RECEIVED _ |
F°'QET7- 8 1599 IDAHO DEPARTMENT OF WATER RESOURCES Office Use Only

11/99.
WELL DRILLER’S REPORT Inspectedby
WR/North _ g Twp Rge Sec
WRINOH, o6 /0523 076477 V4___14___1/4
DRILLING PERMIT NO. @2 - ¢ - A=20 - . 11. WELL TESTS: Lat.  : Long: :
Other IDWR No. " pPump O Bailer @rir 7 Flowing Artesian
2. OWNER: ) Yield gal/min. Drawdown Pumping Level . Time

Name_ Zim ScHeellep _ | Zgpm

Address A7 4 LBo% GY

City ST _Mari.s _ State & Zip FFFET 7 _
e Water Temp, S L7 Bottom hole temp.

3. LOCATION OF WELL by legal description: (" ’\,‘{:J:)\_ Water Quality test or comments:

Sketch map location must agree with written location.

: Depth first Water Encounter Z 8¢
/12, LITHOLOGIC LOG: (Descrive repairs or abandonment) yy,ter

N
X Twp._it_s-ﬂ_ " North PT™ or South O %3? From | To | Remarks: Lithology, Waler Quality & Temperature | Y N
" _ Eng. yAZY, East & of West OJ 8" -6~ |FO QI$¥ yc,//d'éd l
se. A9 s MR e e e [67]30 W%W /7
: Govt Lot Coutly Leacenas == |£° hge ko |ane, Shs, 7 14
: Lat: . : _ Long: : : 4 Yye |Yar ﬁq){ RaeSe/r i
* Address of Well Site y ) e
Road Hwy 3 City_ ST Mmanses
(Give at l9ast name gf road + Distanca to Foad or Landmark)
Lt, Blk. Sub. Name
4. USE:

@Bomestic O Municipal O Monitor  [llrrigation

O Thermal O Injection 0 Other
5. TYPE OF WORK check all that apply {Replacement etc.)

New Well [J Modify 3 Abandonment O Other

6. DRILL METHOD .
: ir Rotary [ Cable [0 Mud Rotary O Other

7. SEALING PROCEDURES

"SEALFILTER PACK AMOUNT METHOD
Material From To [ ndns’ ) B
fenton:ts_ B~ /Y6 |r0 L2002 ed -

L4

Was drive shoe used? &¥-T1 N Shoe Deptis)_Z 28
Was drive shoe seal tested? . @YO N How? &2 &

8. CASING/LINER:

Diameter From To Gauge Material Casing Liner Waelded Threaded WE,U ObL)neL c’.’J
27 |-& 478 STee/ |&~ o & O not wanT 70 P T

o o o = S Neh h yel”

o o o o 4 57'183\/9’

Length of Headpipe s* %A Length of Tailpipe_ / 23
9. PERFORATIONS/SCREENS

Perforations Method__g20 M €
Screans Sereen Type Completed  Depth__C) R 7 {Measurable)
' ' Date: Started F./18/95 Completed
From To Slot Size | Numbar |Diameter] Material Casing Liner ra £
— = - o 0 13. DRILLER'S CERTIFICATION
O O IWe certify that all minimum well construction standards were complied with at
O o the time the rig was removed.

Company Name .‘1. /

10. STATIC WATER LEVEL OR ARTESIAN PRESSURE: W '
/CQ ft. below ground  Artesian pressure Ib. Firm Official__ < C A ¢ D

Depth flow encountered /P& ft. Describe access port or and
control devices:  éAre_// Cgp Driller or Operator b Datem_g;&f
(Sign once if Firm Official & Operalor)
N 6‘5 /v.,.__J s~ Pl FORWARD-WHITE-COPY—FO — WATER RESOURCES - — — - — — . o ..

Firm No. ( /0




