ULl el

redllts 0 6 1999 IDAHO DEPARTMENT OF WATER RESOURGES Ofice UseOriy
IDWRNoth WELL DRILLER'S REPORT 076900 | fpecetty ——
1.WELLTAGN0. D D982 1e___tih__ 14
DRILLING PERMITNO. _P4- 77 -M- 27 11. WELL TESTS: Lat: Long: :
Cther IDWR No, QOPump 7 Bailer S Air 7 Flowing Arlesian
2. OWNER: Yield gal./min. Drawdown Pumping Level Time
Name, J \;&.“\KR Restec 30 i Howirs
Address /8 R b Ry Koad
cy_Priest ued stateXD) Zip B3854
Water Temp. Bottom hole temp.
3. LOCATION OF WELL by legal description: ~ Water Quality test or comments:
Sketch map locatlon must agree with written locatlon. poS__ Depth first Water Encounter /o)
N 1S 12. LITHOLOGIC LOG: (Describe repalrs or abandonment) ..o
Twp. i4 Northﬂ o Souﬂ;"D Eé' From | To Remarks: Lithology, Water Quallty & Temperature | Y N
w . Rge. East O o  West R ARV S0/ cn LoRave/ Y
Sec. 18 |, SE w4 M e S B IS | Sasd gnd Eezee/ %
< Govt Lot Counly (ZonA@r '°= 6135190 | S Fad
! Lat; : : Long: : : _g 7400 140 Qg&gj[ 2 P o
; Address of Well Site §am9 1054 Read / 75| S
cy_Blantmond & W78 10| Sendansd Lene/ X
(Grve al least name of road + Dislance fo Road of Lancmark) _@& 60””6 K
Lt. Blk. Sub. Nama
4, USE:
X Domestic [ Municipal O Monitor O lrrigation
O Thermal O Injection O Other__
5. TYPE OF WORK check all that apply (Replacement etc.)
B NewWell O Modify O Abandonment 1 Other
6. DRILL METHOD
BAr Rotary [ Cable O Mud Rotary O Other
7. SEALING PROCEDURES
SEAL/FILTER PACK AMOUNT METHOD
Malerial From | To d':'
[Bentonire. [© 707 oOVecvare d
Was drive shoe used? OK [ N Shoe Deptis) 220
Was drive shoe seal tested? O YOO N How?
8. CASING/LINER:
Diameler From To Gauge Material Casing Liner Welded Threadad
-\ [220 |20 Stee/ |2 o o a
m] ] m [}
o o o o 10" 0f Grewe | (nBetlards
Length of Headpipe Length of Tailpipe
9. PERFORATIONS/SCREENS o
Method___ A1 Perforusoc ,
Screens Screen Type Completed Depth 2 /10 {Measurable)
Date: Started 5-3-99 Completed_5-4 ~
From To Slot Size ] Number |Diameter] Matarial Casing Liner
901770 |laxi|io Skee/ | = O 13. DRILLER'S CERTIFICATION A
] ] /We certify that all minimum wall construction standards were complied \M}f"i’l
0 o the time the rig was ramoved.

10. STATIC WATER LEVEL OR ARTESIAN PRESSURE:
JCO ft. below ground  Artesian pressure Ib.

Depth flow encountered ft. Describe access port or

control devices:

54N 5w /5
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FORWARD WHITE COPY TO WATER RESOURCES



