Office Use Only
g%rg? 238-7 IDAHO DEPARTMENT OF WATER RESOURCES Well ID No.
WELL DRILLER’S REPORT Inspected by

; Tw Rge Sec
1. WELLTAGNO.D &1 45977 P
DRILLING PERMIT NO. S¥ 1424 12 WELL TESTS: ot Long: .
Water Right or inection Well No. [TPump L. Bailer Mir U] Flowing Artesian
2. OWNER: , Yieid gal./min. Drawdawn Pumping Leve! Time
Name___ A} N wAgleo/lT - /2 P8 X 230 4R
Address .57
City ANiNg YAl State /) Zipmg_ _

Water Temp. _{Zqm [ Bottom hole temp. Caéd

3. LOCATION OF WELL by legal description: bl

You must provide address or Lot, Bik, Sub, or Directions 1o well,

Water Quality lest or comments: _mm_d_[&:ﬁg_lb_

Twp. & North ¥ or South L] V2 A, Depth first Water Encounter.Zf‘
Rge. East & or West [ ] 13. LITHOLOGIC LOG: (Describe repairs or abandonment) Water
Sec. "rc?cr‘es-1 a ERTT 1/a S 14 %?;e From To Remarks: Lithology, Water Quality & Temperature YN
Gov'l Lot County __54 &5 ‘ o LE -
Lat: ; Long: : : 2o Q&MMVé/ 1
Addigss of Well Site _ 220 Iz ] KRN, FREMCL S8\ F5 | shale [
IV Ciy Jpimgs P S 25192 Clay _¥
¥ {Give 1 teast naglzmm o:;xancsmacadsal‘ubrum;;;me 9g /‘DE ") ‘4, JJ', 4 [5
‘ : ‘ IOX (124 | Shetlee M AR
1141078 ) el C /4y
4 USE: L251218 C Iy VERY T/7CK i
JDomestic 7 Municipal OMontor [ Irrigation 2 Ll 54 < AR
OThermal L] Injection 2 Other 2521250\ € oy b ShAalE
2543 BrolREX SHA)F rd
5. TYPE OF WORK check all that apply (Replacement etc.) M
XNewwell  [IModity [J Abandonment [ Other
6. DRILL METHOD:
M Air Rotary (S Cable [T Mud Rotary “10ther
7. SEALING PROCEDURES REC Cg,
Seal Material From To | Weight/ Volume Seal Placement Method SFP VE b
DAV2nIlE & (3¢ |Y00 14| TEmp Capr007 1§ 5
PTLPM Y2 B,
Was drive shoe used? Pq Y ON  Shoe Depth(s)_ 2 #¢* Nc,-—“
Was drive shoe seai tested? (1Y XIN  How? N —
8. CASING/LINER:
Diameler From To Gauge Material Casing Liner Welded Threaded
20 |23} agal sFAE] | X O )
0 0 1 i
0 J I O
Length of Headpipe ) __ Length of Tailpipe | gl
Packer LJY Type
9. PERFORATIONS/SCREENS PACKER TYPE
Perforation Method
Screen Type & Method of Installation
Erom To Slot Size | Number [Diameter]  Material Casing Liner
L 23 M Completed Depth _‘Zé_# 7 (Measurable)
L} 5’/"} t-r '—3 U Date: Started m Completed Z&M
o 14, DRILLER'S CERTIFICATION
10. FILTER PACK We cerlify thal all minimum well construction standards were complied with at the
Filter Material From To  [Weight/ Volume Placemant Method lime the rig was removed.
/vlyp l‘:.{ Caompany Name M&M&ﬂﬁ[lﬁ Firm No. Z¢¥ i
11. STATIC WATER LEVEL OR ARTESIAN PRESSURE: Principal Dl M% vae_F)2/06
9 it below ground Artesian pressure _~~""b. an
Depth flow encouniered ft. Describe access port or control devices: Driller or Operator Il \ Date __{\ 2
S7TEEL }o/n- 7F Operator | Date
4 AU / é" % Principal Driller and Rig Operalor Required.

Operator | must have signature of Driller/Operator 1.
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