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1. WELL TAGNO.D

IDAHO DEPARTMENT OF WATER RESOL
WELL DRILLER’S REPORT

) &

Ble OVAM

Drilling Permit No.

Water right or |n1ect|on well #

Location Corrected by IDWR To:
T46N RO5W Sec. 14 NWNENW

By: mciscell 2013-09-18

12. STATIC WATER LEVEL and WELL TESTS:
"’

Depth first water encountered (ft) / 6o

Water temp. °F) SO~

7 Z

Static water level (ft}

Bottom hole temp. (OF)

2. OWNER: C_Q._C' / Describe access port a2e [/ _Er>
2 [ 4
Name ___ 9, Cce ( Well test: Test method:
Test duration . . Flowing
Address Q o x (minutes) Pump  Baller  Arr _ L~
City _ Plummer LAl fALrex 3000 O X O
3.WELL LOCATION: /r 6
3 Water quality test or comments:  a e &Y o/
Twp. &/ 6 North f or South[J  Rge. S East 0 or westf quality C/[ea. A y
v / 13 LITHOLOGIC LOG and/or repairs or abandonment.
sec. | N 18 ¥ 14 NM/w 14 | P
) 10 acres 40 acres acres A : Remarks, lithology or description of repairs or YYRERY
A abandonment, water temp. N 8
Gov't Lot Countv ﬂ en & M./.'._ (74 -
vy O
Lat. H "i ) 0 \9“0 "~ i?é __ (Deg. and Decimal minutes)
Long. {4~ [/ e 0 o -G02_ (Deg. and Decimal minutes)
Address of Well Site /o 7 ; /0. west of Boswell o C i
rﬁ_icu.t""\ S, d 2 City P/mmm*e/— - |
ive at ieast name of road+Dtsfance to Hoad or Landmark) T : \\ \\\\;&‘\,\
Bk ______ Sub.Name _ e IR T LSS ST R S
4. USE:
K Domestic [] Municipal [ Monitor [ imigation [[] Thermal [ Injection oy \ ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~
] Other .
5. TYPE OF WORK: .......................................................................
% New well [ Replacement well [ Modify existing Well e
Abandonment [ ] Other e ...
6. DRILL METHOD: b S %,,x\\\ e 4
X Air Rotary [JMudRotary []Cable [Other b e A
7. SEALING PROCEDURES: sl L
. Seal material From (ﬂ) To (ft) | Quantity (fbs or ft) Placement methodiprocedure
3 = ’ \\ TR \Q - R N : .
¢ B8 Ax sy My flrsged B L 0
| Dlarﬁéter From _ | Gauge/ . e
‘Abb(nommall (ﬂ) i To (ft) Schedule Materiat Casing Liner Threaded Welded = ;\\\\\ § §\\\\\ § \\\ TEW
A - S 0 N vy F
z O O
om0 oo | [ | 1 NWNiZwn
Was drive shoe used? Y [JN Shoe Depth(s) S o T E e e
9. PERFORATIONS/SCREENS:
L%
Perforations i)Y [CIN Method Dl‘l 4 , ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~
Manufactured screen [ 1Y [XN Type
Method of mstallation ......................
e e P R i _ .
(nornuna!) Matenal | Gauge or Schedule __Completed Depth (Measurabie): 3 v X7
__________ : )l )(9 o Date Started. [ 0O -~ 6 ~/ o Date Completed: ’0' // - /o

N/A

Length of Headpipe Length of Tailpipe /V / A

Packer Y XN Tye

10 F L TER P A C K.
Filter Material From (ft) To (ft) Quantity (lbs or ft'“‘) Placement method
b 7 ﬂ {

1. FLOWING ARTESIAN:

Flowing Artesian? (1Y [X¥'N Artesian Pressure (PSIG)

Describe control device W/ @ l/ C ¢f~)
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14. DRILLER’S CERTIFICATION
I/We certify that all minimum well construction standards were complied with at
the time the rig was removed.

Company Name A(;fgg,g_gl‘ ”’ijﬁ .D?( Co. No-_Q/@

*Principal Driller /9/“: N Cq rre b Date __//~ g-/0
*Driller ﬂ[w in C 74 /"1_& Date [ / ~Ee-/ 0
*Operator |l Date
Operator | Date

* Signature of Principal Driller and rig operator are required.




