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‘g‘ AIN: 130955  LRSN: 63071
4 Parcel Number: 47N02W-31-8500

EH Appr Dist: 6 TRS: 472w31

o 20 Incorporation: NONE

*e

Owner Information:
WIGHT, DALE
34587 S HELLS GULCH RD
ST MARIES, ID 83863

Site Address:
34587 S HELLS GULCH RD
ST MARIES

Legal Description:
NE-SW-SE

Acres: 10
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Office Use Only
gfo"" 238-7 IDAHO DEPARTMENT OF WATER RESOURCES Well ID No.
2 WELL DRILLER’S REPORT Inspected by ]
W ecC

e ey 2 S

g , g0 T131std 12, WELL TESTS: Lat  : :  Long: :
Water Right or Injectlon Well No. = — ‘ 1 Pump L! Bailer Rair I Flowing Artesian
2. OWNER: Yield gal./min. Drawdown Pumping Lfevel L Time
Name Da /f_ W/ iaht Ggpm ;/‘I"'Ff‘ fripm A/l

Addess_ 345 BT  Soudhh Hells Gulch R,

City S4t. Maries state ZO _ zip

ater Temp. Syo Bottom hole temp.
3. LOCATION OF WELL by legal description: Qa3 .LSO fer Quality test or comments: Clear Ao pdor
You must provide address or Lot, Blk, Sub. or Directions to well.

220
Twp. Ly J North N or South O Depth first Water Encounter

Rge. 2 East or West A 13. LITHOLOGIC LOG: (Describe repairs or abandonment) Water
Sec. _L. ‘_34%1!’4 _L”“ #1" IBJ?'E From | Yo Remarks: Lithology, Water Quality & Temperature | Y | N
Gov't Lot Co unty_m : o —

¥ 0 |8 — Tan

Lat: : : Long : : LL)Z —_ i
Address of Well Site m;[e + /{ u/t./l g /"/ Ia.:/ Browia L
Rol. from ey, 2 ciy St Mar;es Y28 gﬁ;o/* loray

(Give i Inast rama of road + Distangl 1o Hoad or Landmark) —GLI ?8 ]1 B +- Cp "kl/
Lt Blk. Sub. Name ve 2O ij 250 gf\smi 1y ¢ Ja v | |

20 78| Besslt -~ Gr s/

4. USE: 78 1162] Rosq/t~Brows /z?maa;_d%,z‘ ]
XDomestic [J Municipal OMonitor ~ (J Irrigation o207 elt—Gr “;V .
[ Thermal O Injection O Other 107 %_3_ b~ W8+ b
190
5. TYPE OF WORK check all that apply (Replacement etc.) 1201199
ew Well [ Modity ] Abandonment O] Other /94 (220
T
6. DRILL METHOD: __ﬂzo 225
%’Air Rotary (] Cable (OMud Rotary [ Other 22592
7. SEALING PROCEDURES 2722 75]
Seal Material From To | Weight [ Volume Seal Placement Method

Bentonite e 38| lsx lourApund e 2251276 ”'Q / 77

Was drive shoe used? wY [ON  Shoe Depth(s)\ I8
Was drive shoe seal tested? Y OIN  How? _ A7~

PO alnls ) ) S
8. CASINGILINER: OCT 25 &9
Diameter|  From To Gauge Material Casing Liner  Weided Threaded 1
6" |+2 -8 Stee/ | ¥ 0 & O \DWER~orth

PI~X b0l PV |0 ® o o
O ] a O
Length of Headpipe____ Length of Tailpipe
Packer Oy NN Type SR S S _

9. PERFOHATIONS/SCREEN? PACKER TYPE —
Perforation Method . S

Screen Type & Method of Installation - - =
From To Slot Size | Number Diameter|  Material Casing Liner 1 ~ —_— i
g}(p ,_/ﬁ, I LI / R [_/ rAd pu C O K Completed Depth o ;2 7 ,b [Measurable)
-~ a O | Date: Started q‘ 26-0%3 Completed -2/ =0 Z |
] '_| —
L S 14. DRILLER’S CERTIFICATION
10. FILTER PACK I/We certify that all minimum well construction slandards were complied with at the
Filter Material From [ To | Weight / Volume Placement Method time the rig was removed.
vn one Company Name - V5 Drf//fns IHC Firm No. 670
11. STATIC WATER LEVEL OR ARTESIAN PRESSURE: Principal Driller % Kesldf,  vaeto ~(& 27
12 9 1t below ground Artesian presstre _ Ib. and Q-10-0
,— -
Depth flow encountered O %k ft. Describe access portor control devices: Driller or Operator I ﬂ /') La C,Q r Date #}
wrell C D/a Operator ! Date
Principal Driller and Rig Operator Required.
of ) /\/ o I8 w > / Operator [ must have signature of Driller/Operator I1.

FORWARD WHITE COPY TO WATER RESOURCES




Office Use Only
g/oofg‘ 2387 IDAHO DEPARTMENT OF WATER RESOURCES Well ID No.
WELL DRILLER’S REPORT Inspected by

Twp Rge Sec
1. WELLTAGNO.D _ 5070 3l -~ [Eirst wetl 174 14 174
DRILLING PERMIT NO. _-H‘b"‘"\‘ﬂf DI X el 12. WELL TESTS: Lat: Long: .
Water Right or Injection Wel: No. P g i ¥ OPump [ Bailer [J Air [] Flowing Artesian
2. OWNER: ) Yield gal./min. Drawdown [ ~_Pumping Level Time
Name Do le Ulia h 7" . i &
Address 3, ule h Ked o &/ 5 74}6 /
cy _ S+, Maries st 0 7o 8206/

Water Temp. __ Bottom hole temp. _

3. LOCATION OF WELL by legal description:

Water Quality test or comments:

You must provide address or Lot, Blk, Sub. or Directions to well. > ’ -
Twp. North N or South [ 0 _____Depth first Water Encounter ____
Rge East [ West X f ,,) 3. LITHOLOGIC LOG: (Describe repairs or abandonment) Water
. fzz Ly S/ O Bo
Sec. Ry £ % 1/4 #1/4 —4‘1 4 Di;e From | To Remarks: Lithology, Water Quality & Temperature | Y | N
Gov't Lot ounty E'a A ée 40 ¢ ; -
Lat: 0 & Top S0/l
Address of Well Site & Z'g s e QSJ‘ on /719//5 Gu la | ; § 30| Bds : ¢ 4
rom Hwy3 city _ 3%, /’1411’"/0_5 6' 30 155 ;gaSQ/f"Co/‘CII/
L (uvunemwglzml DmmlnRoaﬂSwLibndn;k 9_.5: 2 s _4 Qo F )
. . ub. Name S S e P WSO 9 2 .p*
= 73 8Y1 @3 - [9/\1(/ S $oit
4. USE: I of - Broden ~Sof+
momestic [ Municipal [ Monitor ) Irrigation L _EZL&l ~Gra l/ - Sof# i
O Thermal O Injection [ Other V2311725 Be SL[LLQ_F_ﬁg_t/
175120y Besalt~Sof# — Rrown
5. TYPE OF WORK check all that apply (Replacement etc.) .45 B 2.5 Q_ZZL"' b/\a, /‘af
WNewWell  [IModfy  §¢Abandonment [ Other v5las0 C low /—
7/
6. DRILL METHOD:
[JAir Rotary [ Cable (] Mud Rotary {J Other [' . 7; (_ Ceng © —rf
7. SEALING PROCEDURES
Seal Material From To | Weight / Volume Seal Placement Method —] e,
Benten te © 30| 9s5x }éufﬁl‘dgndgg‘ e -
= /’/c%ea/ hele “’/Lll lor 1 Aok
Was drive shoe used? XY OON  Shoe Depth(s)____9 ()" (LS Ao =25
Was drive shoe seal tested? (XY TN  How? r~ - | \//C”L(/ oLl gflt Lo A
I to ground [evaef
8. CASING/LINER: - 7 1 .
Diameter|  From To Gauge Material Casing Liner  Weided Threaded . ]
" [~ 30250/ SFee[ | ¥ O O —
O [ O O
O O (] o [ 17 1 1 —B . -
Length of Headpipe Length of Tailpipe E—GE L
Packer [1Y AN  Type 1 Y -
BEF 23779
9. PERFORATIONS/SCREENS PACKER TYPE —_—
Perforation Method no ne W'@nﬂ
Screen Type & Method of Instaliation : :
From To Slot Size | Number |Diameter Material Casing Liner
O (] Completed Depth __ __(Measurable)
,/ v ’ ( O O Date: Started q = /q ~e 3 Completed i - l ?- 03_
= u 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.
n 0 n < Company Name Firm No. {/ g

11, STATIC WATER LEVEL OR ARTESIAN PRESSURE:

)’ Mﬂ below ground Artesian pressure Ib.
Depth flow encountered ft. Describe access port or control devices:

AT AT o D

Date /2 /D ~C3F

Principal Driller

and [N -~
Driller or Operator 11 /4/0 in CD L Date 10‘10 ~ 03
Operator | Date

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

FORWARD WHITE COPY TO WATER RESOURCES




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

Office Use Only
F?f; 238-7 IDAHO DEPARTMENT OF WATER RESOURCES Well ID No.
o0 WELL DRILLER’S REPORT Inspected by -
e e
1. WELLTAGNO.D _J)mo A8 3 S 2RECEIVED T I
DRILLING PERMITNO. _ & pna-/ 494 1 : .
; G N—ﬁ—zmg— 12. WELL TESTS: Lat: Long:
Water Féghtar Injecfion Well No; [ Pump [ Bailer X air ] Flowing Artesian
2. OWNER: lDWRINorth Yield gal./min Drawdown Pumping Levai Time
Name Dale Wwight /¥ oM., Aol fram &5’
Address _ 24881 SeuFh Hells bulrh AP
City SA a7 15 satel) zip B7LE6/ .
Water Temp. S0 Bottom hole temp.

c lowdd Y ne acfe ~
Depth first Water Encounter QL

Water Quality test or comments:

11. STATIC WATER LEVEL OR ARTESIAN PRESSURE:

ft. below ground Artesian pressure _______|b.
Depth flow encountered £/ $.2_ft. Describe access port or control devices:
Laze /f Ca /[7
4= A D

Twp. North % or South [J - -
Rge. 2 East [ P o West 30 13. LITHOLOGIC LOG: (Describe repairs or abandonment) Water
Sec. 7 / , ‘1’/5“ 1/4 / &/ 1i4 Jéﬂé: 1/4 %‘;" From | To Remarks: Lithology, Water Quality & Temperature | Y | N
Gov't Lot County ’ st S
Lat: Lon 8§70 |3 'Ta,p Se,/
/Edres ofWen)éa/ £ /qeg Eoe 5-/-+an )"}6//5 3 lIOé c lay Red
rembwy3 cty S+ Maries LO Claly Tan
L (smm.mmglzm‘wmmwsuu;n;w !é Y la J/Ef‘a“/’l “//545f/7L
. ub. Name _—fq“ 24 |39 3!54/74 Gravy
: : 03@0" 124 _3054//“" brag
4. USE: §“i 65 | Bésa/F~ Gray —Sof 7
RlDomestic [ Municipal UMonitor  [JIrrigation S B ese/t ~ Gf‘é [
(] Therma! [ Injection [ Other i 17 1AS] £ ‘2—/‘&,{/ ~ Sof/~
25143 Bese - Brodn ~Sof £
5. TYPE OF WORK check all that apply (Replacement etc.) Vo3 WY 7| C lay — T ~ Salrht
K New Well [ Modify [J Abandonment (] Other w7 1% Bz & z /1t ~ Gra
» - Y4 L~
6. DRILL METHOD: 92 (93 | Besel? B ay~ "L tbor |
i m ULLL
Air Rotary [ Cable "] Mud Rotary [J Other ,93 200 C la. Y~ Hq "4
7. SEALING Pnocsounes ROO QoA C la./ ~ (reen
Seal Material From Vglghtwolume __Seal Placement Method ’?02\6 ZO:_ C /S‘)/ - IQ Lt 8 S .f/..
Keatonite (@) SX |Pburprovnd Fiod 0 Clay = Toq — S0
#5290 ¢ lay~ Red
Was drive shoe used? XY  ON  Shoe Depth(s) e R0 20| L f-u./ -~ Tan ~ Seof7-
Was drive shoe seal tested? J0Y [N How? A w20 Y50 C /&{\/ ~/ qué'fk green
Y50\¥75| ¢ tasp— } ,-4+-a/~m/
8. (CASINGYLINER: I IS00. 5hd (€ =% rais e SELE
Diameter| From To Gauge Material Casing Liner  Weilded Threaded n _m _53” c /‘ty - 7’5 P u//g h 2 /,e_
6"+l 39 250 3Fee | ® O ¥ O
0 O O O
m a o o | I
Length of Headpipe Length of Tailpipe
Packer Y XN Type ] ]
9. PERFORATIONS/SCREENS PACKER TYPE S —
Perforation Method .
Screen Type & Method of Installation SR S R .
From T Slot Si Number |Diamete Material Casing Liner
= no oNe = —— = 0 0 Completed Depth  ___ J‘ 5 (@4 (Measurable)
) | Date: Started &5-—2-0 ~0 '7) Completed S‘ 2 5 -0 3
& . 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.
hone Company Name //‘ Wa gﬂm\//l‘ﬁ Firm No. S\/Q

~— Date é - - Oj
Date @ - 2 ~ 03
Date

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

Principal Driller
and
Driler or Operator |l

4/07’\ Car £S5

Operator !

FORWARD WHITE COPY TO WATER RESOURCES
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