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gg;n 238-7 IDAHO DEPARTMENT OF WATER RESOURCES Well ID No.
WELL DRILLER’S REPORT Inspected bVR <
T [ ec

1. WELLTAGNO.D _O 4519 e /4 9 /4 174
DRILLING PERMIT NO. X4y 3rd L

! - & ? . 12. WELL TESTS: La: Long: :
Water Right or Injection Wel No. ; : OPump  DlBailer M Air [ Flowing Artesian

. Yield gal./min. Drawdown Purmping Leve! Time
- Approx . {p
stae . zip YHYOY
Water Temp. Canl Bottom hole temp, CQL_

3. LOCATION OF WELL by legal description:
You must provide address or Lo, Bk, Sub. ar Directions to well.

Geod

Water Quality tast or comments:

Twp. Norih & or South [ Depth first Water Emoumerjja_
Rge. East [ or West M 13, LITHOLOGIC LOG: (Describe repairs or abandonment) Water
Sec. _— %TM Ig;i:;e fiom | To Remarks: Lithology, Water Quality & Temperatre | Y | N
Govilet __ __ County .
Lat: : Long: O _ 178
Address of Well Site ne, 1o 1718 277
City
[hﬂfﬂmﬂmdmﬁ‘ﬁuﬂbnﬁﬂdmumm) O
Lt Bk, Sub. Name @ j’“"!‘—c‘h’%
| Haed  Bacats
4, USE:
¥Domestic {1 Municipal OMonitor [ Iigation Ale 137 ‘%rnu.m CLMF
(5 Thermal [ Injection 1] Gther -
37 4B | Qvey (lay
5. TYPE OF WORK check all thai apply {Replacament etc.) i '
WiNewWek  [IMody O Abandonment . [lOther us (10 Mq‘
6. DRILL METHOD:
B Air Rotary D) Cable O Mud Rotary [ Other 165 s me 'X
7. SEALING PROCEDURES 45 (L5 res Clay ¢ SoFt
Seal Material From To | Welght ! Volume Seal Placement Method '
| Bentonide O |23 [ 2e0 s | everboye 157277 Hard Basaid X
Was drive shoe used? XY [IN  Shoe Depints)__ 1'TQ RET
Was drive shoe seal fested? JLY COIN  How? _Qaly pggsg,ra VEIvE D
Y
8. CASING/LINER: Y-V 2008
Diameter] Erom To | Gauge Material Casing  Liner  Welded Threaded Alrm s
& (x| 178 050 = ¥ O R C =WH/Nor
_‘ C O O O
O o 0 o Tor G
Length of Headpipe Length of Tailpipe ....X. LOR .AT'ON INC.,
Packer ¥ BN  Type g PO BOX 2850
9. PERFORATIONS/SCREENS PACKER TYPE NHD-83835-2850
Perforation Method niFe
Screen Type & Method of Ingtallation
Fram To Slot Slze | Number [Diameter]  Material Casing Liner 4
YT 115 i’lt }r leo (‘- 54‘ <L 54 N Completed Depth _2-1'1 {Measurable)
- Date: Slarted el oned Completed hall 1 Yool
140 [ 150 | “ "o [ - - X =) 2-%-0b B8-i1-0t
o b7 v
15 [ 178 o'~ | « Y {2 DRILLER'S CERTIFIGATION
10. FILTER PACK 1We cerlify that alLiinimum well ugtion standards w Te lied with at the
Fllter Material Fom | To|Weight/volume Ptacement Method time the rig wa 6 lj A ~E g H 2 .‘ f\? (’.;P
P2 Graved. 123 1781 d. | overboce. Company Name & EXPLORATICN INC. . 16 3

11. STATIC WATER LEVEL OR ARTESIAN PRESSURE;
163 1. below ground Arlesian pressure I,

Depth flow engguntered 1. Describe access port or contral devices:
(" iL-l-gd Well Cap

Principal Dritler P Date

and [

Driller or Operator wa_u\m. M&ﬂ; A Date 8 -1\ ~O\e
Operator 1 Date

Principal Driller and Rig Operator Required,
Operator [ must have signature of Driller/Operator 1.
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