r

w KIL-. JTC b

) Y Office Use Only
Form 238-7 IDAHO DEPARTMENT OF WATER RESOUR S I ID No.
6/2 WELL DRILLER'S REPORT cpocted by -
1. WELLTAG NO.D 4271/(2(; '_Z'l 280 6 :;Q P e o Ta
DRILLING PERMIT NO. ! : :
Water Right or Injection Well No. _© " \_____J 12 WELLTESTS: Lat:_ rong: _

X/ UPump U Baller - A [ Flowing Artesian
2. OWNER: . B . Yeidgalmin, | _Drawdown | PumpingLavel | Jime |
Name g JVQ.C.\I SM\"\‘\’\ _KD_LL -
Addrass 21803 T Daule PA
City Ao folde _State 7/ 2ip Z35/0
T Water Temp, Boltorn hole temp.

3. LOCATION OF WELL by iegal desctription:
You must provide address or Lot, Blk, Sub. or Directions to well,

Waler Quality test or comments:

Two. 7 North or South O Depth first Water Encounter Zé 4
Rzz. / East g o SE Wesl B PV‘ g? 13. LITHOLOGIC LOG: (Deseribe repairs or abandonmen) Water
Sec. g , %”4 AT AL S I 48 %“‘: Fom | To | Remarks: Lithology, Water Quallty & Temperature | v | N
Gov'l Lot unly &oo FLhet) P — g - ——
Lat: : : Long: : : ¢ G ﬁi@i‘ﬂ"‘ﬁ‘/ Jhrsr a4
Address of WellSite__ X 1S3 £ Dmyle. Rd Clle (G |5A:57 .
cty _Catolde YT |25 | tweaticr ShisyF _ X
1GvE 31 taat o o e + Oxitonce B9 Foad & Ladar] 24 20 521—5 2 ]
it Blk. Sub. Name £ 235 __?—A/Jf ] L
2751447 LRI urecl Shis/ T &5 >
4. USE: . & 37 37| 55,57 . _ 5%
®Domestc I Municipal { iMoniter O Irvigation 70137/ | £ /‘-’_/""'é"’ el Shis7 4 X
1 Thermal Vinjection T Other 3% 0| . S5h5F
5. TYPE OF WORK check all that apply _ (Replacement etc.)
- =— {4 New Well 1.2 Modify {1Abandonment L Other
6. DRILL METHOD:
KA Rotary  ClCable OMud Rotary I Other —
7. SEALING PROCEDURES — e o
Seal Material From | To  [Weight/ Volome Seal Placement Maihod — 5 E—C-
pentenite | a | 30|72 Bag/.s U2\ 4+ __4 ] VED —
Was drive shoe used? (JRY) RN  Shoe Depihis)___ 3¢ e ﬂ__ﬂ 2._200_1 —_
Was drive shoe seal tesled? L)Y BN How? SERES S S I _—DWR"ND—ITP)__
8. CASING/LINER:
Diamaeter| From To Gauge A Casing Liner  Welded Threaded j
Gtz 130 254 S4ee/ | B 11 a —
4 - lo [Pd &3 Prc o K g 0
il 1 0 U
Length of Headpipe A//A lenghotTaipipe __ 1//7 - ]
Packer OY N Type 77 ‘
9. PERFORATIONS/SCREENS PACKERTYPE  ° e
Perforation Method 2.2 Ler) R N _+_. s |
Screen Type & Method of Installation - -t 1 ]
From T Siop Size | Number | Maler] Casing Liner 2in /.
200 - 320 Tt 5O P Ol = Completed Depth ____ L7 Measirabie)
o Li o Date: Started / = '?"'02 Completed _L‘_% -0 7_
, . =/
MU 3 DRILER'S CERTIFIGATION
10. FILTER PACK = We certily that all minimum well construction standards were complied with at the
Filter Malerial From | To [Wyight/Voume] - Placement Meihod time the rig was remaved. ) ] ‘
/l’{/ 54',. Company Name _HO/' /2 & .D// )/;7!/ LAC FirmNo.fis T2

11, STATIC WATER LEVEL OR AI{TESIAN PRESSURE:
ft. below ground

Depth flow encountered fi. Describe access port or control devices:

Arteslan pregsure Ib.

49N 1029

Cperator |

/l
Prigdpa! Driller / u)?fd(//d/ ')zfél@?/iDale Va2 <7
an

Driller or Operator It

Date

Dale

Principal Driller and Rig Operator Required.

' . Operator | must have signature of Drillsr/Cperaor il.
FORWARD WHITE COPY TO WATER RESOURCES



