—— o 2387 IDAHO DEPARTMENT OF WATER RESOURGES Use Typowtitar
i . WELLDRILLER'S REPORT Ball Point Pen

S % | g

1. DRILLING PERMIT NO. _% *?-’5 o 0: - o0 11. WELL TESTS: &

i
Other IDWR No. ‘ E . OPump [ Bailer # Xz Air O Flowing Artesian
. iy %.. Yieid gal/min. Drawdown 3 , Pumping Leval Tima
5;33" Wik, qaoer Gl ) 3.5 XL I.5HR
Address 1‘01 FLOER ST ” ,.;;:;
City_ GLENDALE - State_CA zjp_91201
o Water Temp, CoLD Bottom hole temp.

3. LOCATION OF WELL by legq_l description:
Skatch map location mist. agree with written location.

Water Quality test or commentss,. [

12. LITHOLOGIC LOG: (Descripa repairs or abandonment)

N . '¥~ Water
Twp. 50 North d or South 00 pie. | From | To | Remarks: Llﬁtqldify’, Water Quality & Tempersature | Y N
Fige 05 ;East O or west [} 8 |0 3 TOPSOIL M'SUFT X
Sec 18 i ¥ 1/4 SE i14 S8 114 |8 13 19 | GRANITE GRAY!SH MED. TO HARD &
% Gov't Lot Counfy XOOTENAT*=> 1eoss 6 [ 18 | 40 | GRANITE GRAYISH MED X
| ' 6 | 40 | 125] GRANITE DECOMP-BROWISH X
) Address of Well Site_*_ 6 | 125 | 280 | GRANITE GRAYiSH X
i ciy 6 | 280 ) 400 | GRANITE GoreeniiSR Med X
‘G“"“""“"“'“'“"”"""'“”M“""‘“‘f.’- 8 { 400 | 408 | GRANITE ﬂiTE MED. X
Lt. BIK. Sub. h{am&_a 8 | 408 ] 522 | GRANITE E;LAQ{ & WHITE HARD ) £
4. PROPOSED USE: ¥ -
Domestic (0 Municipal O Moni!or’ ~ Olrrigation -
O Thermal O Injection ] Oiher - -
5. TYPE OF WORK 1x6 Well Seal
New Welf [ Modify or Repair ElHepIacament O Abandonment " '
6. DRILL METHOD # —
OMud Rotary CFAirRotary  [J Cable - D Other
7. SEALING PROCEDURES
SEALIFILTER PACK AMOUNT METHOD
Material From | To | Jacksor e
BENTONITE 0 19 | 100 LBS SLURRY
Was drive shoe used? [ Y [ﬁ Shoe Depth(s} 19
Was drive shoe seal tested? YOI N Ij How? K
8. CASING/LINER: ! ¥
Diametar From To Gauge Material Casing Liner Wekied Tiweaded
6 +#1 ] 18 250 STEEL - ‘Eﬂ m] cX O
4 -1 520 | .60l PWC . | O 0 =] m!
N = =] wi |
Length of Headplpe Lengih of Tailpipe. :
9. PERFORATIONS/SCREENS E
EI”PerforatIons Method,
Q'Screens Screen Type Completed Depth 522 rMeasurable)
Date: Started 03/03/85 Completed 03/05/85
From To Slot Size | Mumber [Dlameater] Material Casing Linar -
480 220 1/16 | ol i | O ok 13. DRILLER'S CERTIFI(_.}ATION
O [} I"We certify that all minimum well‘ construction standards were complied with at
o O the time the rig was removed.
H20 WELL SERVICE, INC. 448
Firm Name Firm No.
1Q%STATIC WATER LEVEL OR ARTESIAN PRESSURE:
. £3/09/95
ft. below ground  Artesian pressure ib. Firm Official_~-—~- ate
Depth flow encountered ft. Describe access port or and -
. ] £3/08/85
control devices: Supervisor or Operator. ate

{Sign ence H Firm Official & Operator}

FORWARD WHITE COPY TO WATER RESOURCES




