@"ﬁ” IDAHO DEPARTMENT OF WATER RESOURCES Use Typewriter
WELL DRILLER'S REPORT Ball Point Pen

1. DRILLING PERMIT NO. _24- 9% - #- 69 _ -OJT 11. WELL TESTS:

Other IDWR No. (33 Pump D) Bailer )Z] Air 3 Flowing Artesian

2. OWNE ’ Yield gal./min. Drawdown Pumping Level Time

Name [Eug kE A raeck K3 /& Hrs

Address K7/ Sov 37

City 2ed MonT State_ T4 Zip_ 2 368Y%*

3. LOCATION OF WELL by legal description:

Sketch map location must agree with written location,

Water Temp._ Ce )
Water Quality test or comments:

Bottom hole tamp.
Mork y

10. STATIC WATER LEVEL OR ARTESIAN PRESSURE:

B304, below ground  Artesian pressure Ib.
Depth flow encountered 360 ft. Describe access port or
control devices: well CifP
ELE 2 dEN)  2LD

N 12. LITHOLOGIC LOG: (Describe repairs or abandonment)  water
Twp. 44  North ¥ or South O %‘f;e From | To | Remarks: Lithology, Water Quality & Temperature | ¥ N
Roe 4 Z East 0 or  West & Blo | 2| 7650,
® Sec. 24, 14_SE 14_MWE4 2 Fine Send
Gov't Lot County_AvoYcoms 2= g 7 | Broww Cla Jh _Grive |
( 99 e8| whTe ¢ iy
) Address of Well Site_ ey 7 DooR 7 ¢ | JDark Qrw C/.h/
Honfers fodoe City. Medsmon? 194200 | Eoord e’
(Give at least nama of road + Distance to Road or Landmark) o0 a 06 A h,.r G&! C QZ
Lt. BIk. Sub. Name 206|209 Griy Shi/e
¢ lacg |as| Griy 5A4le
4. PROPOSED USE:
M Domestic [ Municipal  [J Monitor O Irrigation
[ Thermal O Injection O Qther
5. TYPE OF WORK
[¥ New Well [ Modify or Repair [1 Replacement [J Abandonment
6. DRILL METHOD
F Mud Rotary ¥ Air Hotary [ Cable O Other.
7. SEALING PROCEDURES g
SEAL/FILTER PACK AMOUNT METHOD
Material From To Spao‘::‘: d‘;’
BenTon.T7e | o || 14565 Foerk
Was drive shoe used? ™ Y O N Shoe Depth(s)
Was drive shoe seal tested? YOO NIM How?
8. CASING/LINER:
Diameter From To Gauge Material Casing Liner Welded Threaded
A A Jeq | .250 B’ a =g O -
O ) O O i RS2 RTSHE Vg it toa
m] O 2 m| B
Length of Headpipe Length of Tailpipe I
9. PERFORATIONS/SCREENS
0 Perforations Method
3 Screens Screen Type Completed Depth ?11{ (Measurable)
Date: Started ’ Completed 20 i
From To Slot Size | Number |Diameter| Material Casing Liner i
g0 | vas| 47 Y O = 13. DRILLER'S CERTIFICATION
’ O | 1/We certify that all minimum well construction standards were complied with at
0 0 the time the rig was removed.

Firm Name 4//,— &Ul,is p’L/A n9 _Lnc _ FimNo_S70 _

Date 4;4 é[ é}

Date /éAé 77

Firm Official
and
Supervisor or Operator

(Slgn onee if Firm Hfficial & Qperator)

FORWARD WHITE COPY TO WATER RESOURCES



