) Office Use Only
Form 238-7 IDAHO DEPARTMENT OF WATER RESODHEEE IVED Wi e,
e WELL DRILLER’S REPORT JUL 1 4 793 Inspected by
Twp Rge Sec
1. WELLTAG NO. D ) 002834573 IDW /4 174 /4
DRILLING PERMIT NO. S0 044 R/North Lan T Lone .
Water Right or Injection Well No 12. WELL TESTS: 2 ong:
' OPump O Bailer NAir Flowing Artesian
2. OWNER: . Yield gal./min. Orawdown § Pumping Level Time
Name___ 0ary and Lor i Msor e 2C gipm Air [ 5+ Fram 35
Address 159 9 ulest wstn Crre /e v
cty _Sunrise sateRL _7p 323 2
Water Temp. 9 ZT Bottom hole temp,
3. LOCATION OF WELL by legal description: Water Quality test or comments: C ./@‘? e no o7

You must provide address or Lot, Blk, Sub. or Directions to well.

Depth first Water Encounter 3 a4

Twp. North & or South O -
Rge. ! East [ A)/ West X' 13. LITHOLOGIC LOG: (Describe repairs or abandonment) Water
Sec. _8__. I /4 TOTfTU“ ‘1 %es 1/4 %‘i’: From To Remarks: Lithology, Water Quality & Temperature Y [N
Gov't Lot County .E'e,n_ﬁuqh__ : 4
Address of Well Site ___S'#-, ka_ ries Rover Rogd IVENIVL] %W bord y
ciy S+, Maeries 179 (280 fa /‘4}{/ ( Hard
{Give al lsast name of road + Distance o Road of Lundmark) o ;z ﬁ& A
Lt._P— Bk Sub. Name g )/,L /”Ql—
2881340 %454 ray
340 375 | L4 94/7‘ Gray—Lractusal ¢
4. USE: L A st
¥Domestc O Municipal OMonitor [ rrigation
OThermal O Injection ] Other
5. TYPE OF WORK check all that apply {Replacement etc.)
WNew Well [ Modify [0 Abandonment O Other
6. DRILL METHOD:
X Air Rotary O Cable OMud Rotary [ Other
7. SEALING PROCEDURES
Seal Material From To | Weight / Volume Seal Placement Memod__
Bentonte [0 11§ | 75x (Pour Browacdd Pl o
Was drive shoe used? Y XN Shoe Depth(s)
Was drive shoe seal tested? (Y BN How?
8. CASING/LINER:
Diametej From To Gauge Material Casing Liner Welded Threaded
(/'I+1 |=191285d Steel | ® 0O X 0O
=10 ~325lpo] PYC | O ¥ 0O O
a (] O O
Length of Headpipe Length of Tailpipe
Packer (JY ¥N Type
9. \PERFORATIONSISCREENS PACKER TYPE
Perforation Method ~ 1/
Screen Type & Method of Installation
From To Slot Size { Number |Dameter Material Casing Liner —
<) 15’ \353- ] ¥ 20 |y a7 PVC— 0 [Y Completed Depth 375 (Measurable)
) d a Date: Started & "30 - e 3 Completed Q - 3” 03
s = 14. DRILLER’S CERTIFICATION
10. FILTER PACK [/We certify that all minimum well construction standards were complied with at the
Filter Material From To | Weight /Voiume Placement Method time the rig was removed.
Company Name vS DI‘-‘ [ { 0 ng Iﬂé. Firm No. > _ /10

11. STATIC WATER LEVEL OR ARTESIAN PRESSURE:
y ft. below ground Artesian pressure Ib.
Depth flow encountered 32 0 ft. Describe access port or control devices:

L\/4?.// C‘a/.D
gop) 1ot F

Principal Driller
and .-
Driller or Operator li Ald‘ A

Date /~— 2—’/05
; Date é ~ 2.-03
Date

Principal Driller and Rig Operator Required.
Operator | must have signature of Driller/Operator I1.

Operator |

FORWARD WHITE COPY TO WATER RESOURCES




