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DAHO DEPARTMENT OF WATER RESOURCES
WELL DRILLER'S REPORT

1. DRILLING PERMITNO. 4/ - 2§ -M -0005 -0©& 11. WELL TESTS:

Use Typewriter
or
Ball Point Pen

Other IDWR No. OPump O Bailer X Air O Flowing Artesian

2 OWNER Yfald gal./min, Dr:-fwdown Pumping Level Tin':e -
Name 4_/,// ,é’dpw, 4‘((97‘—‘ [3C peerp ﬁ}/ Ao L L0
Address Hr} ’ N

City. State ;_%p

3. LOCATION OF WELL by legal description:

Sketch map location must agree with written location.

Water Temp._ (o //

Bottom hole temp. Cfd / 0)

Water Quality test or commants:

Q.oa Y

12. LITHOLOGIC LOG: (Describe repairs or abandonment)

10. STATIC WATER LEVEL OR ARTESIAN PRESSURE:

L¢Q . below ground

Depth flow encountered
control devices:

Artesuan pressure Ib.
> ft Describe access port or
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FirmNameﬂ"éﬂC/frao n&/’;/ X

N Water
Twp % é No rth’h or South [ %‘i’: From | To | Remarks: Lithology, Water Quality & Temperature | Y | N
EFige.&c ’[ Bast ' or  West O _k;‘ 4 |20 Lron /)Ag_\/ X
x ] Sec. 29 ‘ va AW a0 s 37 o a0 | e lfow (Cief ul
Gov't Lot Couﬁﬂ?ms 0 ¢4°a res mmas ,;, ¥0 ‘0 ﬂf’ d//en SIIQ /e L5 e ’{"
L — ~ SN0 0| bt Shald - , X
Address ot Well Site___ 5"/ Jor = C0 Y ?Z v 1445 w b, Fe Shat e frettes X
City Z s 1125 | Proy Shelc Alecs” LX
(Give at least name of road + Diglance ta Road or Landmark) ’ v L
Lt. Blk. Sub. Name
4. PROPOSED USE: |
Domestic ] Municipal [J Monitor O Irrigation
O Thermal O Injection [J Other,
5. TYPE OF WORK
ﬁ\' New Well  [J Modify or Repair (] Replacement (3 Abandonment
6. DRILL. METHOD
[J Mud Rotary yAir Rotary [ Cable O Other
7. SEALING PROCEDURES
SEALFILTER PACK AMOUNT METHOD
Material From | To Spac;i'l‘:d‘;' o
Deaionltel ) 120] 100 Lz er /pioan
Was drive shoe used? Fz Y O N Shoe Depth(ﬁ e
Was drive shoe seal teg ? YR NOJ How? e 12
8. CASING/LINER:
Diameter From To Gauge Mit_e‘rial Casing Liner Welded Threaded
A | _1dp V25l Sice/l® o k O ERE
o e | 2pR00| Plre |D R O D
= o O m] ' _
Length of Headpipe Length of Tailpipe — gl
9. PERFORATIONS/SCREENS . /
ﬁPerforations Method 0 Falld [
T —)
3 Screens Screen Type Completed Depth_ o —==tE R Saana—2~ /42-5 (Measurable)
Date: Started _&B;Z.L Completed
From To Slot Size | Number |Diameter] Material Casing Linar
0 1720128 1an |5 [Pre.| o X 13. DRILLER'S CERTIFICATION
’ < - v 0 0 I/'We certify that all minimum well construction standards were complied with at
O 0 the time the rig was removed.

Firm No._ﬁ jﬂy

Firm Official

0 ﬂ 'r’QDate 5 ~/ ‘?‘?

and

Superwsor or Operata/%’?’i }-m Date

>~ 4~

(Slgn once if Firm Official & QOperator)

FORWARD WHITE COPY TO WATER RESOUHCES



