Office Use Only

g‘%r;n 238-7 IDAHO DEPARTMENT OF WATER RESOURCES Well ID No.
' _ WELL DRILLER’S REPORT Inspected by
1. WELLTAG NO.D 7/’)()0.‘\‘%’5 78 Twp — Rge . Sec —
DRILLING PERMIT NO. . b . .
Water Right or njection Well No. > 12. WELLTESTS: bat:_ Long: _
DPymp [ Bailer e Air {J Flowing Artesian
2. OWNER: Yiald galmin. Drawdown Pumping Level Time -
Name <+6’."\.’8_ /Q/)C/f@ 25 At arS
Address ___ARAAL  E Dodel R
Clty _/Hriud e state Ze?__Zip 23545
) Water Temp. Botiom hale temp.

3. LOCATION OF WELL by legal description:

You must provide address or Lot, Bk, Sub. or Dirscfions to well.

Walter Quality test or comments:

Depth first Water Encounter /92y

Twp. 5{ North or South O
Ree_ (93 East g or West ¢ 13. LITHOLOGIC LOG: (Describe repairs or abandonment) Water
(S;ec —_SL TR ‘/Y’%-"M {gg%.dm s %‘:: Fom | T | Remarks: Lihology, Water Quality & Temperalure YN
ov't Lot oun! / :
Lat: : Long: : : /0| © A0 /’/CLL/ A
Address of Weh Stte__ A/ 4RA0D £, Aok Rl B4 1 /D Elay X
City /a7 Blriol/ge| Brsald K
e 811901220 Flacturd Bisalt (15 ePMIX
‘ ; ' B 1220|236| Bisa i+ X
8136 ﬁfa FRactured Brsalf (16 &PM Y X
4. USE: &sﬂlﬁé‘? Fractured Brsait with Cows
¥ Domestic T Munigipal O Monitor  [llriigation % AL9 '9,7/ Eleeteved Brsa 4 C{ O &R ) Pl
OTherma! L Injection O Other A7/ 130 Bisakt %
5. TYPE OF WORK check all that appiy (Replacement etc.)
T New Well LI Modify O Abandonment [ Gther RE™ ELvE:
6. DRILL METHOD:
Air Rotary O Cable OMud Retary 3 Other ] ]
7. SEALING PROCEDURES m
Seal Material Fiom | To |Weight/Voluma|  Seal Placement Method ’ ok i
Dentendde. | & |20 | 71 e '
Was drive shoeused? &Y  ON  Shoe Deplh(s) 300’ "Q { \'\cf' *
Was drive shoe seal tested? 1Y [AN  How? 4
8. CASING/LINER: .
Diameter From To Gauge| Material Casing Liner  Welded Threaded
(o ¥R 1300 |25 Sieel B O ® O
D D D O
0O
length of Headpipe g%é:é th ofTaIIpIpe /V//GL
Packer OY [RAN /g
9. PERFORATIONS/SCREENS PAGKER TYPE
Perforation Method Arr Perlarator
Screen Type &-Method of Installation
Erom To Slot Size | Number |Di Material Casing Limer i
190 242 [uxi 11006 [l {2ee) & | Completed Depth _ f?w {Measurable)
2ee | 220 |fax] NOD |G [Steel | B O Date: Starned _ &5~ 1508 Completed & 2O -0,
: DO {4 DRILLER'S CERTIFICATION
10. FILTER PACK IWe cerify thal ail minimum well construction standards were complied with at the
Filier Material From To | Waight / Volume Placement Method fime the rig was removed.
4 1 - LY “
,A{//,;g Company Name /-/C:F‘S ley D\"\\\\ NG AN, FrmNo. 32

11. STATIC WATER LEVEL OR ARTESIAN PRESSURE:

ib.

ZZQ ft, below ground

Depth llow encountered

Anrtesian pressure |

__ft. Describe access port or control devices:

SIN 03w i

HITE COPY TO WATER RESOURCES

Date F—2O-OF

Date

L. 77

Principal Briller
and
Drilier or Operatar ([

Date
Prmmpal Briller and Rig Operator Required.
Operator | must have signature of Driller/Operator Il

Operalor |
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