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Form 2387 IDAHO DEPARTML . OF WATER RESOURCES Well ID No.
o0z WELL DRILLER’S REPORT Inspected by
1. WELLTAGNO.D _ D 0o S3 7YX /4 Twp Rge____Sec
DRILLING PERMIT NO. XNK 077 [~ 14 1/4 1/4
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K L Pump [ Bailer Whir U Flowing Artesian
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Name TCF‘ ry W Pateic /o Gurgcr JOO opm| A LIt Cam oS L he
Addess_ I3 733  OI N puotehes HY Y v i i _
Cty _Maudnes tate_ein Zip 9873
Water Temp. L] a~ - Bottom hole temp,
3. LOCATION OF WELL by legal description: Water Quality fest or comments: C ol X Li car
You must provide address or Lot, Blk, Sub. or Directions to well.
Twp. North W or South [ Depth first Waler Encounter £
Rge. East or Wesl M 13. LITHOLOGIC LOG: (Describe repairs or abandonment) Water
Sec. , S_m__aés 174 —STM%ES 1/4 mﬁes 1/4 %?;e Fom | To Remarks: Lithology, Water Quality & Temperature | Y | N
Gov't Lot County R,,\,“ ok \.-\ - , —
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Address of Well Site 5 R 9 Humt grvck, R\ 4 v Chle PAERPY Clat  Beoorr
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(Give at least rame of road + Digtance to Road or Landmark) ___lh__ S C_ ) o oS P
L Bik. Sub. Name 95 (52 | Brotoom abens Bosa 1428 mv”| |
: 0] S8 liog | Reken fosult /o Dct2
4. USE: Gpm ol sclear N
omestic Z1 Municipal ~1 Monitor L. Irrigation —
[ Thermal L Injection i | Other |
5. TYPE OF WORK check all that apply (Replacement etc.) o
[Mew Well [ Modity i} Abandonment LI Other

6. DRILL METHOD:
ir Rotary ] Cable 1 Mud Rotary [ Other

7. SEALING PROCEDURES —
Seal Material From To Weight / Volume Seal Placement Method

Bentende [O |30] 75+ | Peor Areons Orite N

Was drive shoe used? V¥ 1IN Shoe Depthis) J; %4 — SO J
Was drive shoe seal tested? &% LIN  How? }3( v .

8. CASING/LINER:

Diameter [ From To  [Gauge Material Casin Liner Welded  Threaded
G7 v 2 (€5 i< st-eU] 1 E/ ¥
" ni> "OQ Tee PJC = N —J [z}. [ I ol g W ) 1\1-_._
3 O ] [ MV ETVYVED
Length of Headpipe L.ength of Tailpipe — ]
Packer 1Y @©@ Type MLk 2007
9. PERFORATIONS/SCREENS PACKER TYPE g
; R/MN
Perforation Method L ] iDWR/, ‘orth —
Screen Type & Method of Installation
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Y 12 DRILLER'S CERTIFICATION
10. FILTER PACK I/We certify that all minimum well construction standards were complied with at the
Filter Material From To | Weight / Volume Placemeant Method time the rig was removed.
\v77
Moné —  Company Name Ir‘\ +or St te Dr‘;ll,,‘,L(.c, FrmNo. (% 9
11. STATIC WATER LEVEL OR ARTESIAN PRESSURE: prinipal Diiter_[L Y eans S eoeln e Ste, Dae _§ - P -7
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