Office Use Only
gfo';“ 238-7 IDAHO DEPARTMENT OF WATER RESOURCES Well ID No.
WELL DRILLER’S REPORT Inspected byR <
1. WELLTAGNO.D _ DO E S 45 E3 P ge — ec el
DRILLING PERMIT NO. o T . ;
; —_— 12. WELL TESTS: Lat. Long: o
Hater Figntorjecton Vel o OPump 7 Bailer Whir {1 Flowing Artesian
2. OWNER: . R — Yiaid gat imin Drawdown Pumping Level Fime
Name e hael dea Kk a5 7 ?;&’m,, 0? et sand o
Address__ B G d 1 V). hever B_&(.K_Q.){L_ML A u,Z,,g:}, L bend  finé
cty _Jenepth State_A2. Zip 85354 i
Uy Water Temp. S2® Bottom hole temp.

3. LOCATION OF WELL by legal description:

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

Twp. & ¢ North* or South [
Rge. ¢ East or West €
Sec._ 8 B PéE 114
Gov't Lot County. Aoty
Lat: : : Long:
Address of Well Site « Kt L —
City ‘ ~
(Gove at least cams of raad « Distarce 10 Road or Lanomark]
Lt Blk. Sub. Name
4. USE:
LDomestic T Municipal DO Monitor O Iigation
_ Thermal U] Injection [ Other

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

K New Well = Modity 1 Abandonment O Other
6. DRILL METHOD:
RAir Rotary  []Cable I Mud Rotary JOther
7. SEALING PROCEDURES
Seal Materiat From . _lo _\!\{eighg A Volume Seal Placement Method
Lenten’te | O Bsy ;,U,,gn_wgﬂwam(ﬁp e
Was drive shoe used? XY TN Shoe Depth(s)___«3 & ’
Was drive shoe seal tested? ?QY ON  How? N
8. CASING/LINER;
Qiameter;  From To  |Gauge Matarial Casing  Liner
12 -38lzso| Sheel| X T
. o C r
| 0 [ J
Length of Headpipe Length of Tailpipe
Packer [JY RN Type
9. PERFORATIONS/SCREENS PACKER TYPE
Perforation Method Ao N €
Screen Type & Method of Instaliation
From To Slot Size | Number [Diameter]  Material Casing Liner
oA Ll L3
O ]
O 0
10. FILTER PACK
Filter Material From To | Weight/ Volume Placement Method
WL 4"

11. STATIC WATER LEVEL OR ARTESIAN PRESSURE:
> _fi. below ground Artesian pressure ib.
Depth flow encountered}bQ ft. Describe access port or control devices:

Steel pnlate
fad

Welded Threaded |~ 1 e

Water Quality test or comments:

Mo_;-)»//u 54144 ““pfﬁ;?

,,,,,,,, _ Depth first Water Encounter _{ ¢».3

13. LITHOLOGIC LOG: (Describe repairs or abandonment) Water
%93'3 From | To Remarks: Lithology, Water Quality & Temperature |+ Y | N
8 c 2 Tep Seil

A 27 Brek Bosel+
5 %7 i?eg Besott — loray
e 38 Beselt- (ora i
16334 Doselt bray Yo st |
; i YR
67280 Bose7# ~ Sofi
AD30S Brown ¥ lbray BeselF | |
305 390 (lay ~ {'gr&v ttf e pad
40 30 fial ~ éﬁa
IE0 35 clay »Diff( (;*fqa Suely v
e
ed Soad 7 g p o
35| Yoo\ ¢ lay - pwk bra g
LoD 5100 Chile - ézf‘&ﬁi
5’3&1&(7 /\,gqa;‘nq fs‘ /!vedlf
Hole +o 387%
ho Liae~
,,,QVEP‘ IVED
JHiE3 27008
Completed Depth h-Yel (Measurable)
Date: Started __é’ 3’0 - 0 8 Completed _é;i{* Oé

14. DRILLER’S CERTIFICATION

|We certifv that all minimum well construction standards were complied with at the

time the rig was removed. ‘ ,
Company Name /4 {* am Df‘ N 1/40 Firm No,wfm

Principal Driller A’U i C_aﬁng Date 2= .2 3~ o8
and

Driller or Operator I [/ &w Date 7~ 25-~CF
Operator | Date

Principal Dril er and Rig Operator Hequired.
Operator | must have signature of Driller/Operator |.
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