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1. WELLTAGN

DRILLING PERMITNO. _ §/b /35
Water Right or Injection Well No.

2. OWNER:

Name___ . Qﬂﬁaf% j(ur-r‘ { (’mdu 32
Address Do Box_ 2?3

IDAHO DEPARTMENT OF WATER RESOURCES
WELL DRILLER’S REPORT

Well ID

Inspected by

Office Use Only
No.

Twp Rge Sec
0.0 _OO0338/0 4 14 1/4
12. WELL TESTS: Lat: Long: :
LU Pump I Bailer XAir 1 Flowing Artesian
Yield gal./min. Orawdown Pumging Level Time

City _LS/O/"

3. LOCATION OF WELL by legal description: T

ey . o saeZd 7p

o Water Temp. COOZ
Water Quality test or comments:

.

. Bottom hole temp.

You must provide address or Lot, Blk, Sub. or Direclions to well, e E ] -
. North 5 o Sout L} e . ‘ : Depth first Water Encounter ¢ 260
Rge. Qﬁf East [—, west A N 13. LITHOLOGIC LOG: (Describe repairs or abandonment) Water
Se‘l_za__ wwes 1% /Tyé% A %‘?;e From | To Remarks: Lithology, Water Quality & Temperatwre | Y | N
Govtlot . County ICQD Q
Lat: Long ¢ 98 -
Address of Well Site 9_(34;& 9 s bg;g my % e |98 377 B}
Hwﬁ\c.\ Hill city Mlordey I
Phive 1 ‘east name of road « étance 2 Road o Lavdmasd 14
ey — — IO RB Sor Shell 4 Clay X
4. USE: A8 315| Arm Brown__Shale
X Domestic {7 Municipal TiMonitor [ Irrigation . —
AThermal [ L Injection L Other . 13 552 Zra/(cn g/ HE gﬂﬂ({ Y iéné_' X
5. TYPE OF WORK check all that apply {Replacement alc.) 25213 77 %w A Shale
X New Well Z Modify L] Abandonment {J Other . T

6. DRILL METHOD:

M Air Rotary

7. SEALING PROCEDURES S

"1 Cable I} Mud Rotary {1 Other

Seal Matarial

From To | Weight / Volume Seal Placement Mathod

Lentfonte |

© |20 |5 sacs | foured

Was drive shoe used? XY [IN  Shoe Depth(s) 8
Was drive shoe seal tested? Y LIN  How? _A4/7 /DI‘C.SSL/I;E_

8. CASING/LINER:

Diametar From To Gauge Material Casing Liner  Welded Trreaded
o [#l _-98 Do Sheer. | X X C
g Y aleolpee v ox U C
S S ] e CEIVED
Length of Headpipe — Length of Tailpipe Lo =i
Packer XY TN Type G-8" Kubber - _NL A
9. PERFORATIONS/SCREENS PACKER TYPE
Perforation Method Ce 3 o d 1 ot
Screen Type & Method of Instaliation - —‘-w-—*@}-ﬁ? T
To Slot Size | Number [Diameter Material Casiny Liner - e i
Qés Q\BZ) JVG ,'(5 s/o i {/m ch r X Completed Depth ,W 363 N {Measurable)
30% _3.23 p;é‘)(ﬁ ¥e ’j) ve m X Date: Started é’ - 7" Of/ ) Compleled - "0
X i i
35]3 %5 Chi 5/0 4/ 1@{/6' = X 14. DRILLER'S CERTIFICATION
10. FILTER PACKNon e, I/We certify that all migimum well construction s rds were ied with at the
Filter Material From | To | Weight/Volume Placement Method time the rig was re ) ‘ét}A ﬁcﬁil_iiw&
— Company Name _ & EXP[ OQAT ON FNE:W No. /é3
11. STATIC WATER LEVEL OR ARTESIAN PRESSURE: Pri;lcipa! Driller ot ¥t
ft. below ground Artesian pressure Ib. an _
flow enc;yw tered ft. Descnbe access port or control devices: Driller or Operator I Date é——*/‘lp z
WEL / ”?‘D Operator | Date

AN 4o B3O

FORWARD WHITE COPY TO WATER RESCURCES

Principal Driller and Rig Operator Required.
Operator [ must have signature of Driller/Operator |1,



