g/%f;” 238-7 IDAHO DEPART. T OF WATER RESO
WELL DRILLER’S REPORT

1. WELLTAGNO.D ¢ SSS52 4

DRILLING PERMIT NO. S LY

Water Right or Injection Well No.

2. OWNER: .

Name__ {_ IV‘L\‘I Sv (),.QS

Address 23R8  (~le N4

stateSC_ 7o 2% Y83

Cty Summer\Vitle

Office Use Only %

URCES Well ID No.

(nspected by |

Twp Rge Sec %

174 1/4 1/4 1

12. WELL TESTS: Lat: _ Long: N

O Pump [ Bailer Vi {1 Flowing Artesian

Yield gal./min. Drawdown __Pumping Leve! Time ]
o P Aleligt Fre Q-L‘ivc), + 1.Shes

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

A AY North 8 or South -
Rge. 3 East [ or West
Sec. 277 , 174 1/4 1/4
B AcTEs dc
Gov't Lot County 2 e
Lat:&) 11 D498 Long: jJe 92 1 313 W
Address of Well S\te 928 Alder Cresk RN  Sunm on
ANer Cresk, INn right  ciy _ST-Mar eS
(Gve at feast name of m{: + Distance 1o Poad or | Andmars}
Lt Blk. Sub. Name
4. USE:
N( mestic T Municipal O Monitor O rrigation
[Z Thermal I injection [ Other

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

®aGwWwell O Modify T Abandonment  Other
6. DRILL METHOD:
ir Rotary (3 Cable £ Mud Rotary Cother

7. SEALING PROCEDURES

Seal Material From To | Weight / Volume Seal Placement Method
Berjor\ﬁ@ < Y ilé* POU‘,’ AY’L'LJT(\ p,'})g
Was drive shoe used? ¢ N Shoe Depth(s)__v 39
Was drive shoe seal tested? WY OIN  How? Al
8. CASING/LINER:
Diameter]  From To Gauge Materia) Casing Liner  Welded Threaded
L7 ] 39 Do stcel B O L 0
L' -2 ¢ [5.058|/to] pPoc o &7 o0 G
) O O O O
LengthofHeadpipe_ ~~~~ lengthofTailpipe .
Packer 1Y [ Type
9. PERFORATIONS/SCREENS PACKER TYPE
Perforation Method .S v 1} \.A s
Screen Type & Method of Installation
From To Siot Size | Number |Diameter]  Material Casing Liner
148 [ 2¢8 VpssliSe | Y7 | pve B ¥
O O
O ]
10. FILTER PACK
Filter Material From To | Weight / Volume Placement Method
AJCre

11. STATIC WATER LEVEL OR ARTESIAN PRESSURE:

g ?: ft. below ground Artesian pressure Ib.
Depth flow encountered () 2 _ft. Describe access port or control devices:
Wl p

WON 0AwW 77

Water Temp. _& B
Water Quality test or comments:

Bottom hole temp. o
% €Dl /o Cdor
Depth first Water Encounter {1 €0 2.

zur

13. LITHOLOGIC LOG: (Describe repairs or abandonment) Water
Eéaf From Te FAemarks: Lithology, Water Quality & Temperature Y N
O 12% Over horden -Clen Yy
R ong | PO F: ,’ff e Ses [oF
o 1@ ke | Scit Bose H /s tfer o
: oo %f: Y
/’{(f' o, 6 f’lﬁ»{;}x *x Sen i’f
RECEIVE
L S840
MARULU L0 LUty
_IDWR/Norh
Completed Depth X (I8 . (Measurable)
Date: Started B-15-2% _ Completes % —] K ¥

14. DRILLER’S CERTIFICATION
I/We certify that all minimum well construction standards were complied with at the
time the rig was removed.
©89

Company Name __L &2 F~er SFutfe Drilla 2
Date _ -9 -0%

Principal Driller Rﬂ"\ S.«‘LLU&)'\
d

o M/C//I/ Date %7 (/'Z&,
Date

Driller or Operator |
Principal Drifler and Rig Operator Required.
Operator | must have signature of Driller/Operator Il

Firm No. _

Operator |

RWARD WHITE COPY TO WATER RESOURCES



