‘ Office Use Only
g/%f;n 238-7 IDAHO DEPARTMENT OF WATER RESQURCES Well ID No.
: WELL DRILLER’S REPORT ;{‘SPeCted bYR <
W e ec
1. weLLTagNo.D ) OCO35 2 0& T T
DRILLING PERMIT NO. 2B S5SY . . . :
. - bt 12. WELL TESTS: Lat: Long:

Water Right or Injection Well No. U Pump [] Bailer WAir {J Flowing Artesian
5 OWNER: . . Yield gal./min. Drawdown Pumping Leve! Time
v Davied Ll more Y gq.p S LEF Lrom] 330
Address AR S Lipet Alofer J
City State kA4 7ip 2L 6/

Water Temp. S 6 e Bottom hole temp.

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

Twp. North ¢ or South 1~ "
Rge. East [] West j E
Sec. 14 . MEu Mo

Gov't Lot Coﬁcrrxetsy Ben E%SSWA -

Lat:

Address of Well Site

P,o. Box 278

Cty [~ @rAmaso
{Give at lsast name of road + Distance 1o Road or Landmark)
Lt Blk. Sub. Name
4. USE:
XDomestic U Municipal L] Monitor [ irrigation
LI Thermal U Injection L Other

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

3 New Well Bhodity [J Abandonment [ Other
6. DRILL METHOD:
X Air Rotary  [] Cable TIMud Rotary  [1Other
7. SEALING PROCEDURES
Seal Material From To | Weight/ Volume Seal Placement Method
Was drive shoe used? 0y [JN  Shoe Depth(s)
Was drive shoe seal tested? (1Y N  How?
8. CASING/LINER:
Diameter Frgm To Gauge Material Casing Liner Welded Threaded
&7 1013300860l FU/C | 1 X O O
O 0 0 O
C 1 O .
Length of Headpipe Length of Tailpipe
Packer 1Y YN  Type
9. PERFORATIONS/SCREENS PACKER TYPE
Perforation Method ﬂ ry
Screen Type & Method of Installation
From e} Slot Size | Number [Diameter Material Casing Liner
=20~ 26pI T g oyl i U ©
22031010 " lap |7 Pve| O %
] o
10. FILTER PACK
Filter Material From To | Weight / Volume Placement Mathod

11. STATIC WATER LEVEL OR ARTESIAN PRESSURE:

3 g__'jt. below ground Artesian pressure Ib.

Depth flow encountered &:Qﬂ. Describe access port or control devices:
hre { Cq/O

430 7w

/T

C lear no olor

Depth first Water Encounter &9 ()

Water Quality test or comments:

13. LITHOLOGIC LOG: (Describe repairs or abandonment) Water
%‘?f From | To Remarks: Lithology, Water Quality & Temperature | Y | N
{ou/75250 ?A///C"[Q/‘CLV
501251 S hade = bray’=Bro ken |
W“ronrter /0o m
S1290 Shatle ~(oral
200227 Shole — {am-’f/ B/‘olCem 4
W/ b Y :
2971320 _Shple ~loresy
28327 Shple- Goral/~Rroken |
""/w wt-er 7 Gom.
2221330 S4ale ~ am}»”
L] oopem. 1oFa /(@&
I =
3150
Rea
qp Poa o
4 vonh
Completed Depth 3 30 (Measurable)
Date: Started 8” -"-3 -0 &{ Completed 8" Z@’QY

14. DRILLER’S CERTIFICATION
1fWe certify that all minimum well construction standards were complied with at the

time the rig was removed.
Company Name A et on D/\/\//t ‘rljy Firm No. ‘& /6
Date 8 ~ 0¥

.- “
'4 / L CO reS
Driller or Operator I! Date

a&}bu./ CL»M Date 3“/6 ~0¢
Principal Driller and Rig Operator Required.
Operator | must have signature of Driller/Operator II.

Principal Drilfer
and

Operator |

FORWARD WHITE COPY TO WATER RESOURCES



