RECEIVED

romMAR 11 2002 IDAHO DEPARTMENT OF WATER RESOURCES Office Use Only
IDWR/North WELL DRILLER’S REPORT Inspectedby

, 7 Twp Rge  Sec _
1.WELLTAGNO. 0 _D 09022 0G4 POSTED § V4___ 14 14
DRILLING PERMIT NO. 173 325/ 11. WELL TESTS: lat Long:
Other IDWR No. O Pump 1 Bailer MAir O Flowing Artesian
2. OWNER . Yield gal./min. Drawdown\ Pumping Level Time .
Name euben  Marquard+ 2 a.0:m _a.r i Frosd 300
Address !:Z & 6"7‘5A Y, ona/ ./_)fl 12 J 7
City S 4— Mqr, 24 Statuﬂzm—%&/

3. LOCATION OF WELL by legal description:

Sketch map location must agree with written location.

Water Temp. 53 e

Water Quality test or comments:

Bottom hole temp.
Clear np OZp —~
Depth first Water Encounter /¥

(Describe repairs or abandonment)

12. LITHOLOGIC LOG:

N Water
Twp. L/é Northﬂ or South [ %?;_e From To Remarks: Lithology, Water Quality & Temperature | Y N
W Xl cRge. T2 East [J or» Wesﬂﬁ ‘10 11 TQ/,D Sa.l
sec. _{(p . 14 S/ s M s L 19 Ciy — Ton
Govt Lot __ oo’&?ﬁ’? Bene ,‘14’2{”“ 19 120| Bole /-
Lat: Long: RORG| Clay Tan
° Address of Well site C 5 T#>m woa/ 2560 Rode/F~ bray
Drive ~Top of 451/ city S 7. Maries COWHO| C jey ~ T “V/Bpcal’
(Give at least name of rodd + Distance to Road of Landmark) 'IL/O P 05 C /A é,‘ el i f—(// ,2/ 4. /}_
Lt. Bik. Sub. Name _Ro5128 Baf o/t~ Sof£
2208 C jay— Coray
4. USE: 6" 1300350 ¢ Inf = brut
X Domestic (I Municipal [J Monitor lrrigation /
[J Thermal [ Injection [] Other ) ~
5. TYPE OF WORK check all that apply (Replacement etc.) L7/ ‘9 '/p‘m' +/\Q/Y\
M New Well [1 Modify O  Abandonment J  Other _—
6. DRILL METHOD (40 -2035
Air Rotal [1 Cable O Mud Rotary (] Other -
Jor roy SBog.pim from
7. SEALING PROCEDURES = J 7 !
SEAL/FILTER  PACK - AMOUNT METHOD 205 1o 2RO
Material From To Spa:ﬁ-dir _
Bento g te | O 90| 1)sx Fourarsqndt Fel
Was drive shoe used? §Y [0 N Shoe Depth(s) 30 (8]
Was drive shoe seal tested? ‘?3 YO N How? )}
8. CASING/LINER:
Diameter From To .- ]Gauge Material Casing Liner Welded Threaded
et 2 [-300358 Steefln o x o
0 | O O
OJ [ [ |
Length of Headpipe Length of Tailpipe
9. PERFORATIONS/SCREENS Y ’
foralions Method T’O POZ\ '/‘/ )( /
Screens Screen Type Completed Depth 3§O {Measurable)
Date: Started J~ A G- O AL CompletedM[ ~o
From To Slot Size riumber Diameter| Material Casing ~ Liner 4
—1900-200| J4 %O 1T [5Feel| X O 13. DRILLER'S CERTIFICATION
‘ O O |/We certify that all minimum well construction standards were complied with at
O o the fime the rig was removed.

10. STATIC WATER LEVEL OR ARTESIAN PRESSURE:
{Q 21t below ground  Artesian pressure Ib.

Depth flow encountered /& ft. Describe access port or
We/l Ca/o

control devices:

61‘(/ w ;‘ W /éFORWAHD WHITE COPY TO WATER RESOURCES

Company Name A’//“ Lf/ﬁ-/(/_f .Df/’//f‘ﬂ
Firm Official vz‘(%{{' :

and

Driller or Operator A Q ( G it __£ Date & / 9 o2

(Sign once if Firm Official & Operator)




