[~] E Office Use Only
E/OOZ“ 238-7 IDAHO DEPARTMENT OF WATER RESOURCES C E VE ﬁell ID No.
WELL DRILLER’S REPORT MAp 9 spected by
. z Z 2004 Twp Rge Sec
1. WELLTAG NO.D MFFEC— T — — Z
ter Bt e et ZL0 5712 EIVE D12, weLL TESWR Norit, |G - ©  Llongt ¢

Water Right or Injection Well No.

FEB 13 200[' OPump [ Bailer =7 (J Flowing Artesian

Yield gal./min. Drawdown Pumping Level Time

2. OWNER

Name %0/’7@ S CDOQ”’ 'DWH/Northﬁ :?(;p)”\
Address __T0 J3as . 3 =/

Cty [y ndood State ZL_7ip_F35 T

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

Water Temp. f/ / ¢ I? Bottom hole temp.
Water Quality test or comments: C!cczn Mo Odor

Depth first Water Encounter / ZZ‘;’

Twp. North El/ or South [ 3
Rge. { East Wes N4 13. LITHOLOGIC LOG: (Describe repairs or abandonment) Water
Sec. ,’_,2 : T ams 1/4 %51/4 %1/4 ) %‘i);e From | To Remarks: Lithology, Water Quality & Temperature Y { N
Gov't Lot ; -
ress of WeII Site / / )tli Cd f/dh fq/“ C[ ek 2! S 7 /@"d’ C /4\& i
23%( flan X city _ Sorn whod r? L/2| Browon Llay g
g (Give al leasl naréell road + Distance fo RoadSor Lat:dm’:k) L. / 2 L ) 5/ C /s 6‘\ Vi C( / 4( / ot
. . ub. Name ._/y‘_i‘/ Kec!l (1,/ ot
128 e ey ” !
4. USE: y 0 VANV /Y st I
mgic [J Municipal [ Monitor [ lrrigation S0 |50 7?“’( 0]&d / b
O Thermal [ Injection [J Other S/C) /2 ;' J2lac K /érz..ﬂ 14 MQJ/AGM( oot
G232 200| 2)ack Quunne Soly —
5. TYPE OF WORK check all that apply (Replacement etc.)
New Well U Modify (] Abandonment (] Other

6. DRILL METHOD:
ir Rotary  [] Cable (J Mud Rotary [ Other

7. SEALING PROCEDURES
Seal Material From To Weight / Volume Seal Placement Method

| Beahing & O | -2 /0Suc:k fber

-

Was drive shoe used? i ON  Shoe Depth(s)__/ ? Z
Was drive shoe seal tested? B¢ N  How? ir

8. CASING/LINER:

Diameter From To Gauge Material Casing Liner Welded Threaded
¢” 42| ~RF | Saa\ | &= O - O
1Y | = ST |- 200 liofg Fuc 0o w o 0
U U O U
Length of Headpipe ~ Length of Tailpipe

Packer Y =40 Type

9. PERFORATIONS/SCREENS PACKER TYPE

Perforation Method )/
Screen Type & Method of Installation
From To Slot Size | Number |Diameter Material Casing Liner
"do Ao l’’ 9‘67 o’ FVC: O T Completed Depth :.9‘00 - (Measurable)
Ol [ Date: Started /’(QSZ' O‘/ Completed - A ~0¢
= = 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.
Company Name Firm No. SZO
11. STATIC WATER LEVEL OR ARTESIAN PRESSURE: Principal Driller /=
& /2. it below ground Artesian pressure Ib. and ,
Depth fiow encountered [ZQ ft. Describe access port or control devices: f ,c]f Driller or Operator IL\ ] - 07 -0
Operator | Date
L{ 5 /\.) 1 L / ’5 Principal Driller and Rig Operator Required.

Operator | must have signature of Driller/Operator Il

_

FORWARD WHITE COPY TO WATER RESOURCES




