anaw %rﬁe‘ggs
. 94-9 G—N-QOQ-DOO

Wel Number:
392

2, OWNER v

Name_ DAUGHTERY, MARK

Address PO BOX 65

City - CATALDO State_ 1D Zip 83810

3. LOCATION OF WELL by legal description
sketch map location must agree with written location

O L..ARTMENT OF WATER RESOURCLE.
ELL DRILLER'S REPORT

Use Typewriter or Balipoint Pen

Office Use Only
Inspected by
Twp, Rge See,
.~ 1/4 1/4 1/4
9()63 at: Long:
11. WELL TESTS: »
LI pump T Bajler ® Air 3 Flowing Artesian
Yield gal./min. |Drawdown |Pumping Level| Time
11+ 2 HRS

Water Temp.COLD  Bottom Hole Temp COLD
Water Quality test or comments: _GOOD

s : . Depth first Wa ntered 100'
| Twp. 49 X North or I south 1W pth ' W tfar encou. t e
' Rge. “QT—[R’ East or -1 West . GIC LOG:(Describe repairs or abandonment)
w £Sec. 34 1/4_SE 1/4_SW _1/4 Water
Govvt Lot County SHOSHONE g;;; From To Remarks: Lithology, Water Quality, Temperature
- 8 0 I Topsoil Brown Soft
A Lat: Long: : 8 1 10_Cobbles Broken Basalt Tan Clay
8 Address of Well Site 523 CATALDO GULC 8 10 37 Clays Broken Basall Tan
‘ | City 6 37 100 Shale Blackish Medium
7 (Give atfeast name of road * Distance lo Road or Landmark) 6 100 10y Shale Blackish Fracture "
Lt Blk. Sub. Name 6 10§ 175 Shale Blackish Medium
6 175 . 184 Shale blackish Fracture
6 1804 2004 Shale Blackish Medium
4, USE: 6 200 2641 Shale Blackish Hard

% Domestic I Municipal T3 Monitor I irrigation
¥ Thermal % Injection  IF Other
5. TYPE OF WORK check all that apply
% New wen I Modify I} Abandonment
6. DRILL METHOD

B air Rotary 7 cable I3 Mud Rotary I Other

7. SEALING PROCEDURES

(Replacement, etc.)
I other

SEAL/FILTER PACK AMOUNT METHOD
i Material From To  |Sacks or Pounds
BENTONITE 0 37 | 2 3acks | Powder
Was drive shoe used? L. Y TIN  Shoe Depth(s) 0

‘Was drive shoe seal tested? [J y [II y How?
8. CASING/LINER:

Diameter | From | To | Gauge | Material | Casing Liner Welded Threaded
6 +2 | 37| 60 | sTEEL | P& [T OBE LD
4 -10 | 260| 250 PVC oo 1300

Length of Headpipe Length of Tailpipe
9.' PERFORATIONS/SCREENS

[.“ Perforations Method

I screens Screen Type
 From | Yo | Siot$ize | Number

Diameater Material Casing Liner

10. STATIC WATER LEVEL OR ARTESIAN PRESSURE:
__0 ft belowground Artesian pressure Qlb.

Depth flow encountered____¢ ft. Describe access port or

SESS B 40 e

Completed Depth __260'
Date: Starled 05/21/86 Completed

13. DRILLER'S CERTIFICATION
I/We certify that all minimum wel! construction standards
were complied with at the time the rig was removed.

Firm Name __H20 WellService, Inc. Firm No, 448

Firm Ofﬁcialggf . ficre Date 3 Db~5f

and . (- Haevate Sfa1/9

Supervisor or Operator
(Sign e i Fitm Offical and Operator)

(Measurable)
05/22/36




