Form 238-7

2108 IDAHO DEPARTMENT OF WATER RESOURCES mwwg;""e Use Only
Starships Consulting and 1 T R S
Management Services WELL DRILLER'S REPORT i aldis Pl
Lat: long: :
1. WELL TAG NO. D0040090 11. WELL TESTS:
g’;gj?gv&em‘“ No: 532747 L pump O Bailer Air__ U Flowing Artesian
) Yield gal./min. |Drawd i i
2. OWNER Well Number: ie g:s min. |Drawdown |Pumping Level| Time
Name_ Stevens, Randy 241 . - Y
Address 718 Summerland Dr oo

City _ Henderson State NV Zip 88015
3. LOCATION OF WELL by legal description

sketch map location must agree with written location
N

Twp. 54 M North or (1 South
Rge. 5 U East or ¥ west

- cSec. 2 NE _1/4 NW 1/4

Gov't Lot County BONNER
Lat: Long: :

$  Address of Well Site  Hummingbird Ln

114

“Water Temp. Cold Bottom Hole Temp Cold

R
SN

Water Quality test or comments: _Clear
Depth first Water encountered 120

12. LITHOLOGIC LOG:(Describe repairs or abandonment)
at

=
£

Bare
Diaes

To Remarks: Lithology, Water Quality, Temperature
Q X Top Soil
3 34 Graveks. Clav Tan

38 11G Sand gravels
110 120 Sand Gravels some tan clavs

120 18(¢ Gravels, Sand course

RO A, -
DRI KIR]| =

City Blanchard
(Give ot least name of road + Distance to Road or Landmark)

Lt. Bik. Sub. Name

4. USE:

¥ pomestic [ Municipal I Monitor
LJ Thermal U injection [ Other
5. TYPE OF WORK  check all that apply (Replacement, etc.)
¥ New weli O Modify U1 Abandonment 1 Other

6. DRILL METHOD

™ AirRotary [J cable [ Mud Rotary [J Other

7. SEALING PROCEDURES

SEALFILTERPACK - | AMOUNT
Material From Isacks or Pounds

BENTONITE 0 600 Ibs

U irrigation

METHOD

To
18

Overbore

Was driveshoe used? Ml Y 1N  Shoe Depth(s) 178
Was drive shoe seal tested? [] y N How?
8. CASING/LINER:

Diameter | From | To
6 +2 | 178

Material
Steel

Casing Liner Weided Threaded

M OV O

Gauge
.250

Length of Headpipe Length of Tailpipe

9. PERFORATIONS/SCREENS

CJ perforations Method
Screens Screen Type

| From TJo Siot Stee Number | Diametor

[ Material | Casing  Liner

10. STATIC WATER LEVEL OR ARTESIAN PRESSURE:
_120 ft. below ground Artesian pressure______Ib.
Depth flow encountered ft. Describe access port or

control devices: _Weid on Cap
SHAN 5w X2

Completed Depth __180 (Measurable) |
{Date: Started_4/21/2005_ Completed 4/22/2005

13. DRILLER'S CERTIFICATION
i/We certify that all minimum wel! construction standards

were complied with at the time the rig was removed.
Firm Name WellSefxice, | Firm No.__448
Firm Official.Z, ADate {=28d5™

and / - Wi

Supervisor or Operat ! Date _04/22/05
Jim McLeslie {5%n Once it Frm Offical and Oparstor)




