Office Use Only
Form 238-7 IDAHO DEPARTMENT OF WATER RESOURCES Well ID No.
oz WELL DRILLER’S REPORT Inspeced by -
1. WELLTAG NO.D Do 337297 e 1a o 1/ * 174
. X/ & i
alzgr_lgi;f SrRIrr\wﬂjg:t'i\:aa Well No Flet 12. WELL TESTS: et + ¢ Long:
' OPump [ Bailer WAir ] Flowing Artesian
2. OWNER: Yield gal./min. Drawdown Pumping Level Time
Name Tame 45 /\/‘2 st . 2 Acr Ji from RGeo’
Address 1033 Yy Sauelers Kol . -~
City Tenseo state LD zp B3R 70
Water Temp. S0° . Bottom hole temp.
3. LOCATION OF WELL by legal description: AT Water Quality test or comments: 3 /i Cloud o or-
You must provide address or Lot, Bk, Sub. or Directions to well. Y ]
. M3 North )0 or South [ ] Depth first Water Encounter _ } R &
Rge. M East [] or West X % / 13. LITHOLOGIC LOG: (Describe repairs or abandonment) Water
Sec. ! " ioaees 4 'tlacl s /4 "150 atfé 14 T %?;e From | To Remarks: Lithology, Water Quality & Temperature Y I'N
Gov't Lot County .Bﬁn Cuwah it :
Lat: : : Long: : : 8" ¢ / TC’/D So: /
Addressof Well site 10334  Sanclers Ref, | 1t R3elalyy=Tan
‘ oy Tenged | (23140 shle~Brolien Vo clay
(Give at feas! name of road + Distanca to Read or Landmark} ]7/0 of ﬁ Q_/Q s = f" "/
Lt. Bik. Sub. Name "!'3 120 c./av/s 73/1 “’/5 g , ol N
120 /40| ¢ (o i/~ Tan 4[4 }o ke ]
4. USE: W] wrter _Zo.per,
XDomestic ] Municipal IMonitor [ lrrigation 1402¢0 C./‘l;/ -Tan ""/?;(Lg/e g tavel
O Thermal [J Injection ] Other
5. TYPE OF WORK check all that apply (Replacement eic.) RECC iy~
New well [ Modify (] Abandonment ] Other TTEMRTTVEY
6. DRILL METHOD: JUN 2.9 2004
. ™ i
%‘Axr Rotary [0 Cable LJMud Rotary I Other ] DWR/NOH’h'

7. SEALING PROCEDURES

Seal Material From To | Weight/Volume Seal Placement Msthod

Benfon te |0 75 |\ 2%55x| Pour AroundPpe -

Was drive shoe used? XY ~ CIN  Shoe Depth(s)___ 2.5 &
Was drive shoe seal tested? WY [N  How? Alr

8. CASING/LINER:

Diameter From To Gauge Materiat Casing Liner Welded Threaded
! |t2 |~ps8l2s0S4eel | X © X O
‘ O o ) 0
L d O 0

Length of Headpipe Length of Tailpipe
Packer  [OY [IN  Type

§. PERFORATIONS/SCREENS PACKER TYPE
Method _Tesr e h

Screen Type & Method of Installation

From To Slot Size | Number [Diameter Material Casing Liner
e 0o |- 1YD lé':rl,é' 32 |6V [SFecl| % 0 Completed Depth &7 8 (Measurable)
O D | Date: Started é" L/ -0 Ll Completed é" S*QE
1 f
- - 14. DRILLER'S CERTIFICATION
10. FILTER PACK INWe certify that all minimum well construction standards were complied with at the
Filter Material From To | Weight / Volume Placement Method time the rig was removed.
Company Name_ AC«'?L:O L4} Df' //l\ #J«’( Firm NO.M
11. STATIC WATER LEVEL OR ARTESIAN PRESSURE: principal Driler_ (2htan_ Carun pete & ~25-0f
1t below ground Artesian pressure _ Ib. aD”% Oerator I
Depth flow encountered _} QQ_ft. Describe access port or control devices: riter or Uperator Date
el 4 faf? Operator | Date

Principal Driller and Rig Operator Required.
4 3 /\J) % D-) 7 Operator | must have signature of Driller/Operator I1.
g FORWARD WHITE COPY TO WATER RESOURCES



