Form 238-7

torn IDAHO DEPARTM!:NT OF WATER RESO

WELL DRILLER’S REPORT

1. WELLTAGNO.D "Doo YUg45-a.
DRILLING PERMIT NO. 255(2 G0N

Water Right or Injection Well No.

2. OWNER:
Name

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

Twp. 5 North S or South [)
Rge. & East 1] or West 2%
Sec. = . 1/4 1/4 }% /E 14
Gov't Lot Coﬁcﬁatsy- B ﬁ’g LQ&&M
Lat: : Long:

ok Ser R4
City S7. MaRj)eS

Address of Well Site J 7

{Give 2t laast nama of road - Distance fo fload or Langmark)
Lt. Blk. Sub. Name
4. USE:
HKDomestic '3 Municipal SIMonitor 17 Irrigation
i Thermal {7 Injection LiOther_

5. TYPE OF WORK check all that apply (Replacement etc.)

ew Well L3 Modify L Abandonment L1 Other
6. DRILL METHOD:
NAir Rotary [ Cable [Mud Rotary | Other o
7. SEALING PROCEDURES
Seal Material From To  [Weight/ Voiume Seal Placement Method |
Was drive shoe used? Y  CIN  Shoe Depth(s) /58

Was drive shoe seal tested? ’W N

How? _ A s

8. CASING/LINER;

Diameter|  From To  [Gauge Material Casing  Liner  Welded Threaded
" 112 (<18 lz6d 5Fead| 8 ) ® O
N7 .20 [<ayo|lde Pue | O ¥ 0 0O
0l L 3 Ll
Length of Headpipe ) Length of Tailpipe
Packer 7Y yN Type
8. PERFORATIONS/SCREENS PACKERTYPE
Perforation Method el /
Screen Type & Method of Installation
[~ From - To Slot Size | Number [Diameter]  Material —[ Casing Liner
=240 34 0 4" Pr, ¢l O ¥
LJ 0
o — T 5 1§

10. FILTER PACK

Filter Material

11, STATIC WATER LEVEL OR ARTESIAN PRESSURE:
s fi. below ground Artesian pressure Ib.
Depth flow encountered 4 2 & #. Describe access port ar control devices:

| From | To |Weight7 Volrma Placement Method |

SN aw 3

FORWARD WHITE COPY TO WATER RE

Office Use Only @

URCES Well (D No. o
Inspected by . ‘
Twp Rge___ Sec —
]M 1/4 1/4 1/4
12. WELL TESTS: |Lat: Long: :
UPump [ Bailer XAir L I Flowing Artesian
Yield gal./min. Draww _Pumping Leve!

tre

Z evel | Time l

I
) Bottom hole temp.

evwdy po pla—
Depth first Water Encounter / 2 8

abandonment) Water
To Remarks: Lithology, Water Quality & Temperature F( N

0 |

Water Temp. \'{\O o
Water Quality test or comments:

13. LITHOLOGIC LOG: (Describe repairs or

Bore
Oia.

From

R,

= RN/22) CZQ?;_ Wy Brofem Boce/F
L0 1 45| Ba s [F - Brok en

AL LAVE
& jss 148 .

/198!2 ) :
padadd B ol iy
R20|AHD S 4 1

D oth _ N

. — | v_}

Completed Depth Z_‘{d (Measurable} |
l Date: Started (é - é::a - O QN Completed é ’7\9' O

14. DRILLER’S CERTIFICATION
I/We certify that all minimum wall consruction standards were complied with af the

time the rig was removed.
] \ h
Company Name&CZZIQLZ)&ZA&? INC. Fimno ()R
N ¥
Principal Driller &Ly IN ¢ ARLIS Date _ 7~ 25-6¢
and

Driiler or Operator 1t Date

szev-p:/ Date

Principal Driller and Rig Operator Required.
Operator | must have signature of Driller/Operator 11,
SOURCES

1

7=R5-06

Operator |




