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IDAHO DEPARTMENT OF WATER RESOURCRS:

VE Bse Typewnter

WELL DRILLER'S REPORT Ball Pomt Pen
F 1 1994
Resour D L L ool 4

1. DRILLING PERMIT NO. 22.- 23-#/-_ 2.3 -020 10. WELL TESTS: De, of Weler ResOUggQy o517 «
Other IDWR No. 0 Pump 1 Bailer X Air [ Flowing Artasian
2. OWNER: Yield gal./min. Drawdown Pumping Depth Tima
Name LieiTH anss 28~ /05 e
Addess AL -1 Pox  Seo .
City_S7- M &5 State_=Dzip BIBC |

3. LOCATION OF WELL by legal description:
Sketch map location must agree with written location.

N
YT ‘/5 North X  or South )
ER.___ "3 East o or West X
sec. 2l . AEU_NE s 114
10 acres ageEs &l acres
Gov't Lot County.
S

Address of Well Site ﬂ‘@ (:ZE&'& £A -

Temperature of water
By whom?
Water Quality (odor, stc.) £4&EAL. , Elsmn/
Bottom Hole Temperature,

11. STATIC WATER LEVEL:

B>t below surface  Depth artesian flow found
Artesian pressure Ib. Describe access po
Describe Controlling Devices:

Was a water analysis done? Yes[] No K

12. LITHOLOGIC LOG: (Describe repalrs or abandonment)

%?;e From | To Remarks: Lithology, Water Quality & Temperature |GrM |
(Qive at least Direction + Distance to Road or Landmark) /or ol/ ,’;M%Qmﬂu
Lot No. Block No. Subd. Name i
4. PROPOSED USE: 10"t [1BF LY - Bepcaw - el
AKDomestic D Municipal  [1Monitor - [Jirrigation AZ»/
O Thermal 0 Injection [J Other. :
5. TYPE OF WORK & 18456 dMe/.- Lgoer) - pd - )»g.t/
m New Well [ Modify or Repalr 7 Replacement [0 Abandonment
6. DRILL METHOD e _ "
(1 Mud Rotary XAir Rotary  [JCable O Other 1656159 Rasper- &WEJL«&ZL&_/‘)_A;
7. SEALING PROCEDURES
SEAL/FILTER PACK AMOUNT METHOD 6 N.5F /06| Aasner - Mard ~ALacrk
Material From | To s
RVIONTE o Y | ovlelees
RECEIVED
Was drive shoe seal tested? YA NO  How?_2 /48
- DEC 0% 1893
8. CASING/LINER: H774h . e
Diameter | From To Guage | Casting | Liner | Steel  Plastie  Waeided Threaded ' f ?,‘3"17 2 NORTHERN REGION
6% g5 25 R, o o o RS IDWR
g7 |- 5 |~fo6| 2t o o x oo o .
O o D O ~ 0 4? -
O ) o ) ‘ ye
Final location of shoes 18.%" .
Top Packer or Headpipe___~ _& Bottom Tailpipe_ - 706 ﬁ ég.lf )
9. PERFORATIONS/SCREENS * #/<AEe scr@ lv"' Date: Sﬁaned_m__ Completed 4[14@;
X Perforations Method___ Siaee’
M Screens Type Material 13. DRILLER' S CERTIF!CATION
I/We certify that all minimum well construction standards were complied with
From To | SiotSize Number 1 Diameter @E’Q_ Casting Liner the time the rig was removed.
- S 180 5’ Y ,’1/3_” = P Firm Name 4ZZ, (o Firm No, S/
0 [}
= = Firm Official Date
=] o and /éz / /
NE NE E‘ 4N B Supervisor or Operatorw pate. A L1/ /%3

-\
‘ FORWARD WHITE COPY TO WATER RESOURCES

{Sign once if Firm Oficlal & Qperator)



