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gfo"; 238-7 IDAHO DEPARTME, OF WATER RESCURCES . {Well ID No.
WELL DRILLER’S REPORT Inspected by

- . Twp Rge Sec

1. WELLTAGNO.D _OHeS4/S gg 174 174 14
- DRILLING PERMIT NO.
: - G 12, WELL TESTS: bat  © ¢ long:
Water Right o Injection Well No- OPump [ Bailer EAir O Flowing Artesian
2. OWNER: Yield gal/min. Drawdzwn Fumping Level Time
Name f&t SoF ,/ Ay
Address p
City State ZT> Zip_SLZg /0
Water Temp. __ 44%7C Bottom hole temp.

3. LOCATION OF WELL by legal description:
You must provide address or Lot, Blk, Sub, ar Directions to well,
Top. &/ North & or South O

Water Quality test o7 comments:

Depth first Water Encounter _ 7 2.5

Rge. East [1 o West =" 13. LITHOLOGIC LOG: (Describe repairs or abandonment) Water
Sec.ﬁ. — 174 44 1/4 ‘%mi:(m' %}‘.’:’ Frem | To Remarks: Lithology, Water Quality & Temperature | ¥ | N
Gov't Lat aounty peFert /2?. - T 1= 57 -
Lat: &/ D : 9% ST/l Long: [y 157 ; )G w/ LF ool
Addrei./s of Well Site ‘/&5& Eﬁk‘g-i/ 7 2 \2e | Claty “Tan —r
City (% ilebp 20|35 1Clds To —+
e e BN Bt S hale Browin —+
. : Lb. ame s« TS| tard Shate Eise ] —_—
& |75 |/o0| Alaredl Shale 26Pm/25" —
4. USE: Yo IS 1 11 B36Pm /PSsT | =T
mmic i Municipal OManitor T lrrigation 220 1220 | SolL S g le G-fay Z8GPM -1
O Thermal [ Injection O Cther 256 |26 | Hard Shele Cre -
: D40\ A8 1] Shile Co&a PG4~
5. TYPE OF WOBK check all that apply {Replacement etc.) d
Elew Well I Medify 00 Abandonment [ Other
6. DRILL METHOD: RECEIVED
ir Rotary [0 Cable O Mud Rotary 2 Other
JUN-2-4-26%8
7. SEALING PROCEDURES -
Seal Material Fram To | Weight/ Volumae Seal Placement Method I ]
> p3) pig]
[ /2= o 2o Vzork] fbur IR0
Was drive shoeused? @~ [N Shoe Depth(s) ?S’
Was drive shoe seal tested? & CJN  How? Ad
8. CASING/LINER:
Diameter| From To | Gauge Materlal Casing  Lner  Welded Threaded
G 2 -2 k0 St ] | B— D0 BT O
o +2 |-eflleo] foC | O EF— O O
! ' O O O ]
Length of Headpipe: Length of Tailpipe
Pagker Y BN Type
9. PERFORATIONS/SCREENS PACKER TYPE
Perforation Method _, 5,45 2/ Sty w.”
Screen Type & Method of Installation
From To Slot Size | Number [Biameterf  Materlal Casing Liner .
L6 Lage AR [P | 0 & | Comeeoen 278 e
: o b Date: Started ( /.{ ?4/3 Completed 7
[
- 14, DRILLER'S CERTIFICATION
10. FILTER PACK IMe certify that all minimum well construction standards were complied with at the
Fiter Material From | 7o | Weight/ volume Flacement Method time the rig was removed.
AR 2O

11. STATIC WATER LEVEL OR ARTESIAN PRESSURE:
A€ it below ground Artesian pressure b

Dépth flow encountered ZQ\SJIH Describe access port or control devices: ¢ fﬁf

L-\ (6 M OZ-W Z’L,QFOHWARD WHITE COPY TO WATER RESOURCES

Company Name Z/7 né,rj E*‘;ﬂ/ﬁ g ZV/ Zg‘z_g -2 ¥IC Firm No. 6 57

Principal Driller Qw g\_u e pate _& fao Z(,zg
d ? /
aDrr]iller or Operaton:{_l[__, W(gé/o’( I%/Z/ Date _ &/ 2a/ Qﬁ

Operater | __- Date
Principal Driller and Rig Operator Required.
Operator | must have signature of Driller/Cperator H.




