Form 238-7
6/07

1. WELLTAG NO.D
Drilling Permit No.
Water right or injection well #

07

DOO0ST Y46
K205

2. OWNER: Ric kK Farrell

Name R:Lk Eatrv/l]

Address 19 29 T o ffer gsen
ciy_S#. Maries sate D zp 8386 (
3.WELL LOCATION:

Twp. 4§ Noth € or South[J  Rge. & East[)f or West[]
Sec. - 114 54/'; 114 5(/.—: 14
TR acres a0es

IDAHO DEPARTMENT OF WATER RESQU)| Location Corrected by IDWR To:
WELL DRILLER’S REPORT

T45N RO2E Sec. 4 NWNENW

By: mciscell 2013-09-24

12. STATIC WATER LEVEL and WELU TESTS:

) 120  suticwaterievel (i) 2 &

Depth first water encountered

Water temp. (°F) LX) Botiom hote temp. (°F)
Describe access port WwWe/ / C&,o
Well test: ! Test method:
Drawdown {feet) D;;ﬁg“z&;‘;’ T“(:“ig:::g;’" Pump  Baler Ar  Llowing
=59 j DA ! hr O 0 W‘ a

Water quality test or comments: (¢ [‘gq s ne Qd - ) and

13. LITHOLOGIC LOG and/or repairs or abandonment:

%‘:;e From To Remarks, iithology or description of repairs or Water
.y {ft) ity abandonment, water temp.
Gov't Lot County g /\ O.S/\ ont€ I((l; 5 5 7 :V/"‘P Y N
Lat. A/ ‘/ 7 0 Ib . 96 7/ ! (Deg and Decimal minutes) 3 an C. Q’V 5%[2'
Long_‘aJ_.LL&__”___LEL_._fz,ZL_' {Deg.and Decimal minutes) B 8 Y | Sqa #
. a Cimai minutes,
LY 135S Loy ¢ [as/
nddress of WeSie __ [ & B8 Trowut Creel Rl 155 e | ornbrel
S ety Colder |G [lef[1710] Grawel B
Lot. BIK. Sub. Name 1201183 G r { L. el
4. USE:
gﬂ)omestic [J Municipal  [] Monitor [ imrigation  [] Thermal  [] injection ‘Zi? /D m
Other
5. TYPE OF WORK:
XNewwell [T Replacementwell [] Modify existing well
E] Abandonment [ ] Other
6. DRILL METHOD:
) AirRotary  [[J Mud Rotary [ Cable [ Other
7. SEALING PROCEDURES:
Seal ial From (ft) ] To (R) | Quantity (Ibs or ') | Placemant method/procedure
0 “ |
ﬁeﬂfﬂﬂ:k (#) Ib_y QL/S’ /%ur Afdun/fa,ﬂe
EOCCIVIER
T ot TV
8. CASING/LINER:
?r:;"':‘ﬂf“:lf) F(’;;“ To () Si;\’:g:lle Material Casing Liner Threaded Welded SEP ‘i :j Zﬁii
lo |t2 -84 250 S+eel |8 O O &
Y [Qolgll ie| P c |U B O DO IDWR / NQRTH
O o O O
O o O 0
Was drive shoe used? [ Y I N Shoe Depth(s) / é ‘/
9. PERFORATIONS/SCREENS: .
Perforations MY OON Method 5 K/ // SQH/
Manufactured screen 1Y [N Type
Method of installation
From {ft) | Ta(ft) |Slot size | Number/ft (D"i.?::;ﬁ; Material Gauge or Schedule Completed Depth (Measurable): / Q '3
1)
,43 LB—; /9[/b 9‘ y L/ PU c / 6 o Date Started: 8"‘ //“‘ l/ Date Compleled: 8 - ’5"‘ //
14. DRILLER’'S CERTIFICATION:
I/We certify that all minimum well construction standards were compfied with at
Length of Headpipe N & 21 € Length of Tailpipe ho r R the time the rig was remaved.

Packer (1Y &N Type
10.FILTER PACK:
Fitter Material

hond

From (t) To () | Quantity {Ibs or %) Placemant method

11. FLOWING ARTESIAN:

Flowing Artesian? ] Y S‘N Artesian Pressure (PSIG)
weell O a/D

Describe control device

18
Date i "/1"//

Company Name A CJL; on Dr// /;.E’ LM co. No.
“Principal Driller ﬂ /\) I\n larrie

*Drifler Date
“Operator I ; oae 3~/ 2-/
Operalor | Date

* Signature of Principal Driller and rig operator are required.




