Office Use Only
g?or;.n 238-7 IDAHO DEPARTMENT OF WATER RESOURCES Well ID No.
WELL DRILLER’'S REPORT Inspected by
Twp Rge Sec
1. WELLTAGNO.D Q O‘Qréiz is("% % 1/4 14 1/4
DRILLING PERMIT NO.
: I = = 12. WELL TESTS: Lat: Long: :

Wetar Fightar nfection Well N OPump [ Bailer Wir [J Flowing Artesian
2. OWNER: . Yield gal/min. Drawdown Pumping Level | Time
Name D_QUJ‘( ar HQI-’[ Wé;‘?gz {D GJ}DM Iql\f l\ "Ff ‘Fl‘ m ?éa
Address_ £} O : M by
City AE State bI@.Zp_ G Gr08E

Water Temp, 522 Bottom hole temp.

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

Twp. North §¢" or
Rge. East O }
Sec. 1/4 &J 1/4

Lat:
Address of Well Site

South O3

‘g}aﬁm

Gov't Lot ;3 Cuunly K'Qajf_-e,ﬂ o ,

Long:
o_ 31961 X Beneusab Rel
City ﬁa 2SO,

{Give 1 kst rame of road « Dvptancs 1o Anag o Landmank)
Lt Blk. Sub. Name
4. USE:
¥Domestic O Municipal dMenitor O Irrigation
L. Thermal ClInjection [1 Cther

Water Quality test or comments: J /1'9 ‘:f Z}g { ék %55
Depth first Water Encounte _L?l

5. TYPE OF WORK check all that apply

(Reptacement elc.)

8 New Well {7 Modify [0 Abandonment = Other
6. DRILL METHOD:
§¢Air Rotary [ Cable OMud Rotary O Other
7. SEALING PROCEDURES
Seal Material From To | Weight / Volume Sea! Placemant Methcd

_B&ﬁiﬂm:ﬂ (»] 60 f/S:,I fzsufﬂfvuuég;m.

Wasdriveshoeused? Y [N ShoeDeptns)__ £ 28

Was drive shoe seal tested? @Y [ON  How? A~

8. CASING/LINER:

Diameter| Frem To Gauge|  Mat Casing  Liner  Welded Threaded
2 [~1/8 a.;é_5£eeL o % O
-201~343 _[50 [ M Ol ]

O i_! (] O

Length of Headpipe_ 4 o Length of Tailpipe

Packer 0OY [N Type

9. PERFORATIONS/SCREENS PACKER TYPE

Perforation Method Daill

Screen Type & Method of Installation

From To Slot Size | Number [Diameter]  Malerial Casing Linar
~300i-340 | 3y | YO| ¥*[PC | G X
~i%0 | 3/7 2o | ¥ | pue- | O b3
1 L
10. FILTER PACK
Filter Material From To | Weight / Volurne Piacement Method
None.

1. STATIC WATER LEVEL OR ARTESIAN PRESSURE:

[ . 41t below ground Artestan pressure

I

Depth tiow encountered } 7 A ft. Describe access port or control devices:

LN 0%\ 24

;.a

13. LITHOLOGIC LOG: (Describe repairs or abandonment) Water
%?f Fom | To Remarks: Lithology, Water Quality & Temperature | ¥ | N
Bl O | Tep Soil
} 164 Sdqgte — Tam + Scft-
4 ng| Shele =~ Taan
6 [Jiplilse| Shele~ T e
I&80! i6o C.[st..u - _TFan
1ol 122 !g ~ Jrow
122 1} 24 t_~ Brown. Wfwfor et
s S 4[: 2
234 e
20351232! Shele Brown wf w.ghen|t—t
A _9pm
237|322 She. oy
300 3 Shgle - Ta
50|343 Shele — GreCn T don
& 50 M
F4
F 4
lo_gpm TTI%7
\.L 77
&—H 63
- “-I
[ I wall o S ] B W Bl ]
Uy ED
ALG+32008
iDWR/North
Completed Depth __.3__6 1 {Measurable)
Date: Started () "‘_343"' (-X-] Completed Z-,?:' "C’-"/E!
14, DRILLER'S GERTIFICATION

IWe certify that all minimum well consiruction standards were complied with at the
fime the rig was removed,

Company Name _A

D~ 1.,

s [ < FrmNo_cp_(s

Principal Driller &[Qlﬂ L [P TN Date __ £ — 3Q 09

and
Driiter or Operator 1l ,_@ﬁz._.__

Cperator |

Date

7=

20 -08

Date

Principal Drillar and Rig Operator Required.

Operator [ must have signature of Driller/Operator II.
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