COn-n 2.

IDAHO DEPARTMENT OF WATER RESOURCES
WELL DRILLER'S REPORT H

Use Typewriter
i E vy Y or
il Point Pen

B 1 119%92_*718

.-..-\

1. DRILLING PERMITNO. 95 - 93 . N. 195 000 4o WELL TESTS: Dot o sl Lo 468
Other IDWR No. OPump [ Bailer X Aie [ Flowing Artesian

. OWNER: Yield ped./mmin. Drawdown ™ Pumping Depth Time
ﬁar?e__RQGE_R_LDN 5 _EST N/A 220! 1 HR
Address_ 24105 E. RIVER RD.
City: CATALDOQ state ID zi83810

3. LOCATION OF WELL by legal description:

Sketch map location must agree with written location.
N

Address of Well Site___ 1880 RFW RD WORIEY,TD

T._48N  nNomnX
. ER.__SW_ = East O
X Sec. 15 pa— 1/4
C Gov't Lot “Cotinty j

or
or

South [J
West X

1/4 %E’“ 1/4

Temperaturs of watelCOLD was a water analysis done? Yes[] NoXJ
By whom?
Water Quality (odor, etc.)_CLEAR
Bottom Hole Temperature,

11. STATIC WATER LEVEL.:

A0  f.belowsurface  Depth artesian flow found
Artesian pressure Ib. Describe access port
Describe Controlling Devices:

12. LITHOLOGIC LOG: (Describe repairs or abandonment)

G2 |From | Yo | memarks: Lithology, Water Guality & Temperature | GPM | swL
(Give at least Direction + Distance to Road or Landmark) ga*"l 0l g so1t 1 LAY
Lot No. Block No. Subd. Name 68 | CRANTTE MOSTLY Bl ACK MED
4. PROPOSED USE: "118 B8 | GRANTTE MOSTLY Bt AKC MFD
X Domestic (] Municipal.  [JMonitor  [Tlrrigation 58 153 | GRANITFE MOSTLY A ACK SOFT 3
OThermal  Olnjecion [ Other. 3 bs | CRANITE MOSTLY BLACK MFD
5. TYPE OF WORK a5 GRANITE MOSTLY BLACK MFD
D New Well [0 Modify or Repair ] Replacement 1 Abandonment 201 GRANITE MOSTLY BLACK SOFT
6. DRILL METHOD 130 N60L GRANTTE MOSTLY BI ACK MFD .
CIMud Rotary Xi Air Rotary (] Cable O Other, 60 _[195 ITE MOSTLY BLACK MED/SOFT B3
95 ’_QMNITE MOSTLY BLACK MED
7. SEALING PROCEDURES
SEAL/FILTER PACK AMOUNT METHOD
Material From | To %“"‘:dg’
BENTONITE 0l 18 150 | OVERBORE

Was drive shoe seal tested? YO NB How?

8. CASINGILINER Rl -
Diameter | From To | Quage | Casting [ Liner | Steel  Plastic Walded Tt L : i o
6" |+2 | 18].25h X X U X 0O * 3079 19
v 115|220} 160] PSI o = = R -
o o Sqfvenr T [U910gs AR M
o ] O C1 I -—
Final location of shoes_ 18 *
Top Packer or Headpipe Bottom Tallpipe
9. PERFORATIONS/SCREENS Date: Started ___ 9/29/93 Completed 9/29/93
Perforation Method_ DRTLI
X ooraons : 13. DRILLER'S CERTIFICATION
ype. Material , ]
l/We_ certify that all minimum well construction standards were complied with at
From | To | SiotSlze | Number | Diameter e a“” Casting Liner the lime the rig was removed.
0 1220{3/8X3/8 4" Q R Firm Name___UN DRILLING INC. Firm No.414
[} a
0 o Firm Official Date_/72 7 3
o = and .
N \’\/ <, V\/ 1‘5 48 ,\! 5 \,\/ Supervisor or Operator £ g« .ﬂ'\\ Date ) T 92

FORWARD WHITE COPY TO WATER RESOURCES

7/,&;%%@4

(SIXM« if Firm Ofﬁ&l & Oparator)

& -7 20755



