Form 238-7
6/07

IDAHO DEPARTMENT OF WATER RESOQURCES

WELL DRILLER’S REPORT

1. WELL TAG NO. D
Drilling Permit No.

Water right or injection well #

2. OWNER: _Je.5%€. ngegx” Flawmand
~lesse ¢ Becky Fla

Name Flamand
Address (50 L! \af- ,RiVGV‘ViQuJ Dr.
City’PﬂS‘}f& ls sate TH.  zp BIBKRY

3.WELL LOCATION:
Twp. gg North or South [:l

2_ EastP] or West[]

Sec. —W 4355—1 4 ‘ﬁ'ﬁ%
Govitlot County _éémaibnae.___

Lat. ﬁ 2 a& 88 (Deg. and Decimal minutes)
Long. ZZ Q l 2_ 85 (Deg. and Decimal minutes)

Address of Well Site ar Cr.

r OF ). City gadmug

we al least name of road + [ stance to Kaad or s (Nt
Lot. Blk. Sub. Name
4. USE:
[A Domestic [] Municipal [] Monitor [] Imigation [] Thermal [] Injection
[ other
5. TYPE OF WORK:
B New well  [] Replacement well  [] Modify existing well

[[] Abandonment  [] Other

13 ITHOLOGIC LOG and/or repairs or abandonment:
[

12. STATIC WATER LEVEL and WELL TESTS:

Depth first water encountered (ft) ‘L * Static water level (ft) é ‘
water temp. (°F) _ "0l Bottom hole temp. (°F) CtﬂﬂL
Describe access port (I ”

Well test: Test method:

Drawdown (feet) Discharge cr Test‘duratxon Pump Bailer Air Flowt_ng
yield (gpm) (minutes) artesian
A8 + o ® 0O 0O

Water quality test or comments: _&m d

Water

Dia 3 From To Rernarks, lithology or description of repairs or
(in)' (ft) (ft) abandonment, water temp. Y N
/0" © |38
" |38 |70
O /5 | Large (ravel Clayd
Bodlders
/5 | 5% | Brown (J/#J SiLF
30 |70 | Broken Browan & Dve
Shale. X

6. DRILL METHOD:
[ other

[ Air Rotary  [J Mud Rotary Cable
7. SEALING PROCEDURES:

[ Seal material From (ft) | To (ft) [ Quantity (Ibs or ft*) Placement method/procedure

P@ﬂhnjfc O (58| beo tbs | Poured

8. CASING/LINER:

{[r):gn":g:; From | 1o (f) Sf:;‘gﬁ(e Material Casing Liner Threaded Welded
6"+ LA A50 | Sheer |F O O B
O 0o Od O
0o 0o d ]
O o d ]

Was drive shoe used? &Y [N Shoe Depth(s) 67’
9. PERFORATIONS/SCREENS:
Perforations (1Y [N Method
Manufactured screen [JY DN Type A//ﬁ
Method of installation JV/H

Diameter

. . p)
From {ft) | To(ft) | Slotsize | Number/ft (nominal) Material Gauge or Schedule Completed Depth (Measurable): /49
Date Started: 8 -,G/—.Zt?/ (6] Date Completed: 8 - 3 l - 920/0
14. DRILLER’S CERTIFICATION:
1/We certify that all minimum well construction standards were complied with at
the time the rig was removed.
Length of Headpipe Length of Tailpipe : ow

Packer (1Y DAN Type
10.FILTER PACK: A//A

Fiiter Material From (ft) To (ft) Quantity (Ibs or ft*) Placement method

11. FLOWING ARTESIAN:
Flowing Artesian? []Y E N Artesian Pressure (PSIG)

Describe control device

HON O2E 2%

Co. No. (’Q& 3

Company Name k/d /[Q% 4@/"[ /{I.ﬂq
] ZZ’gé@ Date 9'[ 0 'J'Q/O

*Principat Driller AA%
*Driller

Date
*QOperator || Date
Operator | Date

* Signature of Principal Driller and rig operator are required.



