Form 238-7

o8 IDAHO DEPARTMENT OF WATER RESOURCES Inspect edg;ﬁ“e Use Only

Starships Consulting and ] Twp, Rge Se

M:naggier?t S:rvicesn WELL ".LER S REPORT 1/4 174 10,4

ENTERED Lat: : Long:

1. WELL TAG NO. D0053938 11. WELL TESTS:

Drling PermitNo: /Y ¥l T "l Pump L7 Bailer M Air L Flowing Artesian
- e iel Limin. D ] i i

2. OWNER Well Nurmber: | Yield 920 min. Drawdown _Pumping Level jtmeh_

Name BOLLER, CHARLES DAVID 1352 ‘ e ——pLHR

Address 9424 REED RD ) T el e SR

City _ HAYDEN State_ID  Zip 83835

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

N
Twp. 50N ™ North or [ south
b Rge. 03E__ ™ East or [} west
w eSec. 25 1/4_NW 14 SE 14
| Govtlot _ _ County  SHOSHONE
Lattitude: N47:34:740 Longitude: \W116:24:768
8

Address of Well Site Cclént)ll?iver Rd. NFR2361
Y  PRITCHARD

{Give a least name of road + Distance 1o Road or Landmark)

bkt Bk ___ _ Sub. Name
4. USE: | |
?‘ Domestic . l}{iunicipal LI Monitor ! trrigation
-1 Thermal +] Injection ‘lother__
5. TYPE OF WORK check all that apply {Replacement, etc.)

¥ New Well ! Modify : | Abandonment
’6. DRILL METHOD

¥ AirRotary L[| Cable | Mud Rotary ! | Other
7. SEALING PROCEDURES ,

| ! Other .

[ SEALFILTER PACK AMOUNT |  METHOD
e ﬂﬁtgﬁal From To |Sacks or Pgunds N

BENTONITE 0 18 600LBS|  OVERBORE l
Was drive shoeused? ¥ Y | I N  Shoe Depth(s) 36 |

Was drive shoe seal tested? [ Y Wi N How?
8. CASING/LINER:

Diameter| From| To| Gaugel Materi | Casing Liner Weided Threaded
6 +4 | 36| 250 | STEEL vi [ ™ [
Length of Headpipe . Length of Tailpipe

9. PERFORATIONS/SCREENS
U Perforations Method

) Screens  Screen Type

rErom [ Yo TSiotsize | Number | Dlametor | Watensl | Cosng  Lier
- |

! -

10. STATIC WATER LEVEL OR ARTESIAN PRESSURE:
__6 _ft belowground Aresian pressure b,

Depth flow encountered 30 ft. Describe access port or
control devices:

S50MN 36 24

Water Temp. COLD  Bottomn Mole Temp COLD

Water Quality test or comments: _CLEAR
__Depth first Water encountered ~ 18

12. LITHOLOGIC LOG:(Describe repairs or abandonment)

; . . Water
[,H.;:';:!,-_?",m Te Remarks: Lkhnloy'W:leerlir{,:I}E?mmn YN
10 9 2 Top Soil T
10 & §BownCay || W
10 6 18 Gravel Med. Brwn Clay piv N
6| 18 36 Med Grve Wl 1]
| |
o
.
; | i ;
o |
| | ? e
E | RECEIVED
|
[ z W RMNorth
| | |
| i
Completed Depth __36 (Measurable) |
Date: Started__ 9/10/2007 _ Completed 9/10/2007

13. DRILLER'S CERTIFICATION

I/We certify that all minimum well construction standards were
complied with at the time the rig was removed.

Firm Name __F 1C. _Firm No.__ 448
Firm Official Date _F~/2-0™

and
Supervisor or Operator/ & ;._ﬁzg,;q,ﬁoate -9/10/2007
BOB KERN (Sign Once it Firm Offical and Operator)




