Office Use Only
;%f;n 2387 IDAHO DEPARTMENT OF WATER RESOURCES Well ID No.
WELL DRILLER’S REPORT ?Spected bYR S
1. WELLTAG NO,D NG 5TS e el o a
DRILLING PERMITNO. _ OO S /o5 Y 12. WELL TESTS: L - Long:

Water Right or Injection Well N : : ' y .
aerw|: or Injection Well No. (*ftm"ﬁ § .d[j Eump [ Baill;az - O(Air . ;] F:f}wirg Arlesian _
2, 0O ER: eld gal/min. rawdown umping Level ime
Name RONNI E N &/ Lsow N 209 pm Airbift from 240

Address_ RO/ X HOLImES Mg .
City 2.14(}4}4—2;/ State LB zip 7072/

_ Water Temp. Y8° Bottom hole temp.
3. LOCATION OF WELL by legal description: Water Quality lest or comments: Car -~

You must provide address or {ot, Blk, Sub. or Directions to well.

Depth first Water Encounter ﬂ e

Twp. North I8¢, or South _J
Rge. < East [ ar West x 13. LITHOLOGIC L.OG: {Describe repalrs or abandonment) Water
Sec-.*_cg_-L _m.a_a?ﬁ._”“ 114 o 14 %?;e From To Remarks: Lithology, Water Quality & Temperature Y | N
Gov't Lot County e 7% -
Lat: Long: 8| o ke@] ¢ lay ~ Tan “75hate I
Address of Well Site ‘/‘/ Low:LL Vm.bi/ RD . gol?0 oK-'M v wgter | et
city Plummh EA. _
L mmnymglekrm.mmmagu;h:‘m QO ’lq ‘;‘ 2 E a +. q o :: ]
. : uo-Name 1.4 1220 5Q¢ -'r
225 | Shode — W 1
4. USE: 1.5 g pm
.ﬂDomestic [ Municipal JMoniter O Iigation 225 |27, Sholdt g M}!’ _
{7 Thermal (3 Injection . [ Other -
5. TYPE OF WORK check all that apply (Replacement etc.)
2w Well v | Modify [ Abandonment | Cther
6. DRILL METHOD:
i Rotary I Cable TIMud Rotary U Other
7. SEALING PROCEDURES L )
Seal Matera Fom | To | Weighi/Volume | Seal Placemont Mathod AE CE 1y ED |
Benfonite [0 16017387 [Bur Around Pk T
Was drive shoe used? i.JN  Shoe Deplhis) lig - F
Was arive shoe seal tested? Y TN How? ___ A S~ - ;@W.BLNQ“ ! A
8. CASING/LINER:
Diameter| From To  [Gauge Material Casing  Liner  Welded Thfﬂadt{d
&1 +1 [~pqjaso] SFeed] ¥ 0O ® U |
HY |~20 —2l g0 Pye | 0 ¥ U
O O 3 [
Length of Headplpe Length of Tailpipe
Packer N @ vhlon B ek tr @
8. PERFORATIONS/SCREENS PACKER TYPE .
Perforation Method orc b rtl
Seresn Type & Method of Installation
From To Slat.Sjze 1 Number [Diameter]  Malerial Casing Liner
80 " i q ya'x[b ’/0 ¥ 3.}_“{ 3 I Completed Depth -8 o {Measurable)
W |ay2 |3k |22 | %Y Puec | O Lx Dale: Starled £-9-27 Completed _ 9 ~}Ie0'7
U - 14. DRILLER'S CERTIFICATION
10. FILTER PACK 1'We certity that all minimum well conslruction standards were complied with at the
Filier Material From | To [Waighi/Volume Piacement Method lime the rig was removed, ]'
P r t g ! ¢
hone. Company Name LD, / 24 Firm No. é/ ﬁ
!
11. STATIC WATER LEVEL OR ARTESIAN PRESSURE: Principal Driter AL MIN_ CRREIS  pue (-§-07
fi. below ground Arfesian pressure ib. aDn'cl‘I Onerator I Dat
Depth flow encountered . Describe access part or ¢contro} devices: rier or Uperator " aie
el Operator | a_,&»vv G.«Ww pate_£-E- o 7

YoM 500 28

Principal Driler and Rig Cperalor Required.
Operator | must have signature of Driller/Operafor II.

FORWARD WHITE COPY TO WATER RESOURCES



