Office Use Only
570';“ 238-7 IDAHO DEPARTMENT OF WATER RESOURCES Well ID No.
WELL DRILLER’S REPORT Inspactsdty ____
1. WELLTAGNO.D _TDOC S 4S B P 4 9 4 & 4
DRILLING PERMIT NO. EUEBY 12 WELL TESTS: ot Long: :
Water Right or Injection Well No. Z Pump (] Bailer Xair U Flowing Artesian
2. OWNER: Yield gal./min. Drawdown Pumping Level Time
" * B F. o FL Vel T
Name__ \/ERN IMOORE om| Arli £+ | Lron PS5
Address 30 CP,  MHisy ¥ [ I S
Cty 57~ MPARIES StateD - Zip LRBG )
Water Temp. Jo*© Bottom hole temp.

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

Twp. North 3€ or South [J
Rge. e N East UJ or West X
Sec. A 4 %g 14 NJE 14
Gov't Lot County

Lat: Long:

Address of WeII S|te 3040% va (.o
City 51 MARIES

{Gwe at least name of road « Distance fo Road or Landmark)
Lt. Blk. Sub. Name
4. USE:
XDomeslic (I Municipal O Monitor [ Irrigation
LI Thermal [ Injection U Other
5. TYPE OF WORK check all that apply (Replacement etc.)
Q@ew Well I Modify (J Abandonment [ Other
6. DRILL METHOD:
N\ir Rotary [ Cable (OMud Rotary [ Other

7. SEALING PROCEDURES

~ Seal Material From To | Weight/Volume Seal Placement Method
I K A Pk
,bﬁlﬂaa,iﬂ Na) 28 7@17“ 7)9“./ MZ;Z&‘
Was drive shoe used? (XY ~ [IN  Shoe Depth(s)_ . ?pr !
Was drive shoe seal tested? DY TN How? [
8. CASING/LINER:
Diameter [  From To |Gauge Material Casing  Liner  Welded Threaded
6" |72 [~38 260/ Ghee( | ¥ T K& O
4 |~20-175 |l60| Poec | O % O O
O C ] O
Length of Headpipe Length of Tailpipe
Packer LY XN  Type
;:’*‘ ATIONS/SCFIEENS PACKER TYPE
Feroration Method rtl
Screen Type & Method of Installation A& 21 £
From To ) Slot Size | Number |Diameter Material Casing Liner
HiG 125 | 3| 65| 4| Poc ®
|
10. FILTER PACK
Filter Material From To | Weight/ Volume Placement Method
noan¢€

11. STATIC WATER LEVEL OR ARTESIAN PRESSURE:
ao ' ft. below ground Artesian pressure Ib.
Depth flow encountered ft. Describe access port or control devices:

Wwe [/ Cup

HUN 62w 727

Cloady
[
Depth first Water Encounter QQ

Water Quality test or comments:

13. LITHOLOGIC LOG: (Describe repairs or abandonment) Water
BD?: From To Remarks: Lithology, Water Quality & Temperature Y | N
810 |1 70501J B
/ &7 C‘J;‘sz 7 & e SR I
5167 (Q,'7 [ — émy
38 47| Beoe¢lt- 1
Y7 (48| Roselt - . s o
R Q/) 2N
90 1¢2 | /B’QJ_LL% &gke L " gber|
3 I g~
2 IS5 e g/f- c'p@é P
055 s [a/sz Yo A w.@fef Al
] & #ﬁ?
/65175 /4,,471-9‘:; -
|| [ RECE] VED [ [
L JUL 252008 1T 1]
— DWRMNorth
RECEIVED
TR VLTV L
T AUGOY 268 T
| W‘ T
Completed Depth J 7 (Measurable)
Date: Started _@ -J 6_7;4.)75?_ N Completed (8 '/7;%}

14. DRILLER’S CERTIFICATION
I/We certify that all minimum well construction standards were complied with at the
time the rig was removed.

Company Name AT JOA DRI NG Jpe Fim No. £ /8
Principal DnllerA-LW N G‘HQPIS Dae 2> /0-08
g:rljler or Operator Il @4«‘4 - pate /- IO-OF
Operator | Date

Principal Driller and Rig Operator Required.
Operator | must have signature of Driller/Operator II.
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