f@é‘ ’ . IDAHO DEPARTMENT OF WATER RESOURCE$E ;gg g'f3e Typewriter

WELL DRILLER'S REPORT AP Ball Point Pen
Igﬂg' g§?225.1
Depariment of Waler '
1.DRILLING PERMITNO.96_-94 -N- 24 -OQ0)  11. WELL TESTS:
Other IDWR No. CPump [ Bailer X0 Air O Flowing Artesian
2. OWNER: Yiekd gal fvrin, Dreverdown Pumping Leve! Time
Name RICH BURDETIE B3 EST., _N/A 360° 1 HR
Address__ 4548 WILDLIFE TRATIL
City, HAYDEN State_ID zip 83835
Watsr Temp._ony n] Bottom hole temp.
3. LOCATION OF WELL bv Iegal description: Water Quality tost or mmmentg;_m
Sketch map location must agree with writter locatio,
N , . 12. LITHOLOGIC LOG: (Describe repairs or abandonment)  yuger
Twp__ 53N NothX or  South O Bort | from | 7o | Remarks: Lithology, Water Quality & Temparsture | v | &
X ghoe.___2W  East 0 o  West X = 0} 1] soIL X
e EEE EE B - T Y M 14 NE 14 | 1 1] 35] DECOMPDSED GRANTTE TAN X
Gov't Lot counyKOOTERAL =~ 22| 55| DECOMPOSED GRANITE B&W X
E" | 55| 80| B&W GRANITE MED X
Address of Well Ste_ENN_OF BUNCO RD. 80| 85] B&W CRANIE SOFT X
Ciy__HAYDEN 85| 160| GRANITE B&W MED X
G atlaastnama of mad + D & Poed of Landm) 160] 180 GRANITE BiW SOFT X
Lt. Bik. Sub. Name, 180/200| GRANITE B&W HARD X
300,320| GRANI - BAW MED X
4. PROPOSED USE: 220{340] GRANI - BiW MED X
XDomestic [ Municipal  [IMonitor (3 Imigation 340{360| GRANITE B&W HARD X
([J Thermal U Injection ] Othey, u#ﬁﬁ_!k
5. TYPE OF WORK RECEIVED
X NewWell [ Modify or Repair [0 Replacement [J Abandonment
6. DRILL METHOD ~—MAR-2710%
[(XMud Rotary [J AirRotary [1Cable [ Other :
7. SEALING PROCEDURES ' e aton
SEALFILTER PACK AMOUNT METHOD -
Material From { To | Sacksor
BENTONTTE 55{_ 7 OVFRBORE, |
Was drive shoe used? YAaN

"Was drive shoe seal tested? YO N How?
8. CASING/LINER:

Dimeter From To Qaugs | Mgterial Casing  Liner Wsikied Thmaded _% b -
67 1 451 55 1250 STFEEM ©O ® O — e E Ll
4" 41360 lsolpSI PYC!O R 0 x O e
O O o a A
Length of Headplpa Langth of Tailpipe : v vy TQQS

8, PERFORATIONS/SCREENS
20 Periorations Method_ DRTL)

Q Screens Screen Typa Complated Depth___ 360" {Measurable)
Date; Started2/ 18/94 Completed__2/22/94
From To 8ot Bize | Numbar Dlammrl Matedial Casing Liner -
300 | 360 3/8% PVC = b 13. DRILLER'S CERTIFICATION
' [m] ] I/We certify that all minirum well construction standards were complied with at
o o ‘time the rig was removed.

10. STATIC WATER LEVEL OR ARTESIAN PRESSURE:
AQ . ft belowground  Artesian pressure Ib.

Depth fiow encountered ft. Describe access port or

control devices: Supervisor or Operator. Date

NEM\J\INE 32 53 N _ZL&-) ' . {Sign onca i Firm Official 8, Oparator)

MFOHWARD WHITE COPY TO WATER RESOURCES




