Office Use Only
g%';“ 238-7 IDAHO DEPARTMENT OF WATER RESOURCES Well ID No.
WELL DRILLER’S REPORT Inspected by
: Tw Rge Sec
1. WELLTAGNO.D bo gl onq [\ P 1/4 g _1/4T_ 1/4
DRILLING PERMIT NO. UL T /E . . . . . .
. ) U170 12, WELL TESTS: Lat: o Long: L
Water Right or Injection Well No. ) - - -
b/ i Pump i Bailer Wair ~J Flowing Artesian
2. OWNER: ' Yie'd gal./min. Drawdown Pumping Leve! Time
Name_ K eVIN S, moN SSN 30 gpm Ar 'tH €rom 3O
Address 3 255 £, (UREN PRIVE /
Ciy ST, MARIES Stals =D Zip ¥ 38 &}
Walter Temp. ﬁ_a Bottom hole temp.
3. LOCATDN OF WELL by legal descripthn: Water Quality test or comments: Cloadd !/
You must provide address or Lot, Blk, Sub, or Directions to wel!.
Twp. Y > North 3%, or South O Depth first Water Encounter &6_0
Rge 2 East O West D€ 13. LITHOLOGIC LOG: (Describe repalrs or abandonment) Water
. 174 1/4 ” 1/4 Bore From To Remarks' Lilhology Water Quality & Temperature Y | N
Govt Lot g aountym Dia.
Lat: Long: 0|0 [He gA’_ﬂ_QqA_q /
Address of Well Site_ & 755'5 LOREN .bRI Ve Yo 1926 | B %
_ Ciy ST MMPRIES 75 179 84 1 /ngatftu/
L (Giva at keast na;lz.m.omm 0 Roadsov Lntl;:'v;k) Q 79 ‘Rﬂ
' ' v. ame 1201170 ﬂg&d_h‘ Sa‘f"f Grey -I'B/u(m.
1201232) £ /a # 2 ronyf
4. USE: 232|280 Cl/y Bralva _
Dxbomestic  [) Municipal I Monitor [ Irrigation 280300 (faf @/“';/ “Y woer &
O Thermal  Injection T Other 3 0,1.7 Y L
300|324 C[AMW %
5. TYPE OF WORK check all that apply (Replacement elc.) 3 ?#_mﬁq 7
M\lew Well O Modity C Abandonment O Other 225 3{/5 1o 52 [* }/
6. DRILL METHOD:
Air Rotary [ Cable [ Mud Rotary 1 Other
7. SEALING PROCEDURES -
Seal Materlal From To | Weight/Volume Seal Placament Method -
 Besgtonte o |40 lo_iL_&:_ur.leJ_ﬁ):’C"
y - e -
Wasdrive shosused? MY [N  Shoe Depih(s) 8 - 28 L-~3701 - _F_(TE_i_V ED_
Was drive shoe seal tested? Y TIN  How? _ &N~ :
SE AN 'gi 5 2_““7
8. CASING/LINER: B A "
Diameter |  From To | Gauge Material Casng  Liner  Welded Threaded RS NO“
B[+ =29 asd S+te B oo X 0 o )
b |43 |=340 Stee /| ¥ O R
(] g (] . '
LengthofHeadpipe______ Length of Tailpipe
Packer 1Y N  Type o
9. PERFORATIONS/SCREENS PACKER TYPE -
Perforation Method oré.
Screen Type & Method of Instaliation
From To Siot Size, } Number [Diameter]  Material Casing Liner .
.2‘0 ,\3;/0 ){I'x" 3@ /éb’ $+€ e/ ¥ | Completed Depth q LY o) {Measurable)
2 a Date: Started _ 2~ 8§~ 07 Completed 2~ /3 - o7
] L

14, DRILLER'S CERTIFICATION

10. FILTER PACK I/We certify that all minimum well construction standards were complied with at the

Filter Material From | To | Weight/ Volume Placement Method time the rig was removed.
nore Company Name &ﬂ ZQM b@ [/ lﬂ? / nc_ Firm No.é/ 8
11, STATIC WATER LEVEL OR ARTESIAN PRESSURE: princia Drler ALY iN_ CARRI S Date_J-R-O7
fi. below ground Artesian pressure Ib. B”_TI o ' 0
Depth flow encountered _&Lﬂ. Describe access port or control devices: riller or Operator - ate
' -
Ll I./ Qq;b Operator | Clk-m aaa.gu__ Date J-A"0 7
Principal Drillsr and Rig Operator Required.
1\/7 N 5 (AJ { 2 Operator | must have signature of Driller/Operator I1. SCAN NE D

FORWARD WHITE COPY TO WATER RESOURCES
MAY 1 L 7017



