Form 238-7

Form IDAHO DEPARTMENT OF WATER RESOURCES Office Use Only
WELL DRILLER’S REPORT inspeciedty
wp ____ Rge Sec _

1.weLLTAGNo. 0 D OO0 28/¢6 8 e 1414
DRILLING PERMIT NO. - 7 9[_7 7% 11. WELL TESTS: Lat: : Long: :
Other IDWR No. 0O Pump [J Bailer ] Air J Flowing Artesian
2. OWNER . Yield gal./min. Drawdowr: - Pumping Level Time
Name Ml kC LQ/OIQ»;?L opm ﬁil‘/r'f ‘;F‘fd"’\ HOD’
Address PO Box' 58/ ~
cy ST+ Mars 5 saTD 7o B3 KC /

Water Temp. Y6 e Bottom hole temp.

3. LOCATION OF WELL by legal description:

Sketch map location must agree with written location.

Clear no_eoor
Depth first Water Encounter RYO
(Describe repairs or abandonment)

Water Quality test or comments:

12. LITHOLOGIC LOG:

N Water
V Twp 57( 7 North O or South O %?: From To Remarks: Lithology, Water Quality & Temperature | ¥ N
. Rge. East O  or West £ o || Tolp Qe T
se.. . 2.5, 14 MIE 14 151/4 Y 29| Shale~Tan
Gov't Lot County_ A bgwacfe' qgmg o e 12915 | Stale "7’@/}’\
Lat: : Long: : : 25 (27| S 4 reeén
Jfizss_of well se Ju nd)‘: o _ a7 270l Bese/7~ @/‘4,% L
HWV 3 V2 City res YOl (o ray ~ Pase/F 7 w thor
(Give {Ieast name of road + Distance to Hoad or Landmark)
e M L]
Lt. Bk, Sub. Name ¥81260| o saf4/— Crey
@;Mjg%u ~ Browiy frofen
4. USE: 365 | YO esalt — ér‘a/y
WDomesfic [J Municipal [J Monitor [ trrigation
[ Thermal [J Injection ] Other
5. TYPE OF WORK check all that apply (Replacement etc.)
New Well [1 Modify [ Abandonment 0 Other
6. DRILL METHOD
YA Rotary [ Cable [ Mud Rotary . [ Other
7. SEALING PROCEDURES
SEAL/FILTER  PACK AMOUNT METHOD
Material From To SPa;Sidzr
Benton,te | O (YSTIFSH |Pour ANWP,}?
Was drive shoe used? 2 O N Shoe Depth(s) 2 ?
Was drive shoe seal tested? Q@YD N How? 'E,r—
8. CASING/LINER: RECgyy, .
Diam:l’er From To Gauge Material Casing Liner Welded Threaded t D
., |+] |~791250 SFeell® o0 ® © MAR .
4 |~& |~yoolibo| Pue |0 w o O
O O o 0 in A 1 ™
W4 4 LAY
Length of Headpipe Length of Tailpipe e 'Oﬂ‘h
9. PERFORATIONS/SCREENS .
vetod__Dr.}/
Screens Screen Type Completed Depth L7/00 (Measurable
Date: Started A~ 1A~03 completed [/X~]/7~O:
From To Slot sze Number |Diameter| Material Casing Liner
S0 3% |+ 1L | Y1 FPvel o x 13. DRILLER’S CERTIFICATION
v O O |We certify that all minimum well construction standards were complied with at
0 0 the time the rig was removed,

10. STATIC WATER LEVEL OR ARTESIAN PRESSURE:
{’Q S _ft. below ground  Artesian pressure Ib.

Depth flow encountered &R O . Describe access port or
we (f

control devices: ("n/,O
7N B >S5

- Drillong Tnt cim o AH10
/’eDate g '/S’ ’05
éLf)nller or Operator@&)“v\f é)\)m Date 3 3 03

(Sign once if Firm Officiat& Operator)

Company Name

Firm Official »
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