RECEI. ED

Form 2387 IDAHO DEPARTMENT OF WATER RESOURCES Office Use Only
WELL DRILLER'S REPORT  JAN 30 27 ispecedty
W ge ec
f.WELLTAGNO. D P OO /T T B O DWRMorth P
DRILLING PERMITNO. -2 7 —);W\S‘)’S’ - 11. WELL TESTS: Lat: Long: :
Other IDWR No. o 1 Pump 7 Bailer .Q(Ai( O Flowing Artesian
‘ Yield gal ke Drawdown Pumping Level Time
N T Arrhe nius 1005 DA, pir [T from 330
adess_ G Mi)lwauwKee Ko 7!
City s+ M q/ 15 satedD 7p B 3L6/
Water Temp. aY l Bottom hole temp.
3. LOCATION OF WELL by legal description: Water Qualiy test o comments: £ /€@/~ A2 ode ~
Sketch map location must agree with written location. Depth first Water Encounter EEN,
. 12. LITHOLOGIC LOG: (Describe repairs or abandonment) ...
Twp. mmyﬁ North & or South [ %‘?: From | To Remarks: Lithology, Water Quality & Temperature | Y N
" Y . Rae. . East 1 o Wesl”?’ g 0 |1 TD’P e/l
“see. My . /4 5/«/ 4 M | 1l Play~ Tan
Gov't Lot ____ Co’f,?{{;; e éu.mﬁm (¢ |ao| Sadet~ Tan
La: : Long: Ol Cclay — Tga -~ Sendy
Address of Well Site Ca‘f?‘a A u/apf/ vD/‘/U( e fal A -5 H
+ &He,- Drive cy_957. Maries blzel cthy~Tan= 524
TG at least name of rood + Distance fo Road or Landmark) 50 l’R Vd /Q _ Ta M »Sﬂq’u /
Lt BIk. Sub.  Name a [YHle Beoelt
1RlI60 C Loy ~Rroan "/ Fese/t
4. USE: 6 1e0)177| Bodel* @ray
XDomestic [ Municipal [ Monitor {Hrrigation 77 .1?0 e f&v ‘-éfﬁq/ -7/ //3?5&/"
O Thermal (7 Injection [~ Other 2905325 (‘f.u_t/-50“p°4 - (mpof
5. TYPE OF WORK check all that apply (Replacement etc.) BR51330 @/‘&i{' (— Coeur cé
New Well 1 Modify (3 Abandonment £] Other /OO n-t/.Dwﬂe
6. DRILL METHOD -/
ir Rotary  [J Cable CJ Mud Rotary T Other___ ~
7. SEALING PROCEDURES
SEAL/FILTER PACK AMOUNT METHOD
Material From To Spa:ﬁid‘;'
Beatenite |O [#5|/3 sx |[owr Arevud By
Was drive shoe used? XY 1 N Shoe Depih(s) O
Was drive shoe seal tested? & Y(O N How? A
8. CASING/LINER:
Diameler From To Gauge Material Casing Liner Welded Threaded
&6 17D |[~leD|9s0 Stee/ |¥ o ¥ O
ot |~ 1=30|60] Puc. |© K O O
| - [ 3
Length of Headpipe_ __ Length of Tailpipe___ o
9. PERFORATIONS/SCREENS .
Method i [ {
Screens : Screen Type Completed Depth___ 3 3 0 (Measurable)
: Date: Started _J3— (B~ P / Completed_ PR ~RO ~C |/
From To Slot Size | Number {Diameter] Material Casing Liner

~290-330 '/ | Yo | ¥"| Pec

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

000

-4 13. DRILLER’S CERTIFICATION
I
O

Company Name A”‘Wavﬁ pf'\//"nq l"f—\ Firm No. 5“/0 '
10. STATIC WATER LEVEL OR ARTESIAN PRESSURE:

B2 it below ground  Artesian pressure b. Firm Official
Depth flow encountered 39»5_' ft. Describe access port or and

control devices: L\.}g ic a ,o Driller or Operator & 7 ' /‘I“!j DaleM o/
i (Sign once if Firm Official & Operator) '

/ (0 FORWARD WHITE COPY TO WATER RESOURCES




