Office Use Only
27521 2387 IDAHO DEPARTM. .T OF WATER RESOURCES Well ID No.
WELL DRILLER’S REPORT Inspected byR S
1. WELLTAGNO.D OO S 5687 - Myt
ORILLING PERMIT NO. K AN . S
Water Right or Injection Well No. = —:_u <= 1 12, WELL TESTS: s |Lat. : l._ong. :
OpPump O Bailer i’ 0 Flowing Artesian

2. OWNER: Yield gal/min. Drawdow.n Pumping Level Time
Name  Roandy Farret) (0O g pm A?rl'-,pf- Ad 1SCH- heS
Address 92y west JeddersSen
Cty S7. Mer S " Vsate Z0 zip_ KIFLS

WaterTemp. _ & 9 Bottom hale temp.

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

Twp. North v or South O

Rge. { East g West (O

Sec._ 2 % S [ § 1 AE 14
Gov't Lot County _S ho ahern €
La: ¢y :49 285w long: e : /7 1 3V

Address of Well Site _ M1 e l"‘ufk-tf /(, S on ST Soe

Rivee AN, Undsr Rri idga  City S7 -Mari =S
{Grvw w teast rame of road + D-starce 10 Road o Laram¥e)
Lt. Bik. Sub. Name
4. USE;
omestic O Municipal OO Monitor - Irrigation
O Thermal ] Injection [ Other
5. TYPE OF WORK check all that apply (Replacement etc.)
Aew Well {J Modify [ Abandanment I Other
6. DRILL METHOD:
rRotary [ Cable {J Mud Rotary {5 Other
7. SEALING PROCEDURES
Seal Material From To | Weight / Volume Seal Placement Method
Rentenipe | O [0 S5+ |fcur Aren A Pif]
Was drive shoe used? (8" N Shoe Depth(s)__1.5.S
Was drive shoe seal tested? YY" ON  How? ___ A€
8. CASINGI/LINER:
Diameler | From To  |Gauge Material Casing  Liner  Welded Threaded
TTTES (IS8 2% [ Sreel &~ O &0
O O 0 0
O O (] O
Length of Headpipe Length of Tailpipe
Packer (Y & Type
9. PERFORATIONS/SCREENS PACKER TYPE
Perforation Method _A i Per Feruter
Screen Type & Method of Installation
From To Stot Size | Number [Diameter]  Material Casing Liner
13S | J¥S RS |80 (L7 [ SsFedd| @7 O
O O
[m]
10. FILTER PACK
Filter Matarial From To | Weight / Volume Placement Method
’MOne

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

((( CClt

HEeN OF 2%

Water Quality test or comments: Clecr /00 Oder
Depth first Water Encounter S (=2

13. LITHOLOGIC LOG: (Describe repairs or abandonment) Water
%‘i’: From | To Remarks: Lithology, Water Quality & Temperature | Y | N
10| 0 | S | ToP So-|
S o | Soead
¥ o |So Crove\ L/ \water
'SQP!'\" /)\Jc Prv "C' d'f‘u,___)
So_ iz 6—ra~/ Sij+
2o |1¥S| Erevel | w \water A
[CO @ frr~ .
[v¢ 1185 B(‘o'..gru Sanrd vy rowel
Peon ]|
- Son 7 72
Sl 84
-—————%—2@6
N
- )
Completed Depth i 5 < (Measurable)
Date: Started C) ~9-c = Completed 9 -r0 0%

14. DRILLER'S CERTIFICATION
1/We certily that all minimum well construction standards were complied with at the
time the rig was removed.

Company Name _ T, A/ ¢t SFafc O '-.ﬂ;, Le ¢ Firm No. ‘; g?
Principal Driller )‘Ls S,.J*"C_-——'" Date 9 / I_S /03

and
Date ZZ 2 Z[ég

Driller or Operator II
Date

Principal Driller and Rig Operator Required.
Operator | must have signature of Driller/Operator 1.

7 A

Operator |

FORWARD WHITE COPY TO WATER RESOURCES



