RECEIVED

Form 238-7

IDAHO DEPARTMENT OF WATER RESOURCES

as AUG 18 Office Use Only
618 1339 WELL DRILLER'S REPORT .
Use Typewriter or Ballpoint Pen Twp Rge ec

IDWR/North | R 076965 V4__1/4___1/4
1. DRILLING PERMIT NO. 9% .27 W/ - 141 - 11. WELL TESTS: Lat: Long: :
Other IDWR No. oo/ 0O = Pump Bailer 0 Air O Flowing Artesian
2. OWNER: Ylald gal/min, Drawdown Pumping Leve! Time
Name EARR‘/ ’;-}/ILCO ) S 3927 '//){E
Address. l OQ._ _.&X
City W ALTE WATER staeMT 20 525 Y

Water Temp. cold Bottom hole temp.

3. LOCATION OF WELL by legal description:
Sketch map location must agree with written location.
N

Water Quality test or comments:

Depth first Water Encountered _LQS_

12. LITHOLOGIC LOG: (Describe repairs or abandonment)  woeer

X Twp. S- 17/ Noth 0  or %?: From | To | Remarks: Lithology, Water Quality & Temperature | Y N
Rge. O Fast O or _ West dle |/ Tof <Sorxrl Y
" “Sec._23 14 NE 1/4&21/4 K ,S;A)D )
Gov't Lot COU‘RWW % 8 70| GRAVEZ '/ SAND
: Lat: : Long: R 01 /%] SAu /SME. GLAVEL
® . Address of Well Site______ /3|65 save 7/ CrRAVES.
wALKER Road city_B3LarCHARD 65170| colRBE SAND /SomE. cLaly
(Grva al leact name of road + Distance to Road or Landmark} ?0 //2 Pﬁ G&Va /sﬁ-ﬂ)ﬁ
u_ & Bk S Sub. Name_SPIRZT VALLEY 121,29 sAr ) /
FRRMS V 1291173 samh fekavel / waTéR X
4. USE:
Q'Domesﬂc O Municipal O Monitor O rrigation
[1 Thermal O Injection [ Other
5. TYPE OF WORK check all that apply (Replacement etc.)
New Well O Modify [0 Abandonment [ Other
6. DRILL METHOD
C ArrRotary (Cable [ MudRotary [J Other
7. SEALING PROCEDURES
SEAUFILTER PACK AMOUNT METHOD
Material From | To S',?::dg’
BENTOMITE |0 /819 b TEML CASTVE
Was drive shoe used? ¥Y O N Shoe Depth(s) 165~
Was drive shoe seal tested? CY (N How?
8. CASING/LINER:
. Diame! . From |- To - [Gaugel —Material Casing  Liner - Welded —Th
G \+? 773 |.25%creee |k = N o
] (] m} O
] gl ! O ]
Length of Headpipe Length of Tailpipe. SCANNEL
9. PERFORATIONS/SCREENS
00 Pertforations Method —
® Screens Screen Type STABLESS TELESCOPING | completed Depth 174 ° (Measurable)
Date: Started _ G- 25 99 Completed Al
From To Siot Size | Number [Diameter| Material | - Casing Liner -
/65 | 179 | R0 S7 s O 13. DRILLER'S CERTIFICATION
i O I/We certify that all minimum well construction standards were compliad with at
0 0 the time the rig was removed.

10. STATIC WATER LEVEL OR ARTESIAN PRESSURE:

[ 2{' ft. below ground
Depth flow encountered
control devices:

Artesian pressure Ib.

ft. Describe access port or

Wegee. caf

54 nf

Firm Name, M ) LLING  Figm No. gé &
Firm Official mﬂfl o4 -1-7
and

(Sign onceit Firm O l & Operator)

57 L) &L ) FORWARD WHITE COPY TO WATER RESOURCES



