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Form 238-7

1197 IDAHO! PARTMENT OF WATER RESOURCES Office Use Only
WELL DRILLER'S REPORT Inspecedby
Twp Rge____Sec ____

LWELLTAGN0. D D 003 3 FA8 a___1l4___14
DRILLING PERMITNO. __ &1 - 52 | e, 11 WELL TESTS: | Lat Long:
Other IDWR No. 7w oPump O Bailer BCAIr T Fiowing Ariesian
2. OWNER' ; ' \, Yield gal./min, ] Drawdown Pumping_ Leval Time
Name DPI‘PI/ MdAej- \ :w ! + .HM- ﬂ:/‘ fé‘f- 'F/‘dm 507
Address
cy___ S+t Pgries State,ZQ_an 8386/

Water Temp. T2° Bottom hole temp.

3. LOCATION OF WELL by legal description:

Sketch map location mus$ agree with written location.

Clear ne poe~
Depth first Water Encounter
(Describe repairs or abandonment)

Water Quality test or comments:

o’

12. LITHOLOGIC LOG:

N Water
Twp. Q & North W o South O %3;’ From | To Remarks: Lithology, Water Quality & Temperature | Y N
EFlge. o East O or West ¥ g Ol TM iL/
X " see. _ 114 _Mfwia Sfudis A 11y ([QU/ frow n
+——1—1 .Govt Lot [O Co'&ﬁ"{y Befg‘"e“ggg 1..‘“” Y (¥e | e /a_./ Brown - Stity -
1 Lat; : : Long: oo Y2 | e fa ;/ Er ~ 58" W £
Address of Well sie__/ /.33 é oa&g 2 9 p e
Hawren ciy_S8#, Marif$ Va oz ety Bret'n ~5;/ty -
(Give al least name of road + Dlstlnce le Road or Landmark) 77\ 8 O 3 lawt [ u/ B ’_/ V
Lt. Bik. Sub. Name 307t 6. p. .
4, USE: _
KDomestic O Municipal ~ OMonitor  Ollrrigation
O Thermal [ Injection O Other
5. TYPE OF WORK check all that apply (Replacement etc.)
X NewWell O Modify O Abandonment O Other
6. DRILL METHOD
Ar Rotary I Cable O Mud Rotary  CJ Other
7. SEALING PROCEDURES - .
SEAL/FILTER  PACK AMOUNT METHOD ~ECEITVED
Material ‘Y From | To 5;::;(";’ | o
Benton.te O (2016 .5X. A ound B e BE
_ : DWEorth
Was drive shoe used? O N Shoe Depthls) — = 73
Was drive shoe seal tested? YO N How? L
8. CASING/LINER:
Diameter From To 1 Gauge Malerial Casing Liner Welded Threaded
12 T -7 560 Steell® o0 K O
O [} O ]
a O [} a
Length of Headpipe Length of Tailpipe
9. PERFORATIONS/SCREENS
Perforations Method Mon e ,
Screens Screen Type Completed Depth a0 (Measurable)
Date: Started > £-0¢ Completed___ 2~ q-04
From To Slot Size| Number |Diameter| Material Casing Liner
i 0 O 13. DRILLER’S CERTIFICATION
Von € m] a [/We certify that ali minimum well construction standards were complied with at
=) O the time the rig was removed.

10. STATIC WATER LEVEL OR ARTESIAN PRESSURE:
8 ft. below ground  Artesian pressure Ib.
Depth flow encountered 22. ' ft. Describe access port or

control devices: well ﬂq;l)
o NV L b

Company Name A‘Cfc en DN //I na
Firm Official %’V &A)VVL

and
Driller or Operator,

Firm NO.M
ADate 8' é’OV

Date
(Sign once if Firm Official & Operator)
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