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1. DRILLING PERMITNO. 26 - 7Y . 4/- 206 -

WELL DRILLE

IDAHO DEPARTMENT OF WATER RESOURCES

Use Typewriter
or

Ball Point Pen

R'S REPORT

11. WELL TESTS:

10. STATIC WATER LEVEL OR ARTESIAN PRESSURE:
50 t.beowground  Arteslan pressure b,
Depth flow encountered ft. Describe access port or

control devices: /el Cap .
RENE 9 ' 82AT

. Supervisor or Oberator

FORWARD WHITE COPY TO WATER RESOURCES

Other IDWR No. O Pump (O Bailer FAIr 0 Flowing Artesian
2 OWNER: Yield gal./min, Drawdown Purnping Lavel Time
“Name, Baod  Sewsdliw .5 / At
Address . 2Y7
City State K370/
. Water Temp.__ L 0& / Bottom hole temp.___ ¢ ol
3. LOCATION OF WELL by legal description: Water Quality test or comments:
Skatch map location must agree with written location,
N 12. LITHOLOGIC LOG: (Desacribe repairs or abandonment)  woer
X Twp. '5_3 North.X] or South O %‘,’:_’ From | To | Remarks: Lithclogy, Water Guality & Temperature | v N
¢ Rge. 2 East [J or  West X O |30 Ylave X
| see. 12 124 14 Al 114 30 136 | Learide X
Govtlat____ Coudfy~__ “ b 3b |ro oo te X
J - o P23 AW 73 X
) Address of Well sneﬁnﬁi_#ﬁ?__&[.‘ 25| /50 b Rons; X
_ city_A4 (25 bhesite X
{Gve al laasi nama of road + Distanca 16 AGaZ o Landwary /7 E ( . 1[& X
L. Blk. Sub. Name B2s|  tranife X
%X 1) 7y X
4. PROPOSED USE: : bhav;fe
® Domestic  {J Municipal  []Moniter [ Irtigation é L350 | 50 TVRL
O Thermal [0 Injection 01 Other.
5. TYPE OF WORK
B New Well  [J Modify or Repair [ Replacement [1 Abandonment
6. DRILL METHOD »
OMud Rotary X AirRotary (ICable [ Other ¥ O":'EI.CE_USEQNLY
7. SEALING PROCEDURES g od
SEALFILTER PACK AMOUNT METHOD Y -
Matonai From | To SP*’::‘:J;'
Bevtowrite 1o 3£l /0 Oved hoce |
o ot re
1 T g g, gws p g '™
Was drive shoe used? YE ND °R EUErd‘EU
Was drive shoe seal tested? Y NQ  How? A,‘g Mss,,:gg
8. CASING/LINER: _SFP 70 0%
[+] | From To Gauge | alerial Gasing Liner Welded Threadad
6 Irfs13¢ laso[Ske/ 1@ o & o e
Y -0 [950 b | Puc o & =& QO .
O o O O
Length of Headpipe Z—-S & Length of Tailpipe. iﬁ i 2919
9. PERFORATIONS/SCREENS | T ¢ J I,
M Perforations Method Saws Lot
Q Screens Screen Type Completed Depth ¢S50 (Measurable)
Date: Started _ 7-$- 9Y Completed__7~7 - 2¢
From To Siot Size [ Number [Dlameter] Matorial Casing Liner —
416 | 4s0]{ | €0 ¢ [PVC | © i, 13. DRILLER'S CERTIFICATION
m} O I/We certify that ali minimum well construction standards were complied with at
- o the time the rig was removed. :
AQUA DRILLING

Firm Name L EXPLORATION INC,

o TP Pt

and

Firem ND._@

(Sign oncs It Firm




