Form 238-7
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IDAHO DEPARTMENT OF WATER RESOURCES

WELL DRILLER’S REPORT

1.weLLTAGNO.D S 80 SO
Drilling Permit No. 'S%G) \ L.Q-

Water right or injection well #
2, OWNER:
Name E’ bl D Yer
V28 Meador. View 24

Address

city S T rMaries State_=0 _zip__ J 35 bl

3 WELL LOCATION:

Twp. Sfé North IE/or South[] Rge. l East(] or West[&
-J.—_ I a— "'1'55_. '

Sec C e Sty i Se 1

Gov't Lot County 8 Th v twg l'\

tat. Sy o }7 I RSN (Deg. and Decimal minules)

Long._iLL_“ ,3 J ) é ?‘ Lo (Deg. and Decimal minutes)
Address of Well Ste_ 2?25 Mrodeus View RN Fuke

Huwy 2 S 70 barden Thateity S ToAdgrre§
Lot. Blk._

Sub, Name

4. USE:

Domestic [T Municipal ] Monitar  [Jimigation [[] Thermai [ njection’

12. STATIC WATER LEVEL and WELL TESTS:
Depth first water encountered (ft} 2 {3 Static water level {ft) 3 L
Water temp. (°F) 5/ ™ Bottom hole temp. (°F)

Describe accoss port_ M2 €L\ Cap

Well test: Test method:
Discharge or Tesi duration . . Flowi
Drawdown (feet} yield (?ﬁ) (oinuies) Pump  Baler  Ar ;2;"22
100 &Pm A.‘rl»’;pf- o lod.pt O [} B’ 0
for ¥ K kes v

Water quality test or comments: _¢”~ 5 N Aclear //L/O Odar
13. LITHOLOGIC LOG and/or repairs or abandonment:

%‘;:3 From Te Remarks, lithology or description of repairs or Water
(an () (] abandonment, water temp, Y N
1o [ ¥ i asai+ Broke~ i ey

= r;-.) 80«-5:\ I+ fack
£ |20 (Y6 | Broken Ruge 4+ Sand

Yo lSpl clayY Tarn

20 %€ [ Busalt Hark =

\4./ /Mf-cr ‘7’0 G'Pﬂ"
S| iot] Basa{+ & roken et

 fwnter (0 6P

O other

& TYewEvgr wl%ii;»lacementwell E] Modify existing well 7: ©¥al G- Pm

[ ] Abandonment  [] Other 18 y1=Ye) -~

6. DRLL METHOD:

ir Rotary [ Mud Rotary {JCable [ Other
7. SEALING PROCEDURES:
Seal material From (M} To {it) [ Quantity (Ibs or 3] Piacement methodiprocedura

.Qtn-HJ\HC o Y8250 HE | Pour Aon p-re

8. CASING/LINER: RECEIVED

(Er)::n":len‘ae!; Ftr:)m To(l | meuder Malerial Casing Liner Threaded Welded CEP L1 7ud

™ Tioas] 550 [SFeet | ®/0 D SEPu
O o O O . .
0o o o IDWR7NORTH
oo o 3

Was drive shoe used? MD N Shoe Depth(s) 9 ¥-5

9. PERFORATIONS/ISCREENS:

Perforations [JY Method

Manufactured screen (1Y [N Type

Method of installation

From () | To(n) | Stot size | Numberm ﬂf_ﬂ’:‘j;j; Malerial Gauge or Schedule Completed Depth (Measurable. /¢ &

Date Started: 2 — | §~ /00 Date Completed: 0 =20 ~

Length of Headpipe, Length of Tailpipe
Packer [1Y KN Type

10.FILTER PACK:

Filter Material From{fi} | To{f)} | Quantiy (bs orf®) Placement method

NMor <

11. FLOWING ARTESIAN:
Flowing Artesian? [ Y Ardesian Pressure (PSIG)

Describe contrel device

14. DRILLER'S CERTIFICATION:
\We certify that all minimum well construction standards were complied with at

the time the rig was removed.
Co. No. [98 9

Company Name L M F ¢ Skute De (i,
Date _Q-2>-/O

7
*Principal Dﬁﬁr E Nese SU-’—L oSk .

“Driller 7 - —_ Date _ =22 =0
. e - -
Operator || é-\ _Sc.l Date _p— 32=/0
Operator | Date

* Signature of Principal Driller and rig operator are required.




