Form 238-7
6/02

1. WELLTAG NO.D
DRILLING PERMIT NO.

Water Right or Injection Well No.

2. OWNER:

g ' Office Use Only
IDAHO DEPARTMENT OF WATER RESOURCES Well ID No.
WELL DRILLER’S REPORT ITnSpected byH .
DO0AS 259 ST

SCeSey

12. WELL TESTS: Lat: o Long: :

CPump  [IBaiter @"Air O Flowing Artesian
Yield gal./min. Drawdown s Pumping Level Time
Neme__ Stepe <+ Tulie DeSaussure 100 glom Air/ift frem |25

Address B ti14q Huy 3 Secwth ‘

cty _S+, Maries ’ St/ Zp_B386 1

3. LOCATION QF WELL by iegal description:

Water Temp.

24 R

You must provide address or Lo, Blk, Sub. or Directions to wefl.

Water Quality test or comments:

C lear nn

Bottom hole temp.

o~

. £
Depth first Water Encounter _/ [

Hero  JE XS

FORWARD WHITE COPY TO WATER RESOURCES

Twp. North [ or South (1 W
Age. ; East ¢ or West [ K 13. LITHOLOGIC LOG: (Describe repairs or abandonment) . Water
-+ Sée. &.5 , — 14 ‘Sé ‘4-: 114 Jﬁ‘%’“ 1/4 i;e‘:“danD %‘?:’ From | To Remarks: Lithology, Water Quality & Temperature | ¥ | N
Gov't Lot County __.§ ] -
Lat: : Long: : : g1 o ib Sang ¥ Qﬂu ol
Address of Well Site ___ £ V2. ;/Q_ an ﬁ*R 6"‘?4/'& . . 16 24| Si ~ [ Ftr //’
last trowt creeK  cy _Cq jofer e 2T Y3 Sand & Grave]| Y sber |
{Give al lamst name of rmad « Distanad 1o Road of Landmark) ' [Q rurer Udgf
Lt. =& Bk Sub, Name 11/3 S| _green Sand. ¢/qIV
VI8 112S | M Eandl ¥ g ratel “Seadte | T
4, USE: 100 _9,3"’\
]ﬁbomestic O Municipal OMenitor [ lirigation
O Thermal O Injection O Cther
5. TYPE OF WORK check all that apply (Replacement etc.) .
(¥iew well 2] Modify O Abandonmen: (] Other N ciIVEV
REGE
6. DRILL METHOD: u‘\j'i
HairRotary [ Cable IMudRotary [ Other aet 102
Ak
. IO
7. SEALING PROCEDURES "gDWW O
_ Seal Materia) Erom To  |Weight/Volume | _ Seal Placemnant Method
Hentenite O |26 | 20 SX thur Bround F y-2d
Wasdrive shoe used?  BTY  OON  Shoe Depthis)___ [/ B
Was drive shoe sealtested? MY CIN' How? __A/
8. CASING/LINER:
Diameter From To Gauge Material Casing Liner Welded Threaded
(o | +X | ~/I8|250/ See/ | & 0O K O
() a O O
O O a O
Length of Headpipe Length of Tailpipe
Packer OY - [EN  Type
9. PERFORATIONS/SCREENS PACKER TYPE
Perforation Method non€
Screen Type & Method of Installation
From | To Slot Size | Number [Diameler]  Material Casing Liner .
O 0 Completed Depth [~ (Measurable)
h 27K O | Date: Started q" 1'/‘" 03 Completed Q"S— -03
= = 14, DRILLER'S CERTIFICATION
10. FILTER PACK I/We certify that all minimum well construction standards were complied with at the
Fitter Material From | To |Welght/Volume Placement Mothod time the 1ig was removed.
ne s Company Name 1;_::'/? ZorcEirm No. <5 /O
11. STATIC WATER LEVEL OR ARTESIAN PRESSURE: Pri;lcipal Driller Date -
' t. below ground Artesian pressure Ib. an - i v - —0
Depth flow encountered o ft. Describe access port or control devices: Driller or Operator Ii —Al L Car { 5 Date (’ 30 '3
lade i quﬁ Operator | Date

Principal Driller and Rig Cperator Reguired.
Operator | must have signature of Driller/Cperator 11,




A g
T

R




