Form 238-7
6/07

IDAHO DEPARTMENT OF WATER RESOURCES

WELL DRILLER’S REPORT

wwewLtasno.o_ COSE 7/3
Driling Permit No. LSI423%S
Water right or injection well #

2. OWNER:
& ve A

Name_Bavge. CARAa
Address_ 2.0 . Bex 145
cty_ Meondois state WA _zp 9835+
3.WELL LOCATION:

2 Nonhm/or South[J Rge. 8/ Ea_s:m/or West [

12. STATIC WATER LEVEL and WELL TES’TS:

Pl
Depth first water encountered () _ P/l atic water level (1) __ 7O

Water temp. (°F) Bottom hole temp. (°F)

Describe access port

Well test: Test method:

Drawdown (foet) D{sﬁary-';r T}:‘m""f:;"" Pump , Ballr A WO
2607 | Jgpr 29k ® 0 O D

Water quallty test or comments:

Twp. ) -
Sec. s em;_rg ” g ;: ZAn 1%;-““(::’:610 ‘I?.:li an:!or rep:.ui‘r:q:: :bandom:::nl.r = e
Gov't Lot County Newia A ?':‘.; il i Eatme. z £
e e 7 7 v
.47 o /o (Deg. and Decimal minutes) /‘,; éag’ '%‘Si ; a/F 74
Long. /774 o 232, 7%o (Deg. and Decimal minutes) \ | o [ < S/ P
Address of Weli Site _MALH_L&%L S
e " ity _Fesmged  [g7 .
Lot. Blk. _______ Sub. Name f}
4. s g
Domestic [ Municipal [ Monitor [ imigaton [ Thermal [ injection \
[ other N !
5. £ OF WORK: \ . Bt
ewwell [] Replacementwell [[] Modify existing well -
] Abandonment [] Other & ol
8. L. METHOD: 7 v
Air Rotary []Mud Rotary []Cable [J Other d oL -
7. SES}:.“LING :ROCEDU‘?}EELL {/ % > 1 et
materi rom o (fi or Placement
Beatin 72 0 1o | B0 lte] Prua T | o o 1705 T Blol fdal®_ i
1 zg yd
8. cnsmsmuén: {12490 1940 sl oo
D"““"‘!u :E}"' Tom | onves Matortal c:;m Threaded Weided #w 270 | Back ASAIE
L7 o’ [ 350 | Steel o o0 0O
O g/ O O
gy 7 SR '; ﬂ/[’ 0 ] (]
oo O @
Was drive shoe used? [ [N ShoeDemh(s)_&__, , SECEIVED
9. PERFORATIONS/SCREENS:
Perforations E4 On MMM Am
Manufactured screen 1Y [N Type TDWHR/NoGITh

Method of installation

From () | To(®) |Siotsize | Numberm | Hameter | yyaerisl Gauge or Schadule Complated Cupt (sssumiiel: 2. 70 *
¢ / -
230122.04 Y"1 SoR24| FVC Date Started: 7 /. Date Completed:_ 7 3 o
14. DRILLER’S éER FICATION:
/We certify tl'_lal all minimum well construction standards were complied with at
Length of Headpipe A 5 7 Length of Tailpipe e b . /'
Packer (Y [N Type Company Name e . No. _6_3_(L
10.FILTER PACK: *Principal Driller . 77 Date _#I'ZEQ
Filtar Material From(t) | To{f) | Quantity(ibsorft) Placement method
s i *Driller /v GORL. - Date _ﬂj_/.lﬂo
*Operator i Date
11. FLOWING ARTESIAN: QOperator | Date

Flowing Artesian? [JY [N Artesian Pressure (PSIG)
Describe control device

4o O Ol

* Signature of Principal Driller and rig operator are required.



Form 238-7
6/07

IDAHO DEPARTMENT OF WATER RESOURCES

WELL DRILLER’S REPORT

1. WELL TAGNO.D w(_s-g 7/3
LS T2RS

Drilling Permit No.
Water right or injection well #

2. OWNER:

Name p C y; A

Address .0 , Bex /45~

cty_Mopndos state WA 70 78354
3.WELL LOCATION:

Twp. 2 Nonh[Q/or South [} Rga._QLEast Iﬂ/or west []

12. STATIC WATER LEVEL and WELL TES'TS:

s
Depth first water encountered (f) e/ tatic water level () __ZO

Water temp. (°F) Bottom hole temp. (°F)
Describe access port
Well test: Test method:

Drawdown ffoat) |  Discharge b Tm:s"'“'

Water quality test or comments:

Pump , Bailer A lo%ng

oo o

13. LITHOLOGIC LOG and/or repairs or abandonment:
Sec. _— = —ru.-:...—.”4 -4-{-—“4 —é‘-/n-él g : %‘;.".' From To nom:%ownr‘ ription of repalrs or Water
Gov't Lot County 5eﬂg,vwn./1 u"!-, m/ - cscxierlonoiital - :/1
Lat. _iL" Q{. 2[6 2 {Deg. 2nd Decimal minutes) /0/ QOL& v
Long._ /74 ° 22, 740 (Deg. and Decimal minutes) \ [ 40| —
Address of Well Site 7 A RV 3
N = cty_Feswvaged - dukd
Lot. Blk. Sub. Name / 0 ol
E%s;mam [ Municipat [ Monitor [ irigation  [] Thermal [ injection, \ 2
[ other N\ [0
5. OF WORK: \
ewwell [] Replacementwell [[] Modify existing well /40
{1 Abandonment [] Other
6. DRILL METHOD: 140 &
AirRotary [JMudRotary []Cable [JOther / A
7. SEALING PROCEDURES: / / @ ~
Seal matenial From ()} | To (i fity (Ibs or Placement {
ewvife] O V/ Euz %5 /0 |J s “r
3 (4 & L
8 mm:w ' 40 % )
_(:"m"n"'i_"n:i FE';;“ To () | gopoo®l Materlal ¢ Threaded Welded 240 1270 | A2 ASAI =
2 107 9% | Stel oo o
’2& I Y O I R O |
7 B P AL |0 @ 0 O
O 0o O a
Wes drive shoe used? BA' 1N Shos Depth(s) ___ o2 220 * BECEIVED
9. PERFORATIONS/SCREENS:
pectorstons B¢ 1N Metwd__ St Lot AUG 102010
Manufactured screen [1Y [N Type iDWH/NorN
Method of installation
From () | To(m) |Stotsize | Numberm m Material Gauge or Schedule Completed Depth (Measurable): 2. 7O
1270'.06 Y | SOR-26 2ve patestared: 7/ 2/ 76 Date Completed: 7 ; o
14. DRILLER'S CERTIFICATION:
1We certify that all minimum well construction standards were complied with at
Length of Headpipe ____ /s &/ Length of Tailpipe L s, ‘
Packer [JY [N Type Company Name /I' . No. 63& ’
10.FILTER PACK: Principal Driller PP o _3’[9[2@
Filter Material From(n) | To{f) | Quantiy (bsorf® Placement mathod Driler - Date Eiz ﬂgd
*Operator Il Date
11. FLOWING ARTESIAN: Qperator | Date

Flowing Artesian? [JY [J N Artesian Pressure (PSIG)
Describe control device

4o Oe Ol

* Signature of Principal Driller and rig operator are required.
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