
2. OWNER: , , Lc,rA re L, ,$ y Name r\- 
Address V 0 60 % / >  6 
City F c L Q oc\ state_= zip 9 3 B J a  

Form 238-7 IDAHO DEPARTMI r -  OF WATER RESOURCES 
6/02 WELL DRILLER'S REPORT 
1. WELLTAGN0.D 00 
DRILLING PERMIT NO. 

12. WELL TESTS: 

Yield gal./min. Pumping Level 

- 

Office Use Only 
Well ID No. 
Inspected by 
TWP - Rge Sec 

1 14 114 1 I4 
Lat. : : Long: : : 

Water Temp. 4 Bottom hole temp. 
3. LOCATION OF WELL by legal description: Water Quality test or comments: LOI h k C Icur A/o 0 G 

You must provide address or Lot, Blk, Sub. or Directions to well. 
Twp. 4 t/ North 6 or south n Depth first Water Encounter 

Rge. I East El or west E' 13. LITHOLOGIC LOG: (Describe repairs or abandonment) Water 

~ e c .  I ) : Lithology, Water Quality & Temperature Y N 

Gov't Lot La) \ 
Address of Well Site 7 0  4 93 f3/*c,- Sl.4 c c/ 
Y- c i ty  << CL fi - &pp- &VK 

lGm at leas! mme 01 maa + Dlaarre lo R m  or LaMmahl 

Lt. Blk. Sub. Name 

Water Right or lnject~on Well No. 
U P u m ~  Z Bailer Z Air I; Flowino Artesian 

4' u s k e s t i c  O Municipal G Monitor 3 Irrigation 
Thermal 17 Injection 3 Other 

5. TYPE OF WORK check all that apply (Replacement etc.) 
&well 2 Modify 17 Abandonment Other 

6. DRILL METHOD: 
m o t a r y  Cable [? Mud Rotary Other 

7. SEALING PROCEDURES 
Seal Mater~al From To Werght /Volume Seal Placement Method 

Qc,.,+fl;+c. 0 30 5 %  pour Ar~.hb p;Pc 

Was dr~ve shoe used? 0 N Shoe Depthjs) ) 9 3 
Was dr~ve shoe seal tested? Sd N How? A 1- 

8. CASINGILINER: 
Casing Liner Welded Threaded 

n d o  
U O O O  
0 [ 7 0 0  

Diameter 

b .  
From 

+ A  

Length of Headpipe Length of Tailpipe 
Packer U Y  & Type 

. -. 
9. PERFORATIONSISCREENS PACKER TYPE 
Perforation Method A . r f ca-  Fe ; *r 
Screen Type & Method of Installation 

TO 

,')$ 

Casing Liner 

d (Measurable) 

0 0 5 Completed 8 - .;/ 'L3 % - 

From 

& 

G~~~~ 

2 . b  

To 

14. DRILLER'S CERTIFICATION 
10. FILTER PACK lNVe certify that all minimum well cc~nstruction standards were complied with at the 

~ ~ ~ ~ ~ i ~ ,  

S + < , (  - 

Slot Size 

time the rig was removed. 

Company Name 1 T'j-Cr 5.f ~f 0 r . il*'fix L C i ~ i r m  No. 9 9 
11. STATIC WATER LEVEL OR ARTESIAN PRESSURE: Principal Driller ~$$CA&LA Date g - b - O g  
3 3 ft. below ground Artesian pressure Ib. and 

Depth flow encountered SG ft .  Describe access port or control devices: 
Driller or Operator II 

CLI ccLp 
pm/<z  oate shG~d 

Operator I Date 
Principal Driller and Rig Operator Required. 

Operator I must have signature of DrilleriOperator 11. '1 4 )jl 0' I I FORWARD WHITE COPY TO WATER RESOURCES 
-------- - 

- - - - - - - - 

~ ------- - 
---------- t 

Filter Material 

iL'0h c 

Number 

) 'Y+vL/eo6" 

To From 

Diameter 

Weight 1 Volume 

Material 

BCC( 

Placement Method 


