Office Use Only
E,"sz 238-7 IDAHO DEPARTMENT OF WATER RESOURCES Well ID No.
WELL DRILLER’S REPORT Inspected by
7 Tw Rge Sec
1. WELLTAGNO.D _ 064/ /7S kel
DRILLING PERMIT NO. g383s% ) ‘ W T it
Water Right or Injection Well No. (\ ¢ 12. WELL TESTS: . - — g
vy ° UPump [ Bailer (A L1 Flowing Artesian
2. OWNER: Yield gal./min. Drawdown Pumping Leve! Time
Name Gef¢ M EM{?@ 7‘5, Zhre
Address PO Bt 22 =
Cty _ S+ plafies State A 7ip_ SS28C/
R Water Temp. &/ 57 Bottom hole temp.
3. LOCATIQN OF WELL by legal descrlptlon: Water Quality test or comments: Clews V16 O
You must provide address or Lot, Blk, Sub. or Directions to well,
Two._ &6 North & o South O] Depth first Water Encounter _//¢
Rge. ya EagilE] or West. == 13. LITHOLOGIC LOG: (Describe repairs or abandonment) Water
oac 9 ' T0acres e ’Vc,ﬁ“ %ﬁ4 %?;B From To Remarks: Lithology, Water Quality & Temperature Y | N
Gov't Lot County {{; A& wa lq .
Lat: ] Long: : : y Vo PO} _Sexfo- S'ha/P L?/)FDJV\ =
Address of Well Site /—/e//j Guke Y - C{‘a..fﬂ/ﬁ# .ol 78| Blwe o b le Sadd- T
Cty S rZafieS é | Pfve Shole sadi —
” (Give al least nagal;mamDns(annamnnansarul..;am&m;me 00 ff's‘ 8{) Wi Q;‘ld‘l Mf— AR
" : ' 2| Zat| S ha le 73/ve —
0 |2/ST Sholn Sod f [Efe -
4. USE: 245800 | . Shele [Slue . -
(#Domestic | Municipal [JMonitor [ Irrigation 202 | X1 S e le [2lve il
I Thermal [ Injection [] Other
5. TYPE OF WORK check all that apply (Replacement etc.)
[T New Well (] Modify L] Abandonment (] Other
6. DRILL METHOD:
(=0 Rotary [ Cable [JMud Rotary (] Other
7. SEALING PROCEDURES RECEIVED
Seal Material From To | Weight / Volume Seal Placement Method
Beadmile |0 (70| j2Sid]  four MAR 2.2 2006
Was drive shoe used? &Y  [IN  Shoe Depth(s) ? s IDWR/North
Was drive shoe seal tested? &Y N How? Lf"
8. CASING/LINER:
Diameter | From To [Gauge|  Material, | Casing  Liner  Welded Threaded
6 42 |-98|0gSted | = 0 = O
¥ /5 | 35| feo| FuC o 8- 0 0O
4 O O 0O B2
Length of Headpipe Length of Tailpipe
Packer [lY =N  Type
9. PERFOHATIONSISCREE??PACKERTYPE
Perforation Method
Screen Type & Method of Installation
From To Slot Size | Number [Diameter]  Material Casing Liner 555
P £ ] Completed Depth < (Measurable)
SO\ G55 1|3y | Puc | O E”
O = Date: Started g— - ?"O‘ Completed 2 ‘2(2"'05
|
© Y {4 DRILLER'S CERTIFICATION
10. FILTER PACK /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.

L Mé;‘—z %_’ Firm No. (7

Date ! 27 %

Company Name

11. STATIC WATER LEVEL OR ARTESIAN PRESSURE: PTE‘CiPw Driller
ft. below ground Artesian pressure Ib. an M ..S/ /
Depth flow encountered _//S ft. Describe access port or control devices: ¢ %2 Drileror Operatorll __g, é o Date 1206
Operator | Date
Iy, o nJ U 3. Principal Driller and Rig Operator Reguired.

Operator | must have signature of Driller/Operator .
FORWARD WHITE COPY TO WATER RESOURCES



