94-7833 GUNTLE PIN 47N03W-24-2500 (2004 IMAGE) BLDGS ON PROPERTY
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94-7833 GUNTLE PIN 47N03W-24-2500 (1992 IMAGE) ROAD THROUGH PROPERTY
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STATE OF IDAHO
DEPARTMENT OF WATER RESOURCES

X

USE TYPEWRITER OR
BALLPOINT PEN

WELL DRILLER’S REPORT

State law requires that this report be filed with the Director, Department of Water Resources
within 30 days after the completion or abandonment of the well.

1. WELL OWNER

7. WATER LEVEL

Sketch map location must agree with written location.
T Subdivision Name

]
+

——  ——

Lot No. Block No.

i

County

? (g‘ve at Iaag nan:e of road)
T. N orS O
g v ME v sec. 2 =

.R'.__3_ E DorWK

5
Address of Well Site

Name “T¢ Static water level _£2, feet below land surface.
") Flowing? O Yes No G.PM. flow
Address . : Artesian closed-in pressure p.s..
Drilling Permit No. _§%~73- p/- s2~c0 Controlied by: O Valve O Cap [ Plug
Temperature °F.  Quality CLENS. .
Water Right Permit No. Describ fan or temp Zones below.
2. NATURE OF WORK 8. WELL TEST DATA
X New well O Deepened O Replacement 0O Pump O Bailer Bl Air O Other
0O Well diameter increase O Modification = S— -
"~ "0 Abaridénéd (describe abardonment or miodlfication procedures | Disehargs GPM. Puitiplng Cavel Hours Pumped
such as liners, screen, materlals, plug depths, etc. in lithologic | 22 GPM 3/ gl /
log, section 9.)
3. PROPOSED USE
¥
X Domestic D Irrigation I Moniitor 9. LITHOLOGIC LOG 8¢731
O Industrial O Stock O Waste Disposal or Injection Bore| Depth W
ater
O Other (specify type) Diam.|From| To Material Yes | No
1O 0 1197 pesnl-ciag Gepvet suX A
4. METHOD DRILLED N N
X Rotary Alr O Auger O Reverse rotary | 4¢ | 9" [1£B" -Sef7 - w Th
O Cable T Mud 01 Other N Cotop X
(backhoe, hydraulic, etc.)
" - -1 X
5. WELL CONSTRUCTION 3 GBEM !
Casing schedule: Steal O Concrete [ Other
Thickness A})lame(er From T "1 249 1285 SimP Fipm ~ 1 icur GP R
025 inches ___@ _inches + — LS teet__ [P feet T Paei EREY- 3epe{ [ X
inches inches feet feet "
inches inches feet feet & .7 w
Was casing drive shoe used? R Yes O No 3-cbm, X
Was a packer or seal used? O Yes & No 7
Perforated? O Yes No " 28] (50) | Simies ~€i1em -ERAY X
How perforated? [J Factory [J Knife O Torch O Gun S ePm
Size of perforation? Inches by inches
Number From To e " 30)) 318 (mapses To mehumm
perforations feet feet :
perforations feet feet SML CrpuSiag
pertarations feet feet "
Well screen installed? ¥ Yes O No (-‘0 + GPA .
Manufacturer l;ij MSoa) Type bve. La;:_a_E_c‘m}gmM;) X
Top Packer or Headpipg &% . [ nEe -
Bottom of Tailpipe Fr et =D Note: This Lell has heen
R I W et
Diameter &/ *'Stot size /A% Set trom ZA2. feet to _2a0%eet ) 41 " o3 See. 39-93-N-0O01-Yo0 DA,
Diameter _____ Slot size Set from feet to feet B aa ey
Gravel packed? Yes 0O No [ Size of gravel £2-20 aurylntoiidhing Jgpe _REGENED‘ L
Placed from _Lé _____feetto 3(5 fest ! E\
o]
Surface seal depthéilMaterlaI used in seal: (0 Cement grout L. Ju o 1883 \‘
Bentonite [ Puddling clay D Nl R AERION—L
Sealing procedure used: O Slurry pit N LR, .'77?#’“;- Nt DR i
O Temp. surface casing i Overbore to seal depth it r(_',: £ -
Mathod of joining casing: [3 Threaded K Welded LER
[ Solvent Weld O Cemented between strata 1 95
Describe access port _u/eZl. ERS/me— Work started _LL_L‘ 6= 13 tnished 4793
6. LOCATION OF WELL

11. DRILLER'S CERTIFICATION

IWe certify that all minimum well construction standards were
complied with at the time the rig was removed.

Firm Nameﬂu&#.&&&__ FimNo._SI©&

Address /m .
Signed by Drilling Supervisor _M,/W
s and

o (Operator)

(If different than the Drilling Supervisor)

USE ADDITIONAL SHEETS IF NECESSARY — FORWARD THE WHITE COPY TO THE DEPARTMENT
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Form 2067 I ODEPARTMENT OF WATER RES. '%CES e _E’?‘? Typewriter

%‘k WELL DRILLER'S REPORT  '''% 1" gill point pen

092734 1 i r""
1. DRILLING PERMITNO. 94 - 93-0)-_12. - 10. WELL TESTS: L e e 5
Other IDWR No. 1 Pump O Bailer ﬂAlr O Flowing Artesian
2- OWNER: Yield gal/min. Drawdown 'Pumping Depth Time
Name “Tom E;'_ 12 GPM 218 \ ha.
Address__ 2 ‘ o
City State_TIPp Zip
Temperature of water Was a water analysis done? Yes[J No)

3. LOCATION OF WELL by legal description: By whom?

Skelch m'ap location must agree with written location.
N

T. ‘j Z North®  or South O
ER. East [ or West &
Sec. N T n/o e 14
10 ocred
Gov't Lot County, 5'5:91&4;4,

Water Quality (odor, etc)_CLIAR  CIEAN Ao apaf
Bottom Hole Temperature
11. STATIC WATER LEVEL:

_A 70 it below suface  Depth artesian flow found
Artesian pressure Ib. Describe access port
Describe Controlling Devices:

12. LITHOLOGIC LOG: (Describe repairs or abandonment)

Address of Well Site, M EPn o QZ fz ﬂ [Fy7d f =t <

Bore

Dia, | From

To Remarks: Lithology, Water Quality & Temperature |GPM |SwL

(Give at Isast Direclion + Distance to Road or Landmark)

Lot No. Block No. Subd. Name :
4, PROPOSED USE: L27(L ColAPSED -
D Domestic O Municipal 0 Monitor Oirrigation ua&u:r_‘gac.s_é__h&nu&
O Thermal O Injection 1 Other. 200’ ofF CaiNe &
5. TYPE OF WORK QLEANEN ouT
7} New Well xModify or Repair [ Replacament O Abandonment
_6. DRILL METHOD - — - -
[JMud Rotary XAirRotary [ICable [ Other. ANoTE : o (nformalion] o
OICIG(N\\ Lell see  dem (&
7. SEALING PROCEDURES #94-9 wu mla -000
SEAL/FILTER PACK AMOUNT METHOD o ]
Material From | To | acksar e ‘..m,. -'- ; T sl
B0 S fe e ” ﬁ
f
i
Was drive shoe seal tested? YO NO How? _ ’-‘_
8. CASING/LINER:
Diameter | From To Guagae | Casting | Liner | Steel  Plastic Welded Threaded
" s [uss] . s X o o o
' a ] ] [}
] [m] [} O
. £ o--a-—oe - = ==
Final location of shoes 1HB.5
Top Packer or Headpipe, Bottom Tailpipe
9. PERFORATIONS/SCREENS Date: Started ___10[2.2.1Q2 __ Completed_ia|2.& /o5
O Perforations Method , " o
O Screens Type Mﬂylﬂa 13. DRILLER'S CERTIFICATION
B0 S5 T I/We certify that all minimum welt construction standards were complied with at
From To | siotsiza | Number | Diameter | T9 'Ze : Ca‘sllng Lmef‘.- ' ‘ A he hme the rig was remaved.

nn Nlame ALQM.FQ DNesllive InC.. FimNo. 54

EE 09 1995 Firm Offcial Date _/:&Q/g é’i
o and
M w Ma 2—4 47“ —.3‘-‘%-3 Supervisor or Operator,

FORWARD WHITE COPY TO

: bate_tcfay/ @3
g (Sign once if Firm Official & Operator)
TER RESOURCES



