5/31/11 PAO410

- PARCEL MASTER INQUIRY

PARCEL: RP 44N01W153002 A F9=MS Fl4=HO
F16=XP F19=SP
*CHECK CORE NUMBERS-MH* LEGAL DESCRIPTION
STARNES, FRED F S15 T44N R1W
STARNES, SHIRLEY JEAN TY 10 (N2NWNW)
ProVal Area Number 1
PO BOX 174 CODE AREA _15-0000 OWNER CD
PARC TYPE LOC CODE 3
SANTA ID 83866 EFFDATE 1012007 EXPDATE
L o PREV PARCEL RP44N01W153002T
CAT RY QUANTITY UN VALUE HO MRKT HO EXMP CB MRKT OTHER
7 2009 19000 AC 2736
10 2009 1000 AC 17000 17000 8500 17000
32 2009 580
TOTALS 20000 20316 17000 8500 17000
ENTER NEXT PARCEL NUMBER RP A
FKeys: F2=TX F3=Exit F6=NM F7=LG
F8=CT F13=TM F18=HS F20=8rch
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STATE OF IDAHO USE TYPEWRITER OR
DEPARTMENT OF WATER RESOURCES BALLPOINT PEN

WELL DRILLER’S REPORT

State law requires that this report be filed with the Director, Department of Water Resources /
within 30 days after the completion or abandonment of the well. I

O Abandoned (describe abandonment or modification procedures
such as liners, screen, materials, plug depths, etc. in lithologic
log, section 9.)

1. WELL OWNER - 7. WATER LEVEL ‘\/
Name re ,,' ’ Static water level _/ S€ 50__. feet below land surface.
T — . Flowing? O Yes X No G.PM. flow
Address lmm&m_ﬂ_m_ Artesian closed-in pressure _____— N~ p.s.i.
Drilling Permit No. ~22~NV~ - Controlled by: O Valve (I Cap Plug
9 ) Temperatumai_ °F, Quality 2o 5
Water Right Permit No. o~ Zzones below.
2. NATURE OF WORK 8. WELL TEST DATA
N‘ New well O Deepened 0O Replacement O Pump O Bailer X Air O Other
O Well dlameter increase O Modification

Discharge G.P.M. Pumping Lavel Hours Pumped

L5 ﬁ;/ Y s ﬁ?" 2 7‘_/”

w

PROPOSED USE

Lot No. Block No.

X Domestic O Irrigation O Monitor 9. LITHOLOGIC LOG {5046
O industrial O Stock (] Weste Disposal of Injection [goeT poom * Water
OOther _____________ (specify type) Diam.[From| To Material Yes | No |
o ) 22 Nerr Bosasr” X
4. METHOD DRILLED 4 25 I or lasel )~ A~
X Rotary X Ar O Auger O Reverse rotary | £e 30 LBerolSra 5 '_Ld P.ad X
O Cable UMud O Other 200 | fixe osn X
(backhos, hydraulic, etc.) é 7 ) Precere 00—:«:47“ D(_
5. WELL CONSTRUCTION
Casing schedule: J4, Stesl [ Concrete O Other___._
Thickness Diameter From
250 inches _fa___inches +__[J __ feet __Z_Q feet
Inches inches fest feet
inches inches feet feet
Was casing drive shoe used? O Yes & No
Was a packer or seal used? O Yes @ No
Perforated? DO Yes A No
How perforated? O Factory O Knife [ Torch O Gun
Size of perforation? == __inches by __™ inches
Number F}m To
perforations feet / feet
perforations / feet L feet
perforations { feet feet
Well screen installed? O Yes {(f No ———
Manufacturer N Type — e LR
Top Packer or Headplipe ~— l? e L
Bottom of Tailpipe ——— <t "
CLoUE wWal
Diameter Slot size Set from feet to feet Pt :
Diameter Slot size Set from feet to feet S—— R
Gravel packed? [ Yes No [ Size of gravel _—— ram T T
Placed from __ &~ feet to el feet
Surface seal deptMaterial used in seal: O Cement grout RELET ""5«? i 3 3 :
W Bentonite [0 Puddling clay ] E ]_d_ﬁﬁ S
Sealing procedure used: 0O Slurry pit SE BEE ¢ 4 ig-
[0 Temp. surface casing M Overbore to seal depth Je
Method of joining casing: O Threaded B¢ Welded Topertment j
O Solvent Weld O Cemented between strata 10.
Describe access port Ca 2 Aork started 27/922 finished ,%z 30/2%2
6. LOCATION OF WELL / 11. DRILLER’S CERTIFICATION
Sketch map location must agree with written location. I/We certify that all minimum well construction standards were
— l Subdivision Name complied with at the time the rig was removed.
. .! T . Firm Name ﬂz&f# QZ 441. Firm No._$74Q
i

Addressm&wr_“" Date w

L. County . fR20ctucal ) ! A >
Address of Well Site M‘, g P x5 a Signed by Drilling Supervisor =
(give at least name of road) ]Q v and
L T f N Rors O | gl {Operator) £
m“(/a M Va Sec. -1—5— . R. EQowWi (if different than the Drilling W

USE ADDITIONAL SHEETS IF NECESSARY — FORWARD THE WHITE COPY TO THE DEPARTMENT



