f?;g; 2387 IDAHO DEPARTMENT OF WATER RESOURCES Office Use Only

WELL. DRILLER'S REPORT ipaeddy
1.WELLTAGNO. D 3551 & EIVED A4 14
DRILLING PERMIT NO. _ B’ b 2 5 OCT g5 2004 11. WELL TESTS: Lt - Long:
Other IDWR No._ lD R/ O Pump [ Bailer MAir O Flowing Artesran
2. OWNER Nonh Yield gal./min Drawdown Pumping Level Time
Name MIj/lq' )71#447/ 2.5 MmAY SO0 {HR
Address___/4)4)4)" G)Q#N/ 1€ Lo
City A«‘ﬁ./s / State le ]Q\g% J

Water Temp. 3o d Bottom hole temp. ¢ 'QZC‘

3. LOCATION OF WELL by legal description: Water Quality test or domments: AMOAE

Sketch map location must agree with written location.

Depth first Water Encounter 3 £

N 12. LITHOLOGIC LOG: (Describe repairs or abandonment) ..
X Twp._ ji_ North or %7;' From } To | Remarks: Lithology, Water Quallly & Temperature | Y | N
¢ Age. East O or West o |z _W_ﬁ)ﬁﬁ'd* PLAOE [
Sec. o AMBu /4 /1|22 oFl ?)Qﬂ—N‘I 1E
Gov't tot _ Counw{y hé?ﬂéilgﬂ e / 22 Wé 4/1 , 7
Lat: : Long: .3¢ K ORMEN Jy SEE ]
° Address of Well site__ {4/ YL} 71‘3)97(9/2{7 34 1Y Y i 3%
d iy RLV19Gl "~ aqd u suiiet aBmed |X
{GvE at Teast name of road + Distance 1o Aoad o LCandrark] 7'é /f o JC 4@[{_ v y
L. Blk. Sub.  Name 221 21 “_GreNe 154 55 X
A7 I, AR 727 X
4. USE: 4 1 BlECK X
Xoomestic DO Municipal ~ CIMonitor  [Jlrrigation 4/ il FREZA] X
OThermal O injeclion (] Other V4Pl Y SLY X
5, TYPE OF WORK check all that apply (Replacement etc.) 730l i ) 4 = = [ $€ >,(
New Well [0 Modify: [J  Abandonment [0 Other
6. DRIL.L METHOD
Air Rotary [J Cable O Mud Rotary  * [ Other
7. SEALING PROCEDURES
SEAL/FILTER PACK AMOUNT METHOD TR
Malerlal Fram Ta SF'B:II::d(;r i b O SIS *
ENtodlIZ [0 (27 126 Jo S FEm0 77 s
Was drive shoe used? ﬁY 0 N Shoe Depih(s) s D ARG
Was drive shoe seal tested? [ YO )( N * Ho -~
8. CASING/LIN
Diameter From ] aterial Casing Liner Welded Threaded
1 4) | sveEl | N o _
AN @) o o SC !
| 0 o O O
Length of Headpipe L~ Length of Tailpipe 2~
9. PERFORATIONS/SCREENS
Perforations etho,
Screens Mﬂ il T‘y/pe__ __ - Completed Depth 2,0@ (Measurable)
Date: Started YAY TR @‘-/’ Completed_ ? ~Z& .- O
From To Slot Size | Number |Diameter| Malerial
N PN ~= 13. DRILLER'S CERTIFICATION
A KON IWe certify that all minimum well construction standards were complied with at
4 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: Z

=70 3w 27

e

Company Namemm&kﬂéﬁrm NOM

Flrm Official

Dnller or Operator

(Sign onca if Firm Official & Operalor)

FORWARD WHITE COPY TO WATER RESOURCES
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5 NOV - 6 19
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Other IDWR No.

HO DEPARTMENT OF WATER RESOURCES
WELL DRILLER'S REPORT

Use Typewriter or Ballpoint Pen

1. DRILLING PE"MI‘I"NR 0.26.-94. . A/G [ - 1&O 11.WELL TESTS:

2. OWNER:

STEAR

3. LOCATION OF WELL by legal description:
Sketch map location must agres with written location,

wi
W

N Water
T T I :n;p__Q ¢ " North ﬂ_’ o Somnd Dias | From | “¥5 | Famarks: Lithology, Water Gunlﬁ & Terperaturs | v |«
¢ fige. 2 EastO o  West X ] /E X
sec. __ Q7 . 114_NE__1/a _NE 1 4
Gov't Lot Cou‘rgt'ym {0eres 160 teree d
L Lat; ) Long: : II? P
Address of Well Site T
Ci 4
Lt, BIk. Sub. Name
4. USE:
ﬁ Domestic [0 Municipal [J Monitor CHrrigation
O Thermal O Injection [ Other,
5. TYPE OF WORK check all that apply (Replacement etc.)
O NewWell I Modify I Abandonment O Otherm
6. DRILL METHOD :
xAir Rotary [ICable (J MudRotary ] Other
7. SEALING PROCEDURES
SEAUFILTER PACK AMOUNT METHOD
Material From | To SP‘{:U": b or
2 FHE
Was drive shoe used? OY O N Shoe Depth(s)
Was drive shoe seal tested? Y ON  How?
8. CASING/LINER:
Di From To Gauge Casing Liner Welded Threaded
O ] a a " . Fay
o o o o MEQ BN
o o o o Nelr - -~ C
- Length-of Headpipe Length of Tallpipe €Y 1990
9. PERFORATIONS/SCREENS
[ Perforations Method
] Screens Screen Type Completed Depth_jl% (Measurable)
Date: Started __J &2 = /7 -9459 Completed -
From To 8lot Slze | Number D i Casing Liner
a o 13. DRILLER'S CERTIFICATION
O [} I/We certify that all minimum well construction standards were complied with at
o o the time the rig was removed.
cvm Name JeANL X UAYER WEIS  rmvo 2ET
10. STATIC WATER LEVEL OR ARTESIAN PRESSURE:
ft. below ground  Arteslan pressure ib. Firm OﬁiciaIMDw Zd -‘5 )"7.5
Depth flow encountered __i_let. Describe access port or and
control devices: Supervisor or Operator Date

Office Use Only
Inspected by
Twp Rge Sec
1/4 1/4 1/4
Lat: Long:
3 Pump O Bailer 0 Air [ Flowing Artesian
Yield gal_imin. Drawdown Pumping Leval Time
mp X 125 1HAR
Water Temp. [t ﬂﬁ Bottom hole temp.

Water Quality test or comments:

Depth first Water Encountered .\Z‘_'.
12. LITHOLOGIC LOG: (Describe repalrs or abandonment)

NENE
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=00

(Sign once If Firm Official & Oparator)
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