Form 238-7

7198

Starships Consulting and
Management Services

1. WELL TAG NO. Doozzszo  SEP 89 s
Drilling Permit No: 7 FH DY \DWWNO““

Other IDWR No.
2. OWNER Well Number:
457

Name_ PETERSON, RALPH & GEORGIA
/E\
[¢]
(\m

Address 26912 N. DONNA PL.

City _ QUEEN CREEK A\ )

3. LOCATION OF WELL by legal descrlptlon
sketch map location must agree with written location 8’ j

N . _‘_’/

Twp. 45N ¥ North or .— South

Rge. 1W " East or ¥ West

X £Sec. 16 SW 114_NW 14 114

Gov't Lot County BENEWAH
Lat: Long: :

8 Address of Well Site BAUM RD.
City SANTA

{Give at teast name of roed + Distance to Road or Landmark}

Lt. Bik. __ Sub. Name _

4. USE:

t} Domestic ) Municipal
EF Thermal - injection [T other
. TYPE OF WORK check all that appiy
New Well - Modify L~ Abandonment
. DRILL METHOD

Air Rotary - Cable [ Mud Rotary

. SEALING PROCEDURES
SEALFILTER PACK

Material From
BENTONITE 0

I‘vzom‘” T rrigation

(Replacement, etc.}
L) other

Ko

) other

I~ Ko

AMOUNT

Sacks or Pounds

5 BAGS

METHOD

To
18

OVERBORE

i

Was drive shoe used? M v LI N
Was drive shoe seal tested? [ v [

8. CASING/LINER:

Shoe Depth(s)
| N HOWl

18

Diameter | From | To | Gauge  Material  Casing Liner Welded Thieaded
6 T2 18| 250 soen 0 MO OOM L
4 7| 184 160, PVC S~/ W

Length of Headpipe _______ Length of Tailpipe V

3. PERFORATIONS/SCREENS

. Perforations Method SKILL SAW

L. Screens Screen Type )

From : To ; SlotSize 1 Number | Diameter | Material |} Casing Liner

144l 184 L 18X 61 T3 4 PYC Y

10. 3TATIC WATER LEVEL OR ARTESIAN PRESSURE:
_130 ft. below ground Artesian pressure _____Ib.
Depth flow encountered 184 ft. Describe access port or
control devices: o

/b

HEAS ] W

|DAHO DEPARTMENT OF WATER RESOURGES
DRHEPER'S REPORT

Office Use Only
inspected by,
Twp, Rge Sec
S L S | SO
Lat: Ltong
11. WELL TESTS:
[ Pump T Bailer ™ Air L Flowing Artesian
Yield gal./min. DrawdmNn Pumping Level| Time
10.- 12 1 HR

Water Temp. COLD_ Bottom Hole Temp COLD
Water Quality test or comments: CLEAR
_Depth first Water encountered_164

12. LITHOLOGIC L.OG:(Describe repairs or abandonment)

Water

-

ﬁ‘i’; From o || Remarks: Litbology, Water Quality, Temperature | ¥ | N

8 ( Top soil =T

3 3 18 Basalt IR

6 t 160_Basalt 1

6 16 184 Basalt M
i

|
Completed Depth __184 (Measurable) |
Date: Started . . 8/27/02__ Completed 8/28/02

13. DRILLER'S CERTIFICATION
I/We certify that all minimum well construction standards

were complied withiat the time the rig was removed.

Firm Name ﬁwﬁwellseﬂlcé kft;/ Firm Ng._448
Firm Offic.gl//’/;‘t L i L e Date TR F
and

!
( e AR 2
Supetrvisor or Operator Lﬁ});\ &%/.Date ME}__,:,L;{,_‘: 2
{Sign Once # Firm Officaidand Operstor}

Toald

Hovgan




