. ‘\ Office Use Only
g/%r;n 238-7 IDAHO DEPARTML . OF WATER RESOURCES Well ID No.
WELL DRILLER’S REPORT Inspected by
1. WELLTAGNO.D 0032 ‘-7- SO P 1/4 noe 1/4 e 1/4
Weor Righ or it Wl T 12. WELL TESTS: at__: : tong
(JPump  [JBailer f=Air {J Flowing Artesian
2. OWNER: . Yield gal./min. Drawdown Pumping Leval Time
Name tR( “ w’).m,«/quql-\ Viz X o 2 han
1 ~—t

Address g.? 25 2 Coddon Wood
City Wor ley State L1 $f KRY 76

4 Water Temp. St. 2 Bottom hole temp.

3. LOCATION OF WELL by legal description:
You must provide address or Lot, Blk, Sub. or Diractions 1o well.

Clowd, b o

Water Quality test or comments;

Twp. Noth & or South [J Depth first Water Encounter _$~2
Rge. # East [ or West [3— 13. LITHOLOGIC LOG: (Describe repairs or abandonment) Water
(Siz(\;t Lot l;’/ ' 70 acias 4 aff acres 14 o 168 acrew BD?: From To Remarks: Lithology, Water Quality & Temperature Y N
oun
Lat: : : Long: : : Fo |s2 &SM/Lt_O:Q( “T1
Address of Well Site _ (0 J4-am weod (e, leve. €2 | 69| Bacyt B rake—, —r
City /h/ar/c;/ £ 160 |75 | Basald Qrukem s
{Givo ! lonst nema of road + Nistance i Road o Lasdmark)
Lt Blk. Sub. Name
4. USE:
omestic {J Municipal (] Monitor (] trrigation -
[ Thermal (] Injection (J Other
5. TYPE OF WORK check all that apply (Replacement etc.)
Friew Well {1 Modify ['] Abandonment ] Other
6. DRILL METHOD: - -
ir Rotary ('] Cable {JMud Rotary [ Other -
7. SEALING PROCEDURES
Seai Material From To | Weight / Volume Seal Placement Method
| Bordonite. © 27| A0Sk Paor
Was drive shoe used? ~ [*  [IN  Shoe Depth(s)__ 285 B
Was drive shoe seal tested? (& [IN  How? __aur
8. CASING/LINER: - -
Diamster From To Gauge Material Casing Liner Weldaed Threaded
6" s o | Seel | - 0O om0 ]
] . [l Cl 0
" (I N £
Length of Headpipe Length of Tafipipe T T T
Packer [JY [“H4™ Type o
8. PERFORATIONS/SCREENS PACKER TYPE -
Perforation Method -
Screen Type & Method of Installation
From To Slot Size | Number |Diameter Material Casing Linar
' 0 M Completed Depth 95 7 {Measurable)
b m Date: Started L1~ 0 Y _. Compieted ~/S-6%/
H H 14, DRILLER'S CERTIFICATION
10. FILTER PACK IiWe certify that all minimum well construction standards were complied with at the
Filtar Material From To | Weight / Volume Placement Method time the rig was removed.
Company Name _ /'tﬂﬁ J};// e InC _ Firm o S
11. STATIC WATER LEVEL OR ARTESIAN PRESSURE: Prigcipal Driller _Date =7/
ft. below ground Artesian pressure _____|b. an “ 0ilz /o
Depth flow encountered .S Z-_ft. Describe access port or contral devices: ( gf Driller or Operator@ QM Date / z I/
Operator | e D

FORWARDN WHITE CNOPY TN WATFR REQN IRNEQ

Principal Driller and Rig Operator Requ:red

Operator | must have mgnature of Driller/Opera
oI (o 0ot 11100



All-Ways Drilling Inc.

60 Butler Drive
St. Maries, ID 83861

(208) cmsg@8s - (208) 245-5003
FAX: (208) 245-1405

Rorm 2582, 187 Buok of Card is Pre Addressed

~ Idaho Department of Water Resources Write Tag Number Here
1301 North Orchard Boise ID 83706-2237 ‘ 2 O, 2 z 3 Z z@
Start Card/Permit for a Domestic Well ™ (ot velia Wit Trg xumten
(Cold Water 85 degrees or less) Press
1, Well Owner (please print): Y 6/14 .

2.Owner’s Address; _24[7,?0" S, C@f% /\)wbﬁé L?ﬁfvfw

City StateZ-0) - Zip &3 Phone S5 6?’0
3. Well Location: Twp:_%/78) Rge: &' 4/_Sec. 4 s _MEu Y

Gov't Lot No. _____ County Lat___:_____:___ Long_ : :

Street Address of Well Site _ Br0edp0> Zn—tq frne 4’!‘/ 87

City LB K (22 Lot Block_____'Sub,

4, Well Construction Information:

ew Construction, [ ] Deepen, [ ] Modify, [ ] Replace Existing Well (Prevl?? . )
- Construction Start Date: _0& =//=3/ 6. Well Drilledr{ 0P DRt #27,

7. Signature of Driller or Owner: Date 06 /. // /_@z.

Submit
Apgllesst-agrees to comply with the Undargraund Frcllities Damnge PravantiolAct 1.C. §5- 220! ¥0q, and contact the inaator service telephone
number Digiine 1-800.342-1583 prior to commencing cxcavetion,

-

. \ Q5-14467
‘1'1 B }',-'.n {"», . R ‘ gc?ﬁli\;ﬁgg
| | ocT 742008



