FHRs T T ERGONT M SSRGS
Lo 2087 IDAHO DEPARTMENT OF WATER RESOURCES Use Typewriter
WELL DRILLER'S REPORT Ball Point Pen
1. DRILLING PERMIT NO. £S5~ 93, N I% oo 10. WELL TESTS:
Other IDWR No. OPump O Bailer XAir O Flowing Artesian
2. OWN ER. Yield gal./min, Drawdown Pumping Depth Time
Name ﬁ% q\Q@d{‘JW \g
Address.. SO 2
City_séellotinpass state ¥, 7ip_3857

Temperature of wate&d Was a water analysis done? Yes ] NofK

3. LOCATION OF WELL by legal description: By whom?
Sketch map location must agree with written location., Water Quality (odor, etc.) /1/0 \Sdﬂe/
N ' Bottom Hole Temperature
' 11, STATIC WATER LEVEL:
T. Qé North,&’ or South 1 ft. below surface Depth artesian flow found
w i ER._ 5 East 0 or West [* Artesian pressure ___|b. Describe access po <%

Sec. 2 — 1/%4 %@'m Describe Controlling Devices:
Gov't Lot County,,fﬁ‘ﬂﬁ gng

8

_ _ . 12, LITHOLOGIC LOG: (Describe repairs or abandonment)
Address of Well Site Jorty_of ZayrFct! 7. - -

Dia. { From | To Remarks: Lithology, Water Quality & Temperature | grm | sw

(Give at least Direction + Distance to Read or Landmark) / !

o
Lot No. Block No. Subd. Name / ? ’ %
4. PROPOSED USE: _
h’bomestic U Municipal  CMonitor [ Irrigation
[ Thermal [J Injection [ Other

5. TYPE OF WORK Q VS5t Klpe & Forowin sAide EAZ AN
New Well  [J Modify or Repalr [] Replacement J Abandonment - . ‘
6. DRILL METHOD VAN Y/ PR O

CMud F}otary Air Rotary O Cable [J Other

oS VoD -G K s <Aals

7. SEALING PROCEDURES _ Withy Srowals oF Zf =
SEALFILTER PACK AMOUNT METHOD " SAha L 7z,
Material From | To ?,%‘I’f dnsf -

\Zﬁ‘nﬁ‘éﬁ/’?ﬁ‘ ) /?, é
| OB Z4 Gravel, %5 4

_
Was drive shoe seal tested? Y,Jh/ NO How?_&%%

8. CASING/LINER: _

Diameter | From To Guage | Casting [ Uiner | Steal Plastic Welded Threaded
P |/ 91250 |& '

X O 1B Ao | e | X

000X
Do Xo
0005

Oo0oco

7
Final tocation of shoes___~ ?

Top Packer or Headpipe Bottom Tailpipe

9. PERFORATIONS/SCREENS / Date: Started _ P09~ 23 competed_A=/ =23
Perforati s
2 Pertortions Method “ 13. DRILLER'S CERTIFICATION

0J Screens Type Material 5 -~ . o
I/We certify that all minimum well construction standards were complied with at
From [ To | SkotSize | Number | Diamater Telécilzl:ipe Gasting Liner the time the rig was remo:iim BRILLING ) .
z , A i ) :
K60 155D 88 /o | << = ¢ Firm Name PLORATIONING, __ Fim No_1O5

Qo o i . -
= a Firm Oﬁicia%‘fﬂlfﬁ ?7 W&z Date / O "g:“‘ b 623
= D and ¢

Supervisor or Operatoy /?‘ ate .469 ""ag il E -

(Sigrt once if Firm Official & Operator)
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