o8

IDAHO DEPARTMENT OF WATER RESOURCES
WELL DRILLER'S REPORT

1. DRILLING PERMIT NO. _95 -94 -N -266 _ -000

2. OW

11. WELL TESTS:

Use Typewriter
or
Ball Point Pen

Other IDWR No. O Pump  {J Bailer ¥ Air 0 Flowing Artesian
Yisid gal./min. Drawdown Pumping Level Time
Name, MIK[—. KLIKA 20 EST. N/A 180 2 HRS
Address P.0.BOX 2546
CItyHAYDEN State 1D Zip 83835
Water Temp. COLD Bottom hole temp._COLD

3. LOCATION OF WELL by fegal description:
Sketch map location must agres with written location.

Water Quality test or comments:

CLEAR NO _ODOR

12. LITHOLOGIC LOG: (Describe repairs or abandonment)

N Water
Twp. 52N North [X or South [ %?;? From | To Remarks: Lithology, Water Quality & Temperature | Y N
Poe. 34 East ) or  West Xl gl 0] 1] SATl X
Sec. 32 14 __SW 1/4_SH_1/4 1119 | CILAY RED BROWN X
1~ Govt Lot~ county  KOOTENET ™~ e == 197168 | CLAY BROWN TAN _ X
X 68 106 | CLAY DARK BROWN X
Address of Well Site_ END OF BOOT HILL RD. |6™ [106 [180 | BASALT BLACK HARD X
_ City 180 P00 | BASALT BROKEN MED X
(Glve at laast name of road + Distance to Acad or Landmark) QOO 210 SAND COARSE x
Lt. Blk. Sub. Name 210 230 | CLAY DARK BROWN X
4. PROPOSED USE:
Domestic (0 Municipal [0 Monitor O Irrigation
O Thermal O Injection [ Cther,
5. TYPE OF WORK F?ﬁ
X New Well [ Modify or Repair [ Replacement [ Abandonment F N A nd AW Tl oY
6. DRILL METHOD =WLIVEL |
[ Mud Rotary Xl AirRotary  [J Cable 7 Other, e __
7. SEALING PROCEDURES T i
SEALFILTER PACK AMOUNT METHOD g ey
Material From To SP%CS‘: d‘;( L N O WR !
ENTONTTE 0. 1110 12 OVFRBORE
Was drive shos used? XJ Y [J N Shoe Deptn(s)..220)"
Was drive shoe seal tested? YO NLY How?__- - -z
8. CASING/LINER:
Diametar From To Gauge Materis! Casing Liner Walded Threaded
a" +2 1220 1,250 STEElL. | X U ® o
] [} ) ] 1
o o o D i D
Length of Headpipe Length of Tailpipe _L%.;tu L .
9. PERFORATIONS/SCREENS Uy R
X Perforations  Method_ DOWN HOLE PERFORATOR
X Screens Screen Type, Completed Depth 220! (Measurable)
Date: Started _11/9/94 Completed___11/11/94
From To Siot Siza | Number |Diameler| Materlal Casing Liner
180 210 400 [3XI1")STEEL| ® ] 13. DRILLER'S CERTIFICATION
O ] I/We certify that a!l minimum well construction standards were complied with at
] I the time the rig was removed.

10. STATIC WATER LEVEL OR ARTESIAN PRESSURE:

B0 _ESY below ground

Depth flow encountered
control devices:

SOsSW) >

Artesian pressure ib.
ft. Describe access port or
CAap .
S2N )

FORWARD WHITE COPY TO WATER RESOURCES

Firm Name_ UNTITED DRI{LING _INC.

Firm No.414

Firm Official
and

Y7

Supervisor or Operator,

(Sign once if Firm Official & Operator)

15-4690

Date_//~F -7 e




