v,

e IDAMO DEPARTMENT OF WATER RESOURCES Use Typewriter
WELL DRILLER'S REPORT Ball Point Pen

1. DRILLING PERMIT NO.9& - 4N - 44 [, -

11. WELL TESTS:

Other IDWRNo._ : O Pump [ Bailer faAIr O Flowing Areslan
2. OWNER: . Yield gal./min. Drawdown Pumping Level Time
Name T Honk \—\6‘&\1&_ 70 Bhears
Address X 1
City. Mnes Wwel. st zip FI86 ([

Water Temp. Bottom hole temp.

3. LOCATION OF WELL by legal description:

Sketch map location must agree with written location.

Water Quality test or comments:

12, LITHOLOGIC LOG: (Describe repairs or abandonment)

N Water
Tup. 5& North§  or South [ %‘?f From | 7o | Remarks: Lithology, Water Quality & Temperature | v | N
o Rge. East 0 or West o 7Q.B Se./ X
Sec. SE 1 ISE 114 3 165 | SAwve 4
Gov't Lot couny™ Phe®e g, "o g G5 1128 | Harel Cement—eel Brave/
. 70 and ¢ bty
) Adaress of Well Site S Ak 1’\0\.“' Dr 201/85 ié_cgl Bravel gnddqurel |20
{Giva al foast nams of foad + Distanco f Road of Landmark) Clty ‘
u_ 14 E}( { Sub. Name .&LAAJ-:AAR fo)
ALLEY FAQ Mg
4. PROPOSED USE: -
Domestic O Municipal O Monitor [ rrigation P —
OThermal [ lnjection (I Other. wd N ] ‘!En :
5gYPE OF WORK v :
New Well [ Modify or Repair [J Replacement [0 Abandonment a) -~ _ i
6. DRILL METHOD AN 05 e
O Mud Rotary J¢Air Rotary [ Cable 0 Other, NUR ) v
R
7. SEALING PROCEDURES ‘%&..h
SEALFILTER PACK AMOUNT METHOD
Material From | To ?,%c:: d‘;'
Bentonive | [Z0 OVClDare
Was drive shoe used? N
Was drive shoe seal tested? \\/(% N & How?
8. CASING/LINER: ] Ernly I
Diarg From To Gauge Maf Casing Liner Welded Th “
o W7 1195 |Mol5fre/ | o o o
o o o o MICROFitMED ] . 1.
a O a o 9z
Length of Headpipe Length of Tailpipe, a2 ¥ 3998
9. PERFORATIONS/SCREENS .
Wrerorations ~ Method___ A/ Bt (Tototen,
Q Screens Screen Type Completed Depth (Measurable)
Date: Started //-17-94 Completed__// = /8~ 74
From To SI‘ol Size | Number |Di Material Casing Liner
z_f%5 V42125 | & [FHeer | ¢ o 13. DRILLER'S CERTIFICATION
[m} (m} IWe certify that all minimum well construction standards were complied with at
o O the time the rig was removed.

10. STATIC WATER LEVEL OR ARTESIAN PRESSURE:
) L . belowground  Artesian pressure Ib.

Depth flow encountered ft. Describe access port or

control devices:
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