Form 238-7
6/07

IDAHO DEPARTMENT OF WATER RESOURCES

WELL DRILLER’S REPORT

L.WELLTAGNO.D ©C S5 50X 7

12. STATIC WATER LEVEL and WELL TESTS:

Drilfing Permit No. 5924 (.( Depth first water encountered (1) _| | & Staticwaterlevei () _ % ¥ 8
Water right or injection wel # Water temp. (°F) _‘I?— Bottom hole temp. (°F)
2. OWNER: Describe accessport s ctl Cup
Name M"——l'\m-g,_l i £ Lyneette Sherman wentest: Test method:
Address °© Bo Xk So3 Drowdown (feel) |  Ssehard® of T"‘W] Pump Baler Ar  Lomng
City S T-Mur: =S state_LP _zp__ 3 8¢ | 30 EP[ACT From o o E/‘D
3.WELL LOCATION: [(SYE4F [For 2.8 “'—‘H\ |
Twp. 4.5 Northm/or South [J Rge._._B_Eale] of West [~ Water quality test or comments: ___ C_0O L lear
NE NE 13, LITHOLOGIC LOG and/or repairs or abandonment:
Sec. _ L € 14 174 14 Fore
— TH TTERT | TEe Dls. | From To Remarks, lithology or description of repairs or Water

Gov't Lot Comty_ Denewah o) | @ | @ Shandonrment, water teme- L
oV D 4% 7T
ta _ Y72 o )3 ,306 N (D69, and Decimal minutes) 6~ 28 SIS lajr;l"ﬁ_,\ga'm"ﬁé_

39 0 76w water \3~ P~
Long. /Y ° . {Deg. and Decimal mimutes) 316 133¢ | BaSalr Mxdiom
Address of WetlSits 230 Dorring R & o Jvoter 1S GPr g

e Ciy ST Mur 75 Ry3ysl Clay 7an

Lot Bk, Sub. Name

estic [] Municipst [ Monitor [] krigaton [ Thermal [ tnjection
O other
5. E OF WORK:

well [J Replacementhl ] Modify existing wel
[0 Avandonment [] Other efp"!\-ﬂau/

SO &P~ Jotal

AT _3%& 4t

6. DRILL METHOD:
N&Rotary OMud Rotary [JcCable [JOther

7. SEALING PROCEDURES:

Sestmsisid | From ()| To () | Guantity {ibs or f*)] _Plecemeni method/procedur |
6‘,\-'0;—\ e | O 1381 ) Ioo lbs PU ur Arourd P.PY m
8. CASING/LINER: JUL 05 2010
_‘D‘f"m_;‘)"'_ Fi m[!] To) | operer, Matertal Casing Liner Threaded Woeided IDWR/NGHA
L b Bgla*|s7=cl | D 0 ®&
(//I '/‘/ (/S 200 PVL‘ D E/ D D
OO o g
oo o o
Was drive shoe used? Y [JN Shoe Depth(s) 3 &
9. PERFORATIONS/SCREENS:
Perforations (Y [JN Method__SK i/l Sa
Manutactured screen (1Y [ Type
Method of installation
From{m | To(® |Siotsize | Numberm (D"""“En Material Gauge or Schedule Completsd Depth (Measurable): 3%/ g
¥[398 Yyxs] 80 |9 pPuc 20O Date Started: [ ~2. 9~ 1O Date Completed: & ~30 ~/0
14. DRILLER'S CERTIFICATION:
1/We certify tl:nat all minimum well construction standards were complied with at
Length of Headpipe Length of Talipipe the time the rig was removed. .
Packer (JY Type CompanyName _Dn T x¢ SHute Dr. /’:AJCO. No. A ¥ g
10.FILTER PACK: +principal riter |3 S o 6730 /0
M
n:;mwu From{) | To(®) | Quantty(bsorf® |  Piscoment method Orler Q W vate b =30 <10
O
[VOhe *Operator I A — Date &~ S 2-/O
11. FLOWING ARTESM&( Operator | Date
Flowing Astesian? [1Y [N Artesian Pressure (PSIG) * Signature of Principal Driller and rig operator are requl
USN OPW 25 0 12704
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1.WELLTAGNO.D O S ¥ o021

12. STATIC WATER LEVEL and WELL TESTS:

Orilling Permit No. ?5?2’7‘! R Depth first water encountered (ft) __§ 1 8 __ static water level (fty 9‘5_
Waler right or injection well # watertemp. F) _4 9 Bottom hole temp. (°F)
2. OWNER: Describe access port__\as e 1\ C wy?
Name .&..'_S—k o-e (__S._ ~ ___:ZL ne€d Fe S }‘ﬂ.mﬂ'\ Well test: Test method:
Address _E_._OI’ A S0 3 : Orawdown (feet) Dy?:d"'"" T“'(m k;‘“&"“'l Pump  Bailer Ar Wg
Ciy S7 . Marieq see IO _zp_ ¥38C 1 3G EPm AT Pron Do o’o
3.WELL LOCATION: ¢ A [For 1.5 |hes

Twp. 4 .S Norh E’or South 1  Rge. 3 East(O or westPT™
Sec. _ 2§ 1 _NE 14 g}gwﬁ 14

Water quaxty test or comments: _ Col\N xy leofF
13. LITHOLOGIC LOG andjor repairs or abandonment:
Bore

Ol From To Remarks, lithology or description of repairs or Water
, (i n)' () (U] abandonment, water temp. Y N
Gov't Lot County Beneweh 18} ] =
i S BN 3 S ¥ -2 A T T — 2 L8 L Cley —red
o 3 1% Brﬂkc.\ Gu\_sal-J'
tong. )l ° 39 1 O34 Lir (oeg.andDecimatminiesy b [N% | Hard Baseist
AddressalWe Ste_230 _Dorning RO, Bencuch S 18 130 [ Broeker Rusuis v
e dmiles L Adely ST, Maries W fugeter S 6-Pr
Lot Bk Sub. Name 130 12i0 [ Hord Rose i+
4u Wj;:/td&f = ‘—EP:;k
Bﬁ' . ) ) i 29cl2Y3| So Bos [+ Brdker
stic Municipal Monitor | tiol Thermal Injecti
ElomerlD pal [JMonitor [ tmigation [ Thermal [J injection o focater 13 2pn.
5. TYPE OF WORK:
well [ Replacementwell  [[] Modify existing wel >0 &P TeTal
O Abandonment ] Other Ar Y &ﬂ'
6. DRILLLMETHOD:
otary [JMudRotary [JcCable [ Other
7. SEALING PROCEDURES: o
Seal material From ()] To (%) | Quantty (ibs or )| Piacement method/procedurs | RE CElVER
Rertonpe 2 391100 jbs| Poor Around 2L — =P
8. CASING/LINER: 2016
Diameter | From [ oo o T" Gaugel Material Casing Uiner Threaded Weided
oming){ () 2| Schecuie - -y IDWR / NORTH
13 3% |350 | Speel
4" [F192%200 | Pu D& O O
00 O O
00 o0 0O
Was drive shoe used? CI¥ [N Shoe Depth(s) __.S g
9. PERFORATIONS/SCREENS:
Perforations (Y [IN Methed_-~S kK ! So
Manufactured screen [J Y ErN Type
Method of installation
From () | To(R) | Siot size | Numberm m’ Material Gauge or Schedule Completed Depth (Measurable): e’ §
[ e
18% 2. 9414 As ¥o Y Pve 200 Date Started: T~ /R~ /¢9 Date Compieted: & — } &~ /0O
14. DRILLER’S CERTIFICATION:
1IWe certify tl"nat all minimum well construction standards were complied with at
Length of Headpipe Length of Taflpipe the tme the rig was removed.
Packer [JY Type Company Name _.Ln T"¢ ¢ S7-c#¢_Or. "_’34:0 v 6% _9
10.FILTER PACK: *Principal Driller .Kgq __L‘,J Date s -} ) v/D
. - v !
NFmerMalemj From (ft) To(Rh) | Quantity (ibs or h%) Placement method “Oriter . Date i y =) I9)
Ui e
: *Operator Il __ Mﬁ};’ Date N~/ -70
11. FLOWING ARTESIAN: Operator | Date -SCANN E D
Flowing Artesian? [] v E!(Anesian Pressure (PSIG) * Signature of Principal Driller and rig operator are required.

Describe control device

SN 0w 25

DEC 12 200



| USE TYPEWRITER OR
;  BALLPOINT PEN

Departmzzztzf%::h;esources 0(/ g@ @
WELL DRILLER’S REPORT

State law requires that this report be filed with the Director, Department of Water Resources in 30 274 J’]
days after the completion or sbandonment of the well, e, /9
1. WELL OWNER 7. WATER LEVEL %t p o, 4'(;‘—‘

0. er

J‘f,] 'P@

So,

Name _ &’l" /)[/L %4/4/ _ Static water IeveLl 7 D}et below land surface o'?/c 0"'&
Flowing? [ Yes No G.P.M. 1|ow________w_ i

Address '_?; / Temperature °F. Quality .

Artesian closed-in pressure p.s.i.
Owner’s “ermit No. 777— 7é -'/V /7 Controlledby (O Valve Cap O Plug \
2. NATURE OF WORK 8. WELL TEST DATA :
D’GNwell O Deepened O Replacement O Pump 0 Bailer B/Other A
Discharge G.P.M. Draw Down Hours Pumped
[J Abandoned {describe method of abandoning) TO oD {

3. PROPOSED USE
@ fomestic O irigation (3 Test [ Other specify typed

9. LITHOLOGIC LOG

Cl Municipol [ Industridl  [J Stock ] Woste Disposcl or | Mole | Depth e joVHaed |
Inject Diam. | From | To " Yo ~°i
= D 2 (Cleoa o A
4. METHOD DRILLED G V2 1G5 1T 2. (o i+ ./, 4
g5 izl )z A7
(O Cable MOW O Dug O Other » V721 1275 2l7 V4
o 12251275 Lonctine ol L0 L~ |V
5. WELL CONSTRUCTION
Diameter of hole é inches Total depth Z_Zifeet
Casing schedule: O Steel O Concrete /I/A H{/M 17&'
Thickness Diemater Fram o/ 7 g‘q‘
_LZQ_ inches inches + ‘L__ feet g feet =4
A0 inches Cinches — .5 feet 270 feer
___ inches inches feet feet
_ inches ____ inches feet feet
inches inches ___ feet feet // -4
Was casing drive shoe used? O Yes O Neo {
Was a packer or seal used? O Yes a No ’i ¥
Perforated? Yes O No2O' 8, Ll \\
How perforated? (O Factory O Knif O Torch AN
Size of perforation 7& inches by 723 inches \ !
N mber From f
_&____ perforations 780 feet _Z.Sﬁ feet 1
_. perforations feet
R perforations feet feet
Wetl screen installed? D Yes Bﬂ /I =
Manufacturer's name 7 - I
Type ModelNo.___ yARRALD T L i
Diameter ___Slot size___ Set from feet to feet / 1
Diameter __ Slot size____ Set from feet to feet
Gravel packed? [J Yes o Size of gravel 1;
Placed trom feet to feet }
Surfoce seal MhLL Material used inseal [J C grout P
B-Puddling cloy B-Well cuttings P f
Sesiing procedure weed [ Servy pit [E-Tomporary surfocs cosing N AL
£-Crerbore 10 el depth
10.
6. LOCATION OF WELL q 7~ work staned%zé_ﬂnishod _ZQA;ZZL.
Sketch map location must agree with written location.
N
. . \ i1, DRILLERS CERTIEICATION
! .4
__T"'_'J{"" Subdivision Name, Firm Nome *_Fim NaZEST
i e e LR Bock No.—r SCANNED
! ! i
| oy (rmsesonl DEC 9 2 10
i
L WE 4 NE yisee 287 1. /S i n_ T &w

USE ADDITIONAL SHEETS IF NECESSARY FORWARD THE WHITE COPY TO THE DEPARTMENT



