Office Use Only
gg;; 238-7 IDAHO DEPARTMENT OF WATER RESOURCES Well ID No.
WELL DRILLER’S REPORT 'T"SPECted bVR
e Sec
1. WELLTAG NO.D ; SYLGO, P 14 ’ 14 174
DRILLING PERMIT NO. . . .
Water Right or Injection Well No, \ 12. WELL TESTS: Lat ; .Long.
— | Pump : Bailer e Fiowing Artes an
2. OWNER: | ) Yield galJmn. [ Druwdow 1 - [ Pumpng evel Time |
Name DENNJ S M. € LgMB. HE'Tmaxy | =& L rom 298 |
Addess 23 S AD D NS —
Cty NOSCOCL State =D 7ip -
) Waler Temp. 50 Bottom hale temp.
3. LOCATION OF WELL by legal description: Waler Quality test or comments: W/ ~i7
You must provide address or Lot, Blk, Sub. or Direclions to well. )
Twp. North x or South [ __ Depth first Water Encounter 2 Qo
Rge. East I or West ¢ 13. LITHOLOGIC LOG: (Descrlbe repalrs or abandonment) Water
290_-2_5_-_._ o 1/4 114 %&Z‘M %l";e From | 1o Remarks: Litho ogy, Water Qua ty & Temperature | Y | N
ov't Lot ouniy “ —
Lt Long: 810170 clay~ Tan
Address of Well Site 5 2.5~ T oL AND RD. | 720]|tbo CJA;-,;& z te
[Qrwe 2t st rwne ef 1020 = Dislanrs to Ryad o | andryry) C“y 1E~5@ 2 o ff/- .cr |
Lt Bik. Sub. Name h/a
200|300 Qby i
4. USE:
D(Domeslic —I Municipal UMonitor < Irrigation
O Thermal ] Injection L] Other |
5. TYPE OF WORK check all that apply {Replacement etc.)
RNew Wel L Modify O Abandonment O Other
6. DRILL METHOD: ] 7
XAir Rotary  _1Cable — Mud Rotary LI Other
7. SEALING PROCEDURES
! Seal Material _ From To | Weight / Volume Seal Placement Method 4
Beatenrte [O80[22 5x [hour Am.‘.(_nﬁiz . -
Was drive shoe used? D&Y ON  ShoeDeptnis)__ 2.9 8 RECEIVED
Was drive shoe seal tested? (Y OIN  How? _ AN — - : i —
8. CASING/LINER: NS0 _
Diameler| From | To |Gauge Matorial Casing  Liner  Welded Threaded L Mm
T[> [-39B50 Steel | M L @ 1 [ ]
0 L ] Ll -
I C | [ 1 11
Length of Headpipe Length of Tailpipe
Packer XY NN Type er 2 4
9. PERFORATIONS/SCREENS PACKER TYPE —
Perforation Method ___ &, .00
Screen Type & Method of installation
From Ta Slot gize [ Number [Diameter]  Materlal Casing Liner =
190 |200 |Ya 20 |6 | SFael 5 O CompleledDepth __ '3 ® O (Measurable)
. U r Date: Started S~ 07 Competed _ 9 —4h) =0 1’
H . 14. DRILLER'S CERTIFICATION
10. FILTER PACK /We certify that all minimum well construction standards were complled with at the
Fillor Malerial Fiom | To | Weight/Volume Placemant Metnod time the rig was removed.
r ] )
nont Company Name /N Firm No. é/&
\ V4
11, SJATIC WATER LEVEL OR ARTESIAN PRESSURE: Princpel iler ALVIN  CRARRIS  pae_b-~&-O7
it. below ground Artesian pressure ______|b. aDn'(Ijl " 5
Depth fiow encountered _£(& It. Describe access port or control devices: rller or Operator ate
well Ca,g Operalor | __ (® Brmrr N pate -6 -7

Ny NW 35

Principal Driller and Rig Operator Required.
Operator | must have signalure of Driller‘Operator 11

FORWARD WHITE COPY TO WATER RESOURCES



