Office Use Only
Form 238-7 IDAHO DEPARTMENT OF WATER RESOURCES Well ID No.

o0z WELL DRILLER'S RE Inspected by

Twp Rge Sec
1. WELLTAG NO.D QO /4 o Va 4
DRILLING PERMIT NO.
. - N/ 12. WELL TESTS: Lat. : : Long: :
Water Righ tion Well No.
ater Right or Injection Well No OPump  [1Bailer X air C: Flowing Artesian
2. OWNER: Yield gal./min. Drawdcwn Pumpling Level Time
Name Mark ¢ Terri Ackerman QA+ apM
Address P O. BoX 38R
City Hayder\ sate LD zp BIB 3RS .
Water Temp. _ (o ld Bottor hole temp. Co> fof
3. LOCATION OF WELL by legal description: Water Quality test or comments: OO les Clear 4+ (-60 d

You must provide address or Lat, Bk, Sub. or Directions to well.

Twp. ﬂ[ﬂ North ' South [ Depth first Water Encounler%_
RV;Z' East § o Woeust 0 13. LITHOLOGIC LOG: (Describe repairs or abandonment) Water
Sec. q ) T 114 55—1/4 .-%’—‘,'g”"' %?;e From To Remarks: Lithology, Water Quallly&Temperature Y N
Gov't Lot County Kgﬂgna 5 -
Lat: Long: 31011 |Top Sei ) _
Address ofWeIl st 05 Hardy Creel Rd_on vl 1[I0 [Clay, skl Grawel - Park Brewnl | X
\d d (wesr side)ciy Cataldo v {0 ;3 Clay, Shele C—.rave)-l_wﬁgh_ﬁmwn >)é
{Giva ol lnast nipme of 1 nDuumcwRo«uo-Lumml n : [ ,_ - » ll
L. _1 Blk. Sub. Name o gZ 5? B8 ‘Pfow ; Tan
. rewn Shale-Frm w/some soft Bt | X]
v 155 [59(Biue Shale-Hard x
4, USE: 659|190 |Blue Shale X
Dpomestic 1 J Municipal O Monitor lrigation » 90 ]3_7_quc_.fma_if‘ A+ GPM Pas
[ I Thermal [ lnjection [ | Other “ WA B_]_MC Shal€
| LiYH |4 | Blue Shale Y% &PM X
5. TYPE OF WORK check all that apply (Replacement etc.) 0 [HYBlies | Rlue Shal
PNewWell  [IModiy | Abandonment ] Other " 1165170 Bive Shele. 1% ¢cPM X
 170]217|Blue Shale,
. 1
> [?RILi:-HMolE:-yHODéCabIe I", Mud Rotary [ Other " a17 27 B“‘e 5_"&': 2 cPi X
|0 1327|1260 Blue Shale
7. SEALING PROCEDURES v 1260/2385 Blue shale. [1+6pPM X!
Seal Material From To | Welght/ Volume Seal Placement Method i‘——zﬁ—sog —é}L'e-—.ﬂmﬁr
Bendomte 1O |59 16006 [i2Bags Over- |
Casting Seal Bore : : -
Was drive shoe used? Y N  Shoe De th(s) _.5‘] E Cin
Was drive shoe seal tested? XY |'N  How? A)ir Pressure . LTS
. B “tz 2
8. CASING/LINER: B “7 4 7
Diameter From To Gauge Material Casing Liner Welded Threaded ﬁ W
&71+1 [597]a5d steel | X O X C Jﬁﬁi
Y7 [-5 [302Laxdar PvC| 1 ® 11 X [ [
2 o ” 7 ° |Gy AQUADRILLING
Length of Headpipe Length of Tailpipe T
Packer MY DN  Type [ U LORATION INC.
+—PO BOX-2850
9. PERFORATIONS/SCREENS PACKER TYPE — | —1— HAYDEN, ID—83835-2850— -
Perforation Method _Sa W Ca 1 : : _
Screen Type & Method of Installation
From To . Slat Size | Number |Diameter Material Casing Liner i
22 | 202 %x51144 | 4 ‘: FVC | n X Complsted Depth . 3O~ _ (Measurable)
RAARIRHR | 721 4" | PVC 1 X Date: Started 7 q O'T ___ Completed 7- lO-O'7
oo 14. DRILLER'S CERTIFICATION
10. FILTER PACK NON E 1/We certify that all.qinimum well construction standards were complied with al the
Filter Material From | To |Weight/Volume] _Placement Method lime the rig WB% G’UA DR LL NG
Company Name & E ’(PLORAT!ON INC .Firm No. ’63
11. STATIC WATER LEVEL OR ARTESIAN PRESSURE: Principal Dl . Date T=11-O%
59 . below ground Artesian pressure Ib. an é %
Deplh flow encountered _____ fi. Describe access port or contro! devices: r Operator Il 'Z’ Date
BOH’EJ we i} Cap Operator | Date

Principal Drillar and Rig Operator Required.

N ? K/ Z 5 ? Operator | must have signature of Driller/Operator |1,

FORWARD WHITE COPY TO WATER RESOURCES



