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g;)ofg 2387 IDAHO DEPARTMENT OF WATER RESOURCES Well 1D No.
WELL DRILLER’S REPORT Inspected byR 5
Tw, ge ec

1. WELLTAG NO.D /8 — 174 74
DRILLING PERMIT NO.

. - o—e— 12. WELL TESTS: Lat: - Long: :
Water Right or Injection WellNo. - I OPump T Bailer x Air [0 Flowing Artesian
2. OWNER: Yield gal./min. Drawdown Pumping Level Time

& Caml Ak P Lrom $BZ

City

3. LOCATION OF WELL by legal description:

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

Name ‘ Ggr; f gqc:( ﬁc;gg_ai
Address Box 922
Cochrmne

State A3 ZiSLOUWD

Twp. North or South [
Rge. / East [] or West S
Sec. é . 1/4 i/ 1/4 E /4
Gov't Lot Coﬁunct’y "BENE g~ "
Lat: : Long: : :
Address of Wl Site me
City _FERNWoeh
(Geve at lpast name of road « Distance o Road or Landmark)
Lt. Blk. Sub. Name
4. USE:
7(Domestic L Municipal L Monitor [ Irrigation
. Thermal 0 Injection [ Other

5. TYPE OF WORK check all that apply
WNewWell [ Modify

6. DRILL METHOD:

YCair Rotary (] Cable

(Replacement etc.)

{J Abandonment ] Other

0 Mud Rotary O Other

7. SEALING PROCEDURES

Seal Material

From

To Weight / Volume Seal Placement Method

o

2811t sx | Porer Arotand Py

Was drive shoe used?

Xy

CIN  Shoe Depth(s)

7é

Was drive shoe seal tested? ¥CY N How? Air

8. CASING/LINER:

Liner Welded Threaded |

Diameter Fram To Gauge Material Casing
G112 |78 [0/ Gfeel | B O ¥ L
H | ~2o |-88|)p0! Pue a v 0O C
v O a a ]
Length of Headpipe__Ap A € Length of Tailpipe
Packer Y N Type
9. PERFORATIONS/SCREEN? ,PACKER TYPE
Perforation Method
Screen Type & Method of Installation
From To Slot Size | Number [Diameter]  Materlal Casing Liner
~Syal-Sea| 3 |20 puc| 0 X
a4 2l a0 4 | POC| O A
-~ aal-3va| 3y lsoly [ Poc] O X
10. FILTER PACK
Filter Material From To | Weight/Volume Placement Method
Ya¥oX KA

11. STATIC WATER LEVEL OR ARTESIAN PRESSURE:

123 # below ground

Artesian pressure _____|b.

Depth flow encountered _3 {¢2 #t. Describe access port or control devices:

we (f Cah

HUN O 24

Water Temp. &< 0° Bottom hole temp.
Water Quality test or comments: _ £ Zg NS~ A oq;’ @
Depth first Water Encounter _2 2>

13. LITHOLOGIC LOG: (Describe repairs or abandonment) Water
%‘i’: From | To Remarks: Lithology, Water Quality & Temperature | Y | N
OleS | Clay Tan ]
65|20 | Granite Sof #+ |
|70 | 28| Gean/te  Core i
G | 98 | #a0| Granite boa .
| |agei8a)| 6 I‘_Qj ite &{Lu.zd“l’_l.‘ | e
B FTA T w4 A— !"-F—,
| |360[3¢éx! Gre_-u“f__e__/m_L e
AN N N S— S 2 ¥ - ]
2£2r;&.¢ fp»gm?h: _Gsmf .
$2¢ 520 _éf‘anr__i:_ L I
S ﬂl-_él‘ﬂn_l...i.z_ij.[(_ﬂ%‘_ﬁﬁ_ &t |

N | Warpster R R
SUGTL Cranlite Bl Bhalide | |

T
T
!
|
|
|
T

| | RECEIVED — — — 1

1 \sEPT®TOR 0 1
S N S — ) R N
1 [ pwRMoth .

1 r 1 1]
Completed Depth TQ 2. (Measurable)

Date: Started 6 - , 6' 08 Completed _3 ‘&O‘Qg
14. DRILLER'S CERTIFICATION

IWe certify that all minimum well construction standards were complied with at the
time the rig was removed.

Company Name Ao'/)on. Lp: Uin% Irnec FimNo. Lt R
Principal Drlller_Qﬂm % Date e 6 - 08

and
Driller or Operator |l Date

Operator | a&"‘:\ QA'-—:/ Date ? - 8‘ 08

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

FORWARD WHITE COPY TO WATER RESOURCES



