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IDAHO DEPARTMENT OF WATER RESOURCES
WELL DRILLER'S REPORT

Use Typewriter

or
Ball Point P¢n %

1. DRILLING PERMIT NO. 94 - 94 . N.27 -_Cm 11. WELL TESTS:
Other IDWR No. OPump O Bailer 0 Air O Flowing Artesian
2. OWNER: Ve gl D I T
Name ALFRED ROIISF. 15
Address____HC 01 ROX 311
City. KINGSTON State_ID Zip__838139
Water Temp. Cold Bottorm hole temp.
3. LOCATION OF WELL by legal description: Water Quality test or comments;___500d

Sketch map location must agree with written location.
N

12. LITHOLOGIC LOG: (Describe repairs or ab;;l;l;nmenl) Water

Twp.__50 Noth® o  South D B0 | tom | To | Remarks: Lithology, Water Quality & Tomperature | ¥ | n
le Rge._ 03  Esst @ or West O 8 o |2 TOP SOIL BROWN SOFT X
X Sec. _29 14 174_gw4 (8 12 118 ©© BROWN SOF X
Gov't Lot _codﬁmhosﬂﬁi 100 e 8 |18 |25 |cLAYS LIGHT BROWN SOFT X_|
J 8 33 IFINE SANDS IT-BROWN SOFT X
; Address of Well Site_ 9_mi Bumble Bee 8 33 I5 L NDS
Bridge just before mi 13 City LIGHT BROWN SOFT X
QLA REGEP™ R G Pene o Fosd or Landmaly
Lt. Blk. Sub. Name
4. PROPOSED USE:
Xl Domestic - [ Municipal [ Monitor O Irigation
0O Thermal [J injection 0 Other.
5. TYPE OF WORK
XJ NewWell [ Modify or Repair [JReplacemant [ Abandonment
6. DRILL METHOD
O Mud Rotary [XAir Rotary  [J Cable O Other.
7. SEALING PROCEDURES LI3EPIss 54
SEAUFILTGR PACK AMOUNT METHOD el A LA
Marteiat From To w ]
BENTONITE 0 12016 Ccr H’EGMﬁM
Was drive shoe used? vy@&NQ M
Was drive shoe seal tested? YO NO  How?, A
8. CASING/LINER: o '{3‘; Ragy b
Diamoter|  From | To Gauge| Motorial  Casing Linev  Wolded Threaded ""'“‘""""===E-k =4
6" |2 57' 1250 Steel o 4] (]
] a [} a
(] o O o
Length of Headpipe_._____ Length of Tailpipe Fad i —
9. PERFORATIONS/SCREENS S
B Perforations Mathod Torch Cut =Y TN I
Q Scroens Screan Type Completed Depthi_'_"*:~ 57 {Measurable)
Date: Started_6/15/94 Completed____6/15/94
From To 8lol Siza | Number |Diametarf Material Casing Linor
54 56 /16 | 12 6" [Steel| X m] 13. DRILLER'S CERTIFICATION
0 O I/We certify that all minimum well construction standards were complied with at
o O the time the rig was removed.

10. ?g‘{\TIC WATER LEVEL OR ARTESIAN PRESSURE:
ft. below ground  Artesian pressure Ib.

Depth flow encountered . Describe access port or

control devices:;

MNELY 29 SOw 3F

H20 WELL SERVICE INC 448

Firrn No.
Firm Officia, Date_L~2./=F¢

and
Supervisor or Operator 1 Oate____
{8 If Firm Otficial & Operator)

Flrm Name.

FORWARD WHITE COPY TO WATER RESQURCES q L’ - 7 6 (_{ 6



