: Office Use Only
F?fm 238-7 IDAHO DEPARTMENT OF WATER RESOURCES Well ID No.
o0 WELL DRILLER’S REPR Inspected by
1. WELLTAGNO.D _Doq 5 3R/3 Tengy i
DRILLING PERMIT NO. XN B3 o~ ) ) .
Water Right or Injection Well No, 2. WELL TESTS: tat Long:
JPump  LiBaller XA [1Flowing Artesian

2 OWNER Yield gal./mn. Drawdown Pumping Level Time
Name 4D § Lowni  Hatl IEgpm Aon IH 36z
Address PO LRox 331 /
Cty PoNEHURST Ste D 7p B3ISSD

Water Temp. 2 ° Bottom hole temp.

3. LOCATION OF WELL by legal description:
You must provide address or Lot, Bk, Sub. or Directions fo well.

Water Quality test or comments:

_Cleg ~

Depth first Waler Encounter .3 &

Twp. Narth 26 or South '
Rge. 2 East DK of West [ 13. LITHOLOGIC LOG: (Describe repairs or abandonment) Water
See. 5 W”“ g'e) 1S 43 & 1/4 %‘?;9 From | o Remarks: Lithology, Waler Quality & Temperature | Y | N
Gov't Lot Count _§HO.5&Q 5 - o
Lat: : Long: : & 5 e {R/w ~Tan -
Address of Well Slte 100 <, RCY 1.— bkl Ve L | & 8 | Cia = Green
City P NEHURST B 120 Ctaly~ Tawm
L iGlva at loast namBe!::m + Distanca to ncausa:at;ﬂmr;m;me n /ad 130 (' f@;; Tq " W/-f?/lﬂ /e
: : ' [80\ 225 C le'y ~ Cgmw “ilele
225|238 | Shfle ~ d:m/ B
4. USE: G 238290 ahele Yfi fFe ) 1
f)ﬁ')omestic ~I Municipal I Monitor [ Irrigation ; i 9 2 o\
TIThermal T Injection 1 Other 2yn| 3/5 Shale S bra 9’
3/4 28O Sha fo — é"!d/ ""/“-«Z?L}‘f— &
5. TYPE OF WORK check all that apply (Replacement etc.) Y 4 i
L)(\)ew Well i 1Modify "l Abandonment [ Other 320 B¥o! Sk d/. Corm u//x,,ﬂ./.*,.. —r
I o
6. DRILL METHOD: ; i
ir Rotary {1 Cable I Mud Rotary [ Other 340136 ‘SLQ (el ra /'/
7. SEALING PROCEDURES
S_eal Material From To | Weight/ Volume ___Seal Piacement Method - ——
1 C eS| MY sx _EQ&LAM@ZE
Was drive shoe used? ¥ TIN  Shoe Depthis)__ 2.3 8
Was drive shoe seal tested? Y LIN  How? __ A/ ./~ |
8. CASING/LINER: |
Diameter |  From To Gauge Material Casing  Liner  Welded Threaded
Gt [ ~338( 250 9Yeel | MW U [B‘ L .
4| SR8 (=362 160 PV - ﬁ L] - £ T A Y 3 ng e e
| 0 . o L REVTCTvYED
Length of Headpipe Length of Tailpipe ‘
Packer 1Y AN Type ROV IR0
9. PERFORATIONS/SCREENS PACKER TYPE
Perforation Method ~ { iDWR/N ’Offh
Screen Type & Method of Installation
From To Slot Size | Nymber |Diameter|  Material Casing Liner
-302~3¢2] 3| 8O " [P | C X Completed Depth B b2 {Measurable)
L N Date: Started &5 -l “O? Completed 8" 24
- = 14. DRILLER’S CERTIFICATION
10. FILTER PACK We certify that all minimum well construction standards were complied with at the
Filter Material From | o | Weght/Volume Placemeni Method time the rig was removed.
hpone _ — Company Name 4&25&, lhsééﬂ? e FirmNo. 6/8

11. STATIC WATER LEVEL OR ARTESIAN PRESSURE:

Principal Drillerd&& éda%c.a

and

Date 3" AO-0 7

_{ £ it below ground Artesian pressure b. o ot Overator I N
Depth flow encountered 2.3 B1t. Describe access port or control devices: rier or Uperaior ate
Lo tl Caf/z) Operator | Rl Carier ate G RO-07

VTN = 5

Principal Drilisr and Rig Operator Required.
Operator | must have signature of Drilier/Operator II.

FORWARD WHITE COPY TO WATER RESOURCES
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http://www.idwr.idaho.gov/apps/appswell/DisplayDrillerReportSum...

18

180

362

/23/2007//‘

848613

D0053813

Related Documents

1/24/2012 12:21 PM



