Form 2067 IDAHO DEPARTMENT OF WATER RESOURCES Office Use Only
WELL DRILLER’S REPORT 'T"SPeCtede S
wp e c
1.WELLTAGNO. D 2B 7R Y VA 1A 14
DRILLING PERMITNO. _ 50 7 & &5 11. WELL TESTS: lat  : : Long: :
Other IDWR No. o -JPump  PBailer 01 Air 1 Flowing Artesian
2 OWNER Yield gal /min, Drawdown Pumping Level’ Time
Name SAHAMNE CAr PREL L 20 + 207 225 ,/ MR
Address 2336 PoIRIEL RO
cy_L2LAr AR D) saeLD zip 8330 Y
Water Temp. Cocdh Bottom hole temp.
3. LOCATION OF WELL by legal description: g Water Qualily test or comments: GooD
Sketch map location must agree with written location. o Depth first Water Encounter L_
N x 12, LITHOLOGIC LOG: (Describe repairs or abandonment) .o,
Twp. 5(/ Northﬁ or South [ %?;f From | To Remarks: Lithology, Water Quality & Temperature | Y N
X  Rge. S East O o _ West & 0l | / | TP _Sexc N
Sec. SO 4 SE s NWus [70] ) | & 12anp /elAY  (PRewoR)
Gov't Lot courty_BoER *=  11d ¥ | © E_R&ME_AﬁfE%@RD)
| Lat Long: o )0 E 7B BRokcEL) CRANTTE /ind N
Address of Well Site_-2.3 36 61/2 122 BrokE) CRAITTE/ 49 pye
foIRTER RO o RLARCHARD | 61221/28|efhroxrTE  MED
[Give al jeasi name of road + Dislance to Aoad or Landmark] é /28 /33 l / %FT
Lt. Bk, Sub. Name &133]/67 1/ AdED x
169/ 74 L1 “SOET
4. USE: VAV AL /! MED X
Kgomestic {3 Municipal [ Monitor [ 'rrigation é 203 1/ lzﬂaKw X
1Thermal [ Injection  [JOther 25052/34 7/ =7 /MEDK R Z
5. TYPE OF WORK check all that apply {Replacement etc.) : L312) i BKOKE
New Well [ Modify CJ Abandonment [ Other JANYIAVY S /7 LRRD X
6. DRILL METHOD
[IAr Rotary  Cable (1 MudRotay  [J Other
7. SEALING PROCEDURES
SEALIFILTER PACK AMOUNT METHOD
Material From To Sacks or
BerSTonTTE | o [/R ]| s |TEMP cAS6
_EY
Was drive shoe used? XY O N Shoe Depl(s) 22, < cv e
Was drive shoe seal tested? (1 Yz N How? p n ",_; )
8. CASING/LINER: W T
Diam;l/er From To Gauge Mater al Casing Liner Welded Threaded “\:“ﬂ@
7 1+/ a2 1xos7eee [ o B O .a\tsl .
O O o a N\
] O 0 O
Length of Headpipe Length of Tailpipe
9. PERFORATIONS/SCREENS
Perforations Method o =
Screens Screen Type Completed Depth 225:__ {Measurable)
Date: Started  /CO-/O_03  Completed /0-29 -2
From To Siot Size] Number |Diameter| Material Casing Liner
m] O 13. DRILLER'S CERTIFICATION
[m] 0 I/We certify that all minimum well construction standards were complied with at
=) s the time the rig was removed.

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

Depth flow encountered ft. Describe access port or

control devices: Wetl AL

S YA Ay 57w 30

Company Name, AMLeettES LWRATER WELU Sim N, ga"/
Firm Official : :// jz/‘ﬁ/; Date £ 2 /503

d
Driller or Operator e /O-/5 03

(Sign once if Firm Official & Operator}
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