Form 238-7

2158 IDAHO DEPARTMENT OF WATER RESOURCES inspected g;ﬁce Use Only

s WELL DRILLER'S REPORT P
[ \\ Lat: Long:

1. WELL TAG NO. DQO¥(337 A\ _--—< 1. WELLTESTS:

Drilling Permit No: R L) Pump U] Bailer ™ Air _L| Flowing Artesian

Other IDWR No. Yield gal./min. Drawdown _ |Pumping Level | Time

2. OWNER Well Number: 2-10 1

Name_Evans, Scott — 1260 — B B {-A2br

Address 320 Moon Guich Rd . e i

City __Kellogg State_ID Zip 83837

3. LOCATION OF WELL by legal description

sketch map location must agree with written location
N

Twp. 48N ¥ North or L' South
Rge. 3E ™ East or Li west
- eSec. 3 14_NE 1/4 SE 1i4
X] GovtLot County _ SHOSHONE _
Lat: Long: :
®  Address of Well Site 328_Moon Guich :
R . — Kellogg _
(Give a1 least name of road + Distance to Road or Landmark)
Lt __ Bk ___ Sub. Name .
4. USE:
™ Domestic ! Municipal |J Monitor  _J Irrigation
-1 —
L2 Thermal () injection [ Other

5. TYPE OF WORK check all that apply (Replacement, etc._)

v New Well ['] Modify T/ Abandonment [ Other ____
6. DRILL METHOD

™! Air Rotary [J Cable (™! Mud Rotary [J Other
7. SEALING PROCEDURES

SEAL/FILTER PACK __[AMOUNT | ~METHOD |
Material From - To [Sacks or Pounds o
BENTONITE 0 18 250 1bs | Overbore

Was drive shoeused? ¥ Y [J N  Shoe Depth(s) 50’
Was drive shoe sealtested? [ | y i N How?

8. CASING/LINER:

Diameter| From| To| Gauge Materi | Cesing Liner Weided Threaded
6 +2 [ s0] 250 [ steEL | ™ U ™M O
4 -8 | 144| 200 PVC I B B

Length of Headpipe _ Length of Tailpipe  _

9. PERFORATIONS/SCREENS
™ Perforations Method __ Skill Saw

(] screens  Screen Type _ T
Fﬁom To | SlotSize | Number | Diameter | Material | Casing Liner
|_128/144 | 1/8x6 50 41 _ PVC]| 0 ™
{

i

— | —— -

10. STATIC WATER LEVEL OR ARTESIAN PRESSURE:
1 ft belowground Artesian pressure __ Ib.
Depth flow encountered 118 ft. Describe access port or

control devices:
3E 3

YT

Water Temp. Cold _ Bottom Hole Temp Cold
Water Quality test or comments: Clear
e Depth first Water encountered 115

12. LITHOLOGIC LOG:{Describe repairs or abandonment)

el wiater
;;:D . From ‘l‘o_ Remarks: umlo_gy_,.W-ternulity.‘l‘unpemuir.t. Y N
8 .9 3 Top soil e
3 .3l 8 Soil Sand & Gravel ) L1l
8 ___8 _ 2@ Shale & Gravels L
8 ;(J _ 48 Shale, Gravels & Clay [(liv
8 4§l 50_Gray Shale [1iwv
6 50, 113 Gray Shale o Y
6 115|130 GrayShale = WAl ]
6 _ 1,3_91___ _144 Gray Shale AT v
i .
] |
| |
|
< ‘ i {
| |
! ' | |
| ]
i ‘ | :.
REGCEIVED |
|
AN 29 2007 1
DWHR/North
‘ I
|
| |
| |
Completed Depth __144 (Measurable) |
Date: Started__ 11/30/2006  Completed 11/30/2006

13. DRILLER'S CERTIFICATION

IWe certify that all minirmum weli construction standards were
complied with at the time the rig was removed.

Firm Name _ WellS Firm No,._448
Firm Official Date /2—1/~ &
and

Supervisor or Operat{ \ /\O%—Bate I\-30-06
Todd Morgan {Sign Onca if Firm Offical and Operstor)



ANDERSON PIN RP48N03E037350




