IDAHO DEPARTMENT OF WATER RESOURCES Inspect Ig’;ﬁ"e Use Only
. T R S
WELL DRILLER'S REPORD26669 | ™ a4
Use Typewriter or Ballpoint Pen Lat : Long: :
1. DRILLING PERMITNO. TAG#D0003105 11. WELL TESTS:
g)tgm:)glvan No. =T -\ - i*:**tbe O pump [ Baiter ™ Air [J Flowing Artesian
. ell Number: Yield gal./min. |[Drawdown |Pumping Level| Time
Name_TOMLINSON, BOB 596 v Ameing
Address 1400 NW CENTER CT
City __ CDA State_ID Zip_83814
sketch map location must agree with written location Water Quality lest or comments:
N
X Twp. 45 ¥ North or O South 1 - Depth ffrst Wat-er encou.ntered“
Rge. 03 M East or J West 2, LITHOLOGIC LOG:(Describe repairs or abandonment)
eSec. 14 14_NW 1/4 _NE 1/4 Water
Govitlot____County _ SHOSHONE | vam | "o | To | Remstertibongy. waee Quity Temprsors | ¥ | ¥
) ) ] 8 0 3 _Topsoil Small Boulders LY
Lat: . ¢ lLong: 3 314 Sand & Gravel Small Boulder ]l
§ Address of Well Site ST. JOE PARCEL1 6 18 31 Sand Gravel Small Boulders [l
e : City 6 32 61 Sand & Gravel Clay Seenis Tan ' Ml
(Give at least name of road + Distance to Road or Landmark) 6 63 73 Sand & Gravel Coarse M1
Blk. Sub. Name 6 73 74 _Shale Fractured Soft ML
4. USE:
¥ Domestic [ Municipal [ Monitor [ Irigation
U Thermal L) Injection U other ,9
5. TYPE OF WORK check all that apply  (Replacement, etc.) 6 Og/
¥ New Well [ Modify ] Abandonment [ Other Se: : 1/50
6. DRILL METHOD ~
™ Air Rotary [ cable ] Mud Rotary ] Other ',VO"??/./ 4 89>
7. SEALING PROCEDURES /DIZ/V/%\
SEAUFILTER PACK ___|AMOUNT|  METHOD - » ~Gloy
Material From To Sacks or Pounds
BENTONITE 0 18 8 BAGS | TEMP CASING
Was drive shoe used? [.J Y [ N  Shoe Depth(s) 0
Was drive shoe seal tested? [ | v [ N How?
8. CASING/LINER:
Diameter | From | To | Gauge Material Casing Liner Walded Threaded -
6 +2 | 74| 250 | STEEL | M [J M [
Length of Headpipe Length of Tailpipe
9. PERFORATIONS/SCREENS W bie)
L] Perforations Method Completed Depth _78_ easurao’e
] Screens  Screen Type Date: Started  8/18/97_Completed 8/18/97
—from To SiotSize . Numbor | Diametér . Material | Casing  Liner 13. DRILLER'S CERTIFICATION
1/We certify that all minimum well construction standards
were complied with at the time the rig was removed.
‘ Firm Name 20 -h_! L. /FirmNa._ 448 _
10. STATIC WATER LEVEL OR ARTESIAN PRESSURE: Firm Offigiz 4 ) £ g kb ate 8/18/97
22 ft. below ground Artesian pressure Ib. and /-
Depth flow encountered ft. Describe access port or Supervisor or Operator 7 / ~Pate _8/18/97
control devices: (SignTie 4

NWNE N gspn/ 3€



