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g’?rg‘ 2387 IDAHO DEPARTMENT OF WATER RESOUF{CES Well ID No.
° WELL DRILLER’S REPORT Inspected by -
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1. WELLTAG NO.D @Oq 296 7/ P 14 % 14 174
9 3855
e it o o Wl 12. WELL TESTS: et i g o
: A CPump DO Bailer LA O Flowing Artesian
2. OWNER: Yield gal/mir. Drawdown Pumping Level Time
Name l?ﬂ//%f%ﬂ'ﬂsm . /S 241
Addess_ QTR L S [Sped Bl
City 12 S Sate 7" /370 H35%S
Water Temp. 7 & Bottom hole temp.

3. LOCATION OF WELL by legal description:
You must provide address or Lot, Blk, Sub. or Directions o weli.

Pl /Ovné 20 cobo /™
Dapth first Water Encounter ASF19

Water Quality test or comments;

11. STATIC WATER LEVEL OR ARTESIAN PRESSURE:
ft. below ground | Artesian pressure Ib,
Depth flow encountered 162 ft. Describe access port or contro! devices: ( ﬁf

W7 2w 20

Twp. North =2 or South [J - -
Rge.__ % East EI o West o 13. LITHOLOGIC LOG: (Describe repairs or abandenment) Water
Sec._ RO i ¢ /4 ‘//4 %?;e From | To Remarks: Lithology, Water Quality & Temperature | Y | N
Gov't Lot unty y »
Lat: : : Long: o /5] ¢ [0»\/ 1300/ N ~
Address of Well Site _. .5/4‘ /851 2/ | Paca H‘So.ﬂ-} I)p Cdn‘lw "":
“Ciy | S clay—7an - -
L luwuuemm;l:m.d;umnpmwsorL;ml:lm .5-9\ //< C !6\'{/ ‘éﬁ‘ﬁq_l\_ ’2fD(ljh “T
t : ub. Name /S35 TaA Clays -
3671251 Clovys Poted g
4. USE: 751 329” S Male Sa L4 -
ZBomestc T Municipal O Monitor  [J Irrigation
O Thermal [ Injection {1 Other
5. TYPE OF WORK check all that apply (Replacement etc.)
ew Well U Modiy [J Abandonment O Other
TECL.
6. DRILL METHOD: i L=y V
HAirRotary O Cable OMud Rotary [ Other #F 7 z & D
ML 72N
7. SEALING PROCEDURES D
Seal Material From To | Weight/Velume Seal Placement Mathod - "",'
ndon:; O |-30| f 35kl Ger
Was drive shoe used? Y [N . Shoe Depih(s) L0
Was drive shoe seal tested? (47" ON  How? _ @\ 1
8. CASING/LINER:
Diameterf  From To Gauge Material Casing Liner  Welded Threaded
6" o 200 Sex) | B 0O 5 O
“ | O . O O
. [ O [ O
Length of Headpipe___ Length of Taiipipe
Packer ¥ [N Type Lhede (- aAd ~ /78
9. PERFORATIONS/SCREENS PACKER TYPE
Perforation Method _ =7 anC
Screen Type & Method of Installation
From To Slot Size | Number |[Diametet| Material Casing Liner
‘300 _‘an &_ﬁé 6 [ 5#11 =2 O Completed Depth '23 < (Measurable)
O d Date: Started / 7 / es” Comgleted 2 fur
D U 14. DRILLER’S CERTIFICATION
10. FILTER PACK i/We certify thal all minimum well construction standards were complied with at the
Filtor Malerial From | To [weight/Volume Flacement Method time the rig was removed.
p ’
Company Name "(/ Qy S D "/ / ”@C Firm NO.S7

Principal Driller Date
and

Driller or Qperator (I Date

Date
Principal Driller and Rig Operator Required.
Operator | must have signature of Driller/Qperator |I.

Operator |
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