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IDAHO DEPARTMENT OF WATER RESOURCES

WELL DRILLER’S REPORT

1. WeLLTAGNO.D_ R OO0 S G HA 2

Drilling Permit No.

Water right or injection well
2. OWNER: 21

Name

Address gj 143 Sﬂ . A"\'O‘( \'f\ \\ ’R(l

City oclew sete_T[2 zp S3X 7o
3.WELL LCCATION:

Twp. ‘:! / North [ or South [ Ege.ﬂ__ st or Weslﬂ"
Sec. IQ 14 A} = 14 JQZW‘IM :
“Teaes facres 5

12. STATIC WATER LEVEL and WELL TESTS:

Depth first water encouniered (f) S Static water level (ft) 2 (a
Water temp. {°F) 52 %onom hole temp. {°F)

Describe access port (JJ e \\
Well test: Test method:
Prawdown {faat) [:E;Tﬁg,emn)r Tﬁ;ﬂgﬁf“ Pump  Baler  Alr ::m:li:g
5 G&pm! e o o R‘I |
Water quality test or comments: & ,\‘om

13. LITHOLOGIC LOG andfor repairs or abandonment:

Bore

K + Dia, FE:»m ;l;z Romarks, II:hol:'ng or d':scr:pﬂ::n t;‘f repalrs or Water
va't Lo c°unly ()n .&\’\&-\ "h} abandonment, water tamn. ¥ N
Lat. MQ" _&Li%mag. and Decimal minutes) lh (!90 é% ,‘g‘j‘:;}}_‘_ C\.ﬂ’?é?a.ty
Long. V\, \ (a o L-rg,, 3 ‘ (Deg. and Decimal minuteq) m Lie) BOJSK\.T- ﬁ.\ec\
Address of Well SiteML&a%oﬂzm G0 45 ocalk q,,.c
Lot. Bik. Sub. Name v %10 175 Bosa lt Med
4 USE: 75190 | P Basalds X
,E’Domestic [ Municlpal ] Moniter [ Tirrdgation  [] Thermal [ Injection ?g‘% ' l?g %-md& !T-’;(* > ‘L} -;__
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5. TYPE OF WORK: 10 Q-Ia') m‘-"gt [Sess et jr <
SHivewwell I Repl twell [ Modify existing well 210 e, [Ber sa d
EIA::n‘:iv:nment Ll oter.. " frexsingw A0 1240 ovd (3o sa l+
6. DRILL METHOD: D |20 Mov A [faca f#
Air Rotary [JMudRotary [ Cable [J Other
7. SEALING PROCEDURES:
Seal matsrial From (it} | To {ft} [ Quantity (bs or {7 Placement method/procedure
Coeorlox 1 © Gl 1% Sacks! Pouxc
ECEIVED
8. CASING/LINER: /@\
e | o | Tom | goager Malel  |Casing Liner Yhreaded Welded SEP-44-295¢ \E\,p,
e’ holelasn| Stee] |BE 0 O X CWRING s
H# 0 130[J 6 0[PV Plestic | B R O O o :
O O O a
OO0 O [
Was drive shoe used? &’Y CI N Shae Depth(s)
9. PERFORATIONS!SK‘REENS .
Perfnrahons‘m&' ri Method ‘D‘i’ A \\
Manufactured screen [1Y ,Kf N Type
Method of installation _] overcd s Hole
From () | To(t) | Siot stze | Mumberm alg:;g'l Material Gauge or Schedule Gompleted Depth (Measurable: '500@
MO0 70 [GOE Y7 1Pue Plastid 160 1, pate starte: Z =AY~ A pate Completet: ¥ - AL -OF

Length of Headpipe _A// A Length of Tailpipe Af/ A
Packer [JY HN Type
10.FILTER PACK:

Fliter Material From (fi) Ta(r) | Quaniity (s or ) Placement method

7N

A SA

11, FLOWING ARTESIAN:
Flowing Artesian? Y ﬂN Artesian Pressure (PSIG)
Describe control device wel\\ Cc\. P

14. DRILLER’S CERTIFICATION:
IiWe ceriify that all minimum well construction standards were complied with at

the time the rig was removed.
Co. No. (a ‘ 2
Date Cl\ ~E.0 ?

~ ) ~

“
Company Name wWh \

*Princlpal Driller aé""‘\—' Corns .

witer. Aleia Coanpds pate_d=~_8-0%
*Operator Il M HAM pate_ T~ 8 "Q?
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* Signature of Principal Driller and rig eperator are required.



