Ofifice Use Only
gfofg" 238-7 IDAHO DEPARTMENT OF WATER RESOURCES Well [D No.
WELL DRILLER’S REPORT Inspected by
1. WELLTAGNO.D (OO K[, 35| Twp v Rge — Sec ”
Wae gt o icon W s 12, WELL TESTS: i tong
CPump  [RBailer O Air (J Flowing Ariesian
o OWHSR Yield gal./min. Drawdown Pumplng Level Time
Name__o] iy S-Lrana e Aapprox IS
Address _|
oy . sSpoWane State lAla, 7p 49203,

3. LOCATION OF WELL by legal description:
You must provide address or Lot, Blk, Sub. or Directions to wall,

Water Temp. ool Boitom hole temp. CngL

Water Quality test or comments:

(orand

Twp. North ® or South O Depth first Water Encounter /7 ’
Rge. East % or West [ 13. LITHOLOGIC LOG: {Describe repairs or abandonment) Water
Sec. ) W”4 %U“ BD?;" From | To Remarks: Lithology, Water Quality & Temperature | Y | N
Gov't Lot County .
Lat: : : Long: H : 0: (&) I q
Address of Well Site—ElK—@ll_Aa.né &9 |35
City §
(Give al leasl nama of road + Dlatanca 1o Road or Landmark)
Lt. Blk. N .
L 617 Zop Kol X
4. USE: 4 /| GGravel, Cobbles,
®Domestic [ Municipal Otonitor O Irrigation —_Bouldexs X
Ovhermal O Injection O Other o 135 | Sand & Gravel X
5. TYPE OF WORK check ail that apply (Replacement stc.)
B Naw Well O Modify O Abandonment [ Other
6. DRILL METHOD:
O Air Rotary R Cable O Mud Rotary O Other
7. SEALING PROCEDURES RECEIVED e
Seal Malerial From To | Weight/Volume Seal Placement Methed - Emm
Bentonite |0 1 |15 IndPoured AUG 052003 {5/
T
¥ - . p———
Was drive shoe used? ®y ON  Shoe Depth(s) .35 IDWBINOI‘!!" .
Was drive shoe seal tested? [RY [IN  How? _lg_a:]&r
8. CASING/LINER:
Diameter | From To  |Gauge]  Material Casing  Liner  Walded Threaded
o k3 L35 Sheel | X O XD
O a I 0
0 O O 0
Length of Headpipe A/'/ﬂ Length of Tailpipe
Packer OY XN Type
9. PERFORATIONS/SCREENS PACKER TYPE
Perforation Method A{/A
Screen Type & Method of Installation
From To Siot Size | Number |Diameter]  Material Casing Liner >
O O Completed Depth 3 S' {Measurable}
t o Date: Staried _é: - _af) - Oq Gompletad _&3@_
S 14. DRILLER'S CERTIFICATION
10. FILTER PACK /VA‘? I"We certify that all minimum well construction standards were complied with at the
Filter Material 7T From To |Weight/ Volume Plagement Method time the rig was removed.
Company Name A Firm No. (5%23_

11, STATIC WATER LEVEL OR ARTESIAN PRESSURE:
Z’(g ft. below ground Artesian pressure Ib.

Depthy flow engountered ft. Describgccess port or control devices:
Z. " ﬁg&:& Well Seal.

N A e a2

Date 2 - S —Qﬂ

Date

Principal Driller
and
Driller or Cperator Il

Date
Principal Driller and Rig Operator Required.
Operatar | must have signature of Driller/Operator I1.

Aemre e

Cperalor |



