RECEIVED

o kiAY 2 4 2000 IDAHO DEPARTMENT OF WATER RESOURCES Office Use Only
WELL DRILLER’'S REPORT nspectedby
IDWR/North Twp Rge.__ Sec
1.WELL TAG NO. D QCLF0EE 14___ 4 _1/4
DRILLING PERMIT NO. - L - 11. WELL TESTS: Lat @ Long: :
Other.IDWR No. 2 [44‘0&»0 D Pump O Bailer AT J Flowing ArteSIan
2, OWNE T Yield gal./min, Drawdown’ Pumping Lavel Time
Name coT T SF} // AR Ahffim A
Address__ /€ II L5T . _ (KA
City ~87 /Mg Gy State‘dZip Y2529 :
: Water Temp. ~y & Bottom hole temp.
3. LOCATION OF WELL by legal description: Water Quality test or comments: 7000
Sketch map location must agree with written location. Depth first Water Enoounterﬁﬁ
N 12. LITHOLOGIC LOG: (Describe repairs or abandonment) ...
Twp. b N Ndrth@/ or - South £~ %?;e from | To | Remarks: Lithology, Water Qualty & Temperature | Y | N
)( . Rge. _od car East g3~ or_  West & B lo |2 |owsn Bundety SOFT Elveshats
Sec. _ B Ve i Yo |6 |82 has
Gov't Lot county &=/u.¢.¢-u€' B L /3| Prolea)y Shebe Ractle Ble {
| Lat: : : Long: : 3 E 3sliso| Hany SAgle Reocde Blux
_ Address of Well Site g,-f;g'aagigg Hijls : S 1A e Sqne_
/ nile wiesT City 37 /¥ o8 ¢ |Aoo X< Samg
(Give at [eaet name of road + Distance to Foad or Landmark) i
Lt Bik. Sub. Name
4, USE;
BDomestic O Municipal  [J Manitor Olirrigation ol
O Thermal O Injection ] Other
5. TYPE OF WORK check all that apply (Replacement etc.)
@ New Well 3 Modify O  Abandonment O Other
- 6. DRILL_METHOD '
FTAir Rotary (] Cable 0 Mud Rotary O Qther
7. SEALING PROCEDURES
SEALFILTER  PACK AMOUNT METHOD
Matsrial From To :a:’
Loa7enIc &> 52 D04 qeid
Was drive shoe used? EY~T) N Shoe Depth(s) 52
Was drive shoe seal tested? 0O YZ3=" N How?_ Q2R
8. CASING/LINER:
Diamater From Te Gauge Materia! Casing Liner Welded Threaded -
& 2 |S2 Deolsiof |m~ o =7 O
L2, bo Vo lpoe | e O O
" m] a a |
Length of Headpipe ¥~ =2 Length of Tailpipe_ -3 2
9.7 PERFORATIONS/SCREENS -~ -~— — - — . _ .} 4+ 1 4 .
Perforations Method DLN -
Screens - Screen Type Completed Depth Q'J"C? (Measurable)
Date: Started _&f~¢7T-Q0_ Completed & —719-04
From To Slot Size| Number |Diameterf Material Casing Liner
dvo | dio0 |4 o | Yy ] evc | O @ 13. DRILLER’S CERTIFICATION
20 | T "_3 2 C ] g IWe certify that all minimum well construction standards were complied with at
4 0 0 the time the rig was removed.

Company Name / N »1.97/i Ny ___Fim No, S/0
10. STATIC WATER LEVEL OR ARTESIAN PRESSURE: /7
S O ft below ground  Artesian pressure Ib. Firm Official Date 5 - (5D

Depth flow encountered [3§ ft. Describe access port or and

control devices:_(4J€.// C qp Driller or Operator %m Y-Ado-~ e
Sign once if Firm Official& Operator)
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