Office Use Only

gforg‘ 238-7 IDAHO DEPARTMENT OF WATER RESOURCES Well ID No.

WELL DRILLER’S REPORT Inspected by

- T R
1. WeLLtagNo.D QD5 6389 wp - ge — Sec -
Waer Fgh o nfcion el G 12. WELL TESTS; R

Opump  XBailer 1 Air [ Flowing Artesian

2. OWNER: Yield gal./min. Drawdown Bumping Level Time
Name 834—\«; lZen C{Y"\ e¥ Appros A5
Addres i
City ! State 1. ._Zip

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

Twp. 0 North &, or South O
Rge. East [ or West OO
Sec. g i VA SE s A
Gov't Lot County

Lat: Long:
Address of Well Site

: : : H :
. -
City JY
(Give at laast nama of mad + Disiance ta Road er Landmank)

Lt Blk. Sub. Name_{ lEd oS on A:L\ e
oy F-'.Df K
4, USE:
Mpomestic O Municipal OwMonitor [ lrrigation
[ Thermal O Injection [1Other

5. TYPE OF WORK check all that apply {Replacement ete.)

M New Wall O Modity [J Abandonment (3 Other
6. DRILL METHOD:
O Air Rotary  BCable OMud Rotary [0 Other
7. SEALING PROCEDURES
- Seal Material From To | Weight / Volume Seal Placement Methad
Pentonife. |0 ]9 |50 1bs ,Doarcc{
Was drive shoe used? %y [N  Shee Depth(s} 3(. ’
Was drive shoe seal tested? BY ON  How? _Zaddfde o
8. CASING/LINER:
Diameter|  From To | Gauge Matsrial Casing  Lner  Welded Threaded
(" +3 30 350 Sleet | &8 0O X O
0 o .gd [}
O O O (I
Length of Headpipe Length of Tailpipe i
Packer OY XN Type ]
9. PERFORATIONS/SCREENS PACKER TYPE .
Perforation Method __ /A
Screen Type & Methad of Installation i
From To Siot Siza | Number |Diameter|  Material Casing Liner
O 0
0 [
“ 0o O
10. FILTER PACK /V/
Filter Matarial From To |Welght/Voluma Placemeant Methed

11. STATIC WATER LEVEL OR ARTESIAN PRESSURE:
ft. below ground Artesian pressure b

ow lco jered _____ft. Degcribe access port or control devices:
)
4

Water Temp, Cool

Water Quality test or comments:

Bottom hole temp. CéaL

Depth first Waler Encounter/ 2 ’

Coood

13. ITHOLOGIC LOG: (Describe repairs or abandonment} Water
%‘?;’ From | Ta Remarks: Lithology, Water Quality & Temperature | Y | N
/010 (/9
o /9 1B
O 3| 7op Soid X
2 /3| Boylders (Gobbles, |
(sraved’ A
£33 Sand . (Grave L X
AllG 0.5 2009
Completed Depth \36: i {Measurable)
Date: Stared _ 2~ /Y~ 09 Completed 7o) =QF

14, DRILLER’S CERTIFICATION
1/We certify that all minimum well construclion standards were complied with at the
time the rig was removed.

Company Name Mﬂg_au_ Firm No. (83

Principal Driller MM Mzu—. Date /= L3 = 9

and
Driller or Operator li Date

Date
Principal Driller and Rig Operator Required.
Operalor | must have signature of Driller/Operator Il.

Operator |

B AL T VAT Y IO AT



