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1. WELLTAGNO.D ¢NUY 818

DRILLING PERMIT NO.

Water Right or Injection

Office Use Only
IDAHO DEPARTMENT OF WATER RESOURCES Well ID Na.
WELL DRILLER'S REPORT Inspected by
Twp Rge Sec
L P g 1/4 1/4 1/4
Vel x¥e 33 © 12, WELL TESTS: Lat: Long: :
’ T 11Pump 3 Bailer & Air Flowing Artesian
: Yield gal.fniin Drawdown Pumping Lavel Tme
33
State
Water Temp. Cool. Bottom hole temp. Ceml,

3. LOCATION OF WELL by legal description:
You must provide address or Lot, Blk, Sub or Direclions fo well.

Geed with Seme _Tvon smell
Depth first Water Encounter |56 *

Water Qualily test or comments:

Twp. QH North South [JJ
Rv;;e:' E:;( I’R 3: V\?el;t ® 13. LITHOLOGIC LOG: (Descrive repalrs or abandonment) Water
Sec. j; e 174 ,ﬁ!ﬁd_ﬂtl .35‘?114 %?:’ Fom | To Remarks: Lithology. Water Quality & Temperature | Y | N
Gov'l Lot Egunty fzgngyfah 8
Lat: : : Long: : : o_ 311
Address of Well Site 5 miles  Soulh oF Tensed on (1317 34D
ﬂ%. s city _Tensed
10w o M arw ol oM + [1erares 10 R o Lardmary
Lt Blk. Sub. Name A
O |13 Te{g ol
4. USE:
®Domestic {1 Municipal OMonitor O Irrigation 3 |\5 BM_Q\MI‘
1 Thermat 1 Injection {1 Other 5 I-\S \ n
\ S| Yight Brown Clay
§. TYPE OF WORK check all that apply {Replacement efc.) ﬂ '
B NewWell  TIModily £ Abandonment  []Other 45 Q3 |V a_r_&iumm_ﬂaq_i & Jamd
6. DRILL METHOD: 1'e]
RAir Rotary  ICable  [IMudRotary O Other 43 a5 i)a’dg—m“‘
7. SEALING PROCEDURES 1355 | Hard Light Browa Clay
Seal Vaterlal Fzom To |Weight/ Volume Seal Placement Method
- © |30 | 200 1vs | cwevchare \us/155 &\m\lw L\c\\\\- Brwan Clay
Was drive shoe used? ~ BBY  [JN  Shoe Depth(s) - 11315 -?.\Q_.Snﬂ-_\Jql\l-_ﬁmm_Q.hu‘
Was drive shoe seai tested? Y TN  How? Ait Bessuye ‘o.__. 18 é\ﬁi (cased out) X
___3 N0 A \1
8. CASING/LINER:
Diameter ] From T |Gauge Matarial Casing Lifer Welded Threaded ﬁ—zuo _3 w Qéf{fﬁ'\) X
" ) 31 [50|Stel | X O % D "
(G R o N A
a O a O /]
Length of Headpipa Length of Tailpipe
Packer L1Y RN Type = S & a3V el
9. PERFORATIONS/SCREENS PACKER TYPE o
Perforation Method __ Aty K'ni T ‘@!ﬁ W
Screen Type & Method of Installation__N /A -
_'_‘F_:_r_om To - | Sloi Size | Number [Diameter| Matanal Casing Linsr . Hgg‘zg, Q‘Qﬁ‘ﬂ A
~301 3‘4 ) *XI \ue !‘._ B &itk_ R 0 \ti ompleted Dapth 35{0 (Measurable)
O O Date: Starled 1@- lg- Q!.,g Completed (a: 11"%
b H 14. DRILLER'S CERTIFICATION
10.FILTER PACK  N/A I'We certify thal allmipupum well constructiog, standards wer ?gpliedwlh atthe
Filter Matenal From To | Weight / Volume Placement Method time the rig was ¢ ﬁﬁ’i‘gﬁ ﬁ%‘% fi_. i_j f\g 53
[ Company Name i{:‘au‘) & EXPLORATION INC Firm No. l(gs

11, STATIC WATER LEVEL OR ARTESIAN PRESSURE:

2t below ground Artesian pressure Ib.
Degth flow encountered tt. Describe access pori or control devices: ____
. LX) u?

FYL Gu) B2

Principal Dr llegg

and
Driller or Operaior It

WL Date
W\;.Q.Qu,,,___ Date _(.e— 23‘&

Date
Princlpal Driller and Rlg Operalor Required.
Operator | musl have signature of Driller/Operator Ii.

Operator |
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