Form 238.7

IDAHO DEPARTMENT OF WATER RESOURCES

11/97 Office Use Only
WELL DRILLER’S REPORT ) ‘T";gemdby P
1.WELLTAGNO. D OO0 /O > &4 076489 h___ 1414
DRILLING PERMITNO.92 -29 -N-_ 3 4 11. WELL TESTS: -Lat; Long:
Other IDWR No. OPump [ Bailer &Mt [ Flowing Artessan
2, OWNER Yield gal /min. Dr‘awdown Pumping Level Time
Name, yete) g I he RY 2O
Address JC T &/ /'?GX 1.8
City ST]’?anz; 3 st Af 7p SSRL/
Water Temp. Col Q’ Bottom hole temp.
3. LOCATION OF WELL by legal description; Water Quality test or comments: ?Q‘W

Sketch map location must agree with written location.

N

Depth first Water Encountar 57(6
(Describe repairs or abandonment)

12. LITHOLOGIC LOG:

Watel
X “Twp. CJC/,/\/ North E/or South [ %‘:;" From | To | Remarks: Lithology, Water Quality & Temperature | Y | !
Roe. L) East B/ o West g & |57 | Brallen [Sosa /)t )
see. Q3w Mexn VR e 7 /7 H eSS a/T™
Govt Lot Cou?ﬂy e ot e V/Z A BRaken [3aSe7 )
: Long
Address of Well Site Wx [ZZ 43,5 pﬁé‘j/
5392 [&[l_’l_hs clf@gj asry  city_ € Moy
{Give al leaat neme of road + Distanfd tobRead or Lundmark)
Sub.  Name -
4. USE: ,
) @-Fomestic [ Municipal [ Monitor {(Irrigation
O Thermal (0 Injection [J Other
5. TYPE OF WORK check all that apply {Replacement etc.) FCENMNED
| - ) | )
New Well [J Modify [J  Abandonment [0 Other T.JVI had
6. DRILL METHOD ‘ : :
fRolay  [1Cable I MudRotary I Other - INOV_ 17 1998
7. SEALING PROCEDURES NORTHERN REGION
SEAL/FILTER PACK AMOUNT METHOD IDWR
Material From To %ﬁ' .
Benpopitc ko199 | s ,paumea’
Was drive shoe used? &%~ 00 N  Shoe Depth(s) sS 7.
Was drive shoe seal fested? ZYC1 N How? /217,
8. CASING/LIMER:
Diametar From To Gaupe Malerial Caaing Liner Welded Threaded
- | ST STeel! |z o & ©
] ) () )
] ] [} ]
Length of Headpipe_~f/ Length of Tailpipe $?
9. PERFORATIONS/SCREENS c/
Perforations Method__ {2 L 1¢te
Scraens Screen Type Completed Depth /2 <S_’— (Measurable)
Date: Started _W_Qi_ Compieted_ém
From .. To Slot Size| Number {Diameter] Material Casing Liner
1251 Ys NV [éo ’/y ld o & 13. DRILLER’S CERTIFICATION ,
4 m] O VWe certify that all minimum well construction standards were complied with at
O 0 the time the rig was removed.

10,
ft. below ground Artegﬁ;n pressure

Depth flow encountered _/-/ ft.

TATIC WATER LEVEL OR ARTESIAN PRESSURE:

Ib.

Describe access port or

control devices: (3 lf C C?)\'ﬂ

GHN 2 2D

7

and

Driller or Operator, Date // /5\7 / ?

(&gnonca # Firm Official & Operator)
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