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g%f;“ 238-7 IDAHO DEPARTMENT OF WATER RESOURCES Well ID No.
/
WELL DRILLER’S REPORT [pspeCted bYR S
W, e ec
1. WELLTAGNO.D __DOC Yl 305 P e ¢ " o
DRILLING PERMITNO. ___ ¥%2-33 ® ey . Lat. Lona: :
Water Right or Injection Well No. 4 \ 12. WELL TESTS: ) 2 - oL
; | Pump Bailer 2Air Flowing Artesian
2. OWNER: \ : Yield gal min._ Drawdown | Pumping Level ~ Time
Name:'_a&éyi%&ggy__mac HADO™ = i J&yym_&&z,‘_f frem -2 y2
Address_£C x B3I — —
Cy =7 MPRIES State T Zip I3RE |
e Water Temp. 402 ____Bottom hole temp.
3. LOCATION OF WELL by legal description: Water Qualty test or comments: -
You must provrde address or Lot, Blk, Sub. or Directions to well.
T, S North 5% - South Depth first Water Encounter / &/.4~
Rge. j East West % 13. LITHOLOGIC LOG: (Describe repairs or abandonment) Water
See. . [F | 1/4 #L”“ %ﬁ 1/4 %‘i’;e From | To Remarks: Lilhology Water Quality & Temperature | Y | N
Gov't Lot County B&gé; I - 8 |
Lat: Long: gles e [T /tw - Tan 52 4@’;/ — 4 ]
Address of Well Site <R Y - e 2 |51 Basel/t - Brofen N
mi LEFTS, cty ST-_ MPARIES 6-% 3;9 % x/f}% ray
{Gare at least name of inas « Distance 10 Road tr Lanormark {;19‘ 3_ , f " gj‘,/ — /.ql ’/
Lt. Blk. Sub. Name 144711 % 7 1345:/7‘-— 5()'€1( u/ ?ﬁaf —t
_ P Y 2o
4. USE: 1¢7 196 Héﬁe’ [t~ Sofs c
XDomestic Municipal Monitor I Irrigation 190 |23 Bose/t - Soft “S waFpr |
"I Thermal Injection Other b 0_9&,&22:_"57‘? /
F30RY2 Clay ~!' "Gray
5. TYPE OF WORK check all that apply (Replacement etc ) o 7
5 New Well Modify Abandonment Other . |
6. DRILL METHOD:
X Air Rotary Cable Mud Rotary Other e o
7. SEALING PROCEDURES JRE S A I . e .
Seal Material _ From To Weighlrv_ol_gme Seal Placement Method ] S - e L .
Beatorte |© 13819 55 | Four Arnurd Ppe|— -
Was drive shoe used? Y N  ShoeDepthis) 3 8 * o N e
Was drive shoe seal tested? &Y N How? Ar . —
8. CASING/LINER: N B = |
Diameter | From | To  |Gauge Materal it Ueec  Weded Theaed |  } P RE C
6" | X |-38 Bsp|Stees | X x . EtvEp N
y"\~15 |~9v2l1p0 puc ™ Ny ?g_ams
Length of Headpipe Length of Tailpipe = ) _!UVVH, g
Packer Y BN Type . - NOFH)—
9. PERFORATIONSJSCREENSP CKERTYPE e a——
Perforation Method r~/ / ~ —— - — 1
Screen Type & Method of Installation ) _— —s —
From To Siot Size | Number |[Diamater]  Material Casing Liner
[0 A~ t;\;z-?\r '3/;’ '_5%@ &t IP < & > Completed Depth e A~ _(Measurable)
Oate: Started JO -/ 3@l cCompetes 40~/ 7=0C
14. DRILLER'S CERTIFICATION
10. FILTER PACK I/We certify that all minimum well construction standards were complied with at the
Filter Material From | To | Weight/ Volume Placement Method time the rig was removed.
hene Company Name /-JC:?’/ON DR ”!‘N? 1ng FimNo 5/
11. STATIC WATER LEVEL OR ARTESIAN PRESSURE: Pﬁgmpal Driler ALVIN CARRIS Date /[ -/0—0C
L5~/ 1. below ground Artesian pressure Ib. a
Depth flow encountered {20 ft. Describe access port or control devices: Poteror Opesatonl = Date e
Lesetd! Cﬂ/‘3 Operator | aﬁfﬁv G-WL Date l[ /0 i’@

$YSAN Jw L9

Principal Driller and Rig Operator Required

Operator | must have signature of Driller/Operator II.
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