Office Use Only
gz)fg“ 238-7 IDAHO DEPARTMENT OF WATER RESOURCES Well ID No.
WELL DRILLER’S REPORT Inspected by

1. WELLTAG NO.D ‘__Qé%ﬁ(p%%i Twp = Rge = Sec =
DRILLING PERMIT NO. £

; 12. WELL TESTS: Lat: Long: :
Yéalar Right or Irjection Wel No, U Pump ] Bailer X Air ] Flowing Artesian
2. OWNER: Yield gal./min. Drawdown Pumping Level Time

: : S - -
Name John \ \f\e,\ps . _A2-25 | 4 14 Hours
Address GIC3 N. KirkpatnRick 3T L _
cty _Hayden ’ state Td__Zip 3835
Water Temp. Bottom hole temp.

3. LOCATION OF WELL by legal description:
You must provide address or Lot, Blk, Sub. or Directions to well.

Twp. North ¥ or South O
Rge. East or_ West X
Sec. U 114 = 1/4 1/
GovitLot County &’ﬁ% (/e

Lat: : Long:
Address of Well Slte 7'2&//.:’ End R, l'c Mr=7‘ymtad{1w (5TRY

oty rwawe/

(Grve ! lenst nema cf tpad « Drsterce 1o Road or Landmark)

Lt. Blk. Sub. Name
4. USE:
XDomestic [ Municipal O Monitor ~ (J frrigation
[ Thermal L Injection ] Other
5. TYPE OF WORK check ali that apply (Replacement etc.)
PANew Well L] Modify [ Abandonment [ Other
6. DRILL METHOD:
{(RAir Rotary (0 Cable [TMud Rotary ] Other

7. SEALING PROCEDURES

Seal Material Fram To | Weight / Volume I Seal Placement Method
Bentonite | O |2¢ |7-5654k o t/erkored
Was drive shoe used?  [RY N Shoe Depth(s)_ 392 (Ring )

Was drive shoe seal tested? LY AN  How? 7
8. CASING/LINER:
[Diameter] ~From™ | Garige Mater Casing  Liner  Welded Threaded
- 347,250 sTeel j ®r O x O
O ad 0 3J
) ‘D o o O
Length of Headplpe ﬁ Length Tanlplpe qﬂ
Packer LY AN Type ﬂ
9. PERFORATIONS/SCREENS PACKER TYPE
Perforation Method S Perforaltor
Screen Type & Method of Installation o7 ¢
B éfum PR Slot Size | Number [Diameter]  Matarial Casing Liner
(2 (218 |Tox) s b | Siee/ | XK 3
O O
0
10. FILTER PACK
Filter Material From To | Weight/ Volume Placement Method
[ 7 //rﬁ > INIIIJ4

11. STATIC WATER LEVEL OR ARTESIAN PRESSURE:
265 ft. below ground Artesian pressure Ib.
Depth flow encountered ft. Describe access port or control devices:

SUN OZwW 25

Water Quality test or comments:

Depth first Water Encounter 3/

13. LITHOLOG|C LOG: (Descrabe repairs or abandonment) Water

%‘?: From | To I Remarks Lithology, Water Quali ty&Temperalu-re-. Y| N
/e | o |20 | Sand and Gepee. X
B |20 (170 Spna cmd Lesre/ 1 X |
B | 170|240 Sty o %
B 240|363\ spnd and Leses | X
E.\ 223|311 | Browy fine SAnt X |
813 134 |j’/¢ﬂc/ /(//z/ d;/?//// X | I
£1319 32/ | Geny spncty Cliry X
B3/ 34| dmwv’a X
|
[ !
RECEIVED |
| | i
JUN'25 2009 .
[ ]
IDWR/North } | !
! ' |
| i
| -
|
! 1
—1
! I | I
:-Cornpeled Depth - "‘r - Measurabc :

&-19-09

14, DRILLER’S CERTIFICATION
I/We certify that all minimum well construction standards were complied with at the
time the rig was removed.

Company Name /1/0/'5/6’4/ D)"r///ﬂv //7/: Firm No. é3&
Principal Driller (i jﬂac,é Date 0‘23 ’07

and
Driller ar Operator |l Date

Completed _6 -2 3'@

Date: Started

Date
Principal Driller and Rig Operator Aequired.
Operator | must have signature of Driller/Operator II.

Operator |

FORWARD WHITE COPY TO WATER RESOURCES



