IDAHO DEPARTMENT OF WATER RESOURCES

or
WELL DRILLER'S REPORT Ball Point Pen
7295/ 10 - OUD 11. WELL TESTS:
g Pump [ Bailer 0 Air O Flowing Artesian

2' OWNE . Yieid gal./min. Drawdown Pumgping Level Time
Name hal~ LoTe MuelleR /16 ¢ hrs
Address__ /115 Sevemd ST .
Cty 7 _ahixies State L ¥ zip_g7 384/

3. LOCATION OF WELL by legal description:
Sketch map location must agree with written location.

Water Temp._ <o /d

Bottom hole temp.

Water Quality test or comments:_C Jea &

12. LITHOLOGIC LOG: (Describe repairs or abandonment)

10. STATIC WATER LEVEL OR ARTESIAN PRESSURE:

/30, below ground  Artesian pressure Ib.
Depth flow encountered __27Y ft. Describe access port or

control devices:

S€ NW 3p 9bv AW

FORWARD WHITE COPY TO WATER RESOURCES

N Water
Twp. A/é North O or South D %‘,’: From | To | Remarks: Lithology, Water Quality & Temperature | Y N
¥ - Rge. Z East O or West ¥ O 122 Brown Cle Y.
Sec.__3& 14 _SE 114 Mk AL 432 Aroken 6’.;5.9;7'-/(/43 Seind
Gov't Lot county L@ st ¥ 23l a74| Crep Cley
214|380| Fine (714 sand
Address of Well Site_(rar e 1 7Y 2eT5
iles oui A cy 27 #dayies
(Give at lsast name of road + Dislance 1o Road or Landmark)
Lt Bik. Sub. Name TAS el Filled
Dick v Te 232
4. PROPOSED USE:
& Domestic [ Municipal O Monitor O lrrigation
O Thermal O Injection (] Other.
5. TYPE OF WORK
g. New Well [0 Modify or Repair _] Replacement 0 Abandonment
6. DRILL METHOD
OMud Rotary ™ AirRotary  [J Cable O Other.
7. SEALING PROCEDURES
SEALFILTER PACK AMOUNT METHOD
Material From | To S&i‘:{g
HenToniTe o | o] rusks oo R
Was drive shoeused? & Y O N Shoe Depih(s)
Was drive shoe seal tested? Y@ NOJ How?_A &2
8. CASING/LINER:
Diametar From To Gauge Material Casing Liner ided Threaded
b |y | /75 |29 o} .| =] O
=] a =] O
O O O o e
Length of Headpipe Length of Tailpipe o L
9. PERFORATIONS/SCREENS
0 Perforations Method
O Screans Screen Type Completed Depth___3.3 A {Measurable)
Date: Started __& ~ 24 -4 S~ Completed__ & £~GS
From To Slot Size | Number |Di Casing Liner
] w] 13. DRILLER'S CERTIFICATION
[m] [} I/We certify that all minimum well construction standards were complied with at
o O the time the rig was removed.

Firm Nameﬂ// iys 0}-///'49 Ve -

Firmn No. \57&
Firm Official éz iéz

L 100 ome DS S5
and

' / - Ve 4
Supervisor or Operator_@ M Date. 6'3 -q95

(74
(Sign once if Firm Official 90perator)




