Office Use Only
g%'g‘ 2387 IDAHO DEPARTMENT OF WATER RESOURCES Well ID No.
WELL DRILLER’S REPORT lTnspected byR <

1. WELLTAGNO.D DO Y Y R TY T T
DRILLING PERMIT NO. 4o (572 . !

; - 12. WELL TESTS: Lat: Long:
Vieler FYuht or rfection Wall N X ) Pump [ Bailer Xair L] Flowing Artesian
2. OWN ) Yield gal./min. Drawdown Pumping Level Time
Name d ¥ Jodi Ford Appros. 160
Address i 7B
City y State 1. Zip m

3. LOCATION OF WELL by legal description:
You must provide address or Lot, Blk, Sub. or Directions to well.
Twp. 3;_-‘ North X or South [J

Water Temp. E Z[

Water Quality test or commenls:

Bottom hole temp. (‘ged.

Depth first Water Encounter /223

Gend

Rge._ & East [ or West 2 13. LITHOLOGIC LOG: (Describe repairs or abandonment) Water
Sec. _21__ - 1/4 %11’4 %114 %'L;’ From | To Remarks: Lithology, Water Quality & Temperature Y |N
Gov't Lot aounty F
Lat: : : Long: : © |2/8
Address of Well Site . OF
= City o)
ve 5t loast name of road + Distance lo Aoed or Lanomank) Eg ! [ e: ll ; ‘ G :!l
Lt Blk. Sub. Name Sl )
4. USE:
X Domestic ] Municipal OMonitor [ trigation L‘_/ &u&_&qd_i_,&agtmﬂ,
(] Thermal [J Injection ] Other
08 V42| Bravel 4 Small Bouldes
5. TYPE OF WORK check all that apply (Replacement etc )
W New Well (1 Modify (J Abandonment (1 Other Ya /78 M
6. DRILL METHOD:
Xair Rotary [ Cable O MudRotary [ Other s |/8s
7. SEALING PROCEDURES Bsth se_Send 4 Pea gmivel [ X
Seal Material From To | weight/ Volume Seal Pl Method
Wasdrive shos used? MY  [IN  Shoe Depth(s)___ 219 5 ECE
Was drive shoe seal tested? Y CIN  How? AT Pressure. Ey v £ I3
Jiy
8. CASING/LINER: Yy M
Diameter| From To Gauge Malerial Casing Liner  Waelded Threaded B i
G +1 218 L |24 O X 0 v bWom‘,
O a O O
| 0O a (] poajs =
Length of Headpipe Length of Tailpipe i & EXPLORATION INC
Packer [JY ®N  Type —j gﬁaoxzaso_
9. PERFORATIONS/SCREENS PACKER TYPE 445¥DEN,—ID—83835=28,&:A INED
Perforation Method N/A —
Screen Type & Method of Instaliation ﬂ!ﬁ JAN_7 31201
From To Slot Size | Number |Di Material Casing Liner 3
O 0 Completed Depth ?78 i (Measurable)
a a Date: Stated _lp=~ = Completed = Z—OQJ
= = 14. DRILLER'S CERTIFICATION
10. FILTER PACK /V/ﬂ IWe certify that imum wall constructiop st Wi lied with al the
Filter Material "] From | To | Weight/ Volume Placement Mathod lime the rig w wa Bmlirm
Company Name & EXPLORATION 'NC *Firm No. I!ﬂs

11. STATIC WATER LEVEL OR ARTESIAN PRESSURE:

L2 . below ground Artesian pressure Ib.

Depth flow encountered ft. Describe access port or control devices:
D

SN g0 2,

Principal Driller &
and
Driller or Operator H

Operator |

Date
M Date _((__8- -0l

Date
Principal Driller and Rig Operator Required.
Operator | must have signature of Driller/Operator 1.

FORWARD WHITE COPY TO WATER RESOURCES



