore 10 seel depth ~Dapactment
Method of joining casing: O Thrasded X Welded O Sotvent
Weld =
0 Cemented between sirats
Describe accers port — 10.
Work started 3726 - 577 toned 200~ 87
8. LOCATION OF WELL ‘/' 11. DRILLERS CERTIFICATION L¢
Sketch map locatinn must agree with written location. 1At certifv that sl minimum well construction stendards ware
complied with st the time the rig wat removad.
SubdivisionName | . . AGUA Diyrlnne T
; Firm Name_E3plera@tios Tne Fiomto. 16 5
i { : e N kNo T Address EC:-I??C{.:?;’.J:;.C.EA,_I.%-\- 32187
"'." "'."" a [~ N (o= e = arend
P Signe by Fiem Ottcion 20Tl T, Paann:
& .
s
o tenc <
cury  KOQTRRARL. oo o opson PptF) Boaur—
Nuw n NEwse | 2 o Bamse s@

+)SE ADDITIONAL SHEETS IF NECESSARY — FORWARD THE WHITE COPY TO THE DEPARTMENT




