Location Corrected by IDWR To:

E?J? 238-7 IDAHO DEPARTMENT OF WATER RESOURCES
WELL DR"—LER,S REPORT T47N RO2W Sec.7 SWNESE
1. WELLTAG NO.D O 5HI By: meiscell  2013-10-22
DRILLING PERMIT NO.
i (ot . 12. WELL TESTS: Lat Long’
Water Right or Ijection Well No. (OPump ! Bailer ar (] Flowing Artesian
2. OWNER: Yield gal/min. | Drawdawn g Pumping Leve! Time
Name “Torm 4= IDE ANN ~TLRCOTT |13 gpm| Airl £ from 3G
Address HOH4I9 5. H-w)/ 3
Cy ST MRARIES state IS 7p_F3Sb |
Water Temp. SO - Bottom hole temp.

3. LOCATION OF WELL by legal description:
You must provide address or Lot, Bk, Sub. or Directions to well.

Clear pAe oo

Water Quality test or comments:

Twp. North ¥ or South Depth first Water Encounter
Rge. 2 East ) or West 13. LITHOLOGIC LOG: (Describe repalrs or abandonment) Water
Sec. 7 , e S—L %ﬂcﬁ. 114 n:sacas”“ [ Fom | To Remarks: Lithology, Water Quality & Temperature | Y | N
Gov'tlot ounty _ OO TENR »
at: Long: 8| O | )X Clay frreen “Vise /+
Address of Wl sne ;& MILE MARKER S Huory 3 2 62| Beselt — LrokenVeluy
. city /HARRRISON 62166 | Hevalt ~ ray
Lt. rGw"I“‘"B.'I'l:‘(.m o c.Wmswub. Name é @é AL0 _B&‘Q# - GN/ [ L~
20| 242 _ﬁa&oft_ﬁmkw n S gt~
4. USE: XA G /395!/’0_&10 o
DRomestc [ Municipal O Monitor [ Irrigation (*/2) D0 'LS_Q‘_L"‘ ﬂ.&A_“ﬁu_l?‘\'f e il
[ Thermal [ Injection (5 Other b i) Vel ol
300|320 Basel (oray
5. TYPE OF WORK check all that apply (Replacement etc.)
ew Well {J Modify [0 Abandonment {J Other | |
3
6. DRILL METHOD: RECE!VED
)Q\ir Rotary (] Cable [JMud Rotary [0 Other SEP ) S
. t
7. SEALING PROCEDURES
Seal Material From To | Weight/ Volume _ Seal Placement Method Wﬁa
Beatonite | © |66 |[CSx | Your Arcund p,"g#a — S infhulubell = e (N
Was drive shoe used? Y  [ON  Shoe Depth(s)__ (o & .
Was drive shoe seal tested? @Y [CON  How? Alr
8. CASING/LINER:
Diameter | From To [Gauge| Material Casing  Liner  Weided Threaded
b |12 [~66lasT Steel| B O ¥ O -
U 0 O a [ 7 .
O 0 [ o | i
Length of Headpipe___ N e 21 € Length of Tailpipe B
Packer [Y [XN Type I'
9. PERFORATIONS/SCREENS PACKER TYPE |
Perforation Method rit | -
Screen Type & Method of Installation_ 1 &1 < o W,
From To Slot Size | Number |Diameter]  Material Casing Liner | o = =
285 | -320 3/;1 7 A [ o O X Completed Depth 2.2 M a urable)
o o Date: Started _7'018 - C) 8 Completed 7 = .3 O ‘O(S
= = 14, DRILLER'S CERTIFICATION o
10. FILTER PACK 1/We certify that all minimum well construction standards were complied with at the
Filter Material From | To | Weight/Volume Placement Methad time the rig was removed.
, - \
Nehe Company Name /CTIOM DRI LL/ING, snc _ Fim No.élg
11, STATIC WATER LEVEL OR ARTESIAN PRESSURE: Principal Driller ALVIN < ARR)S Date P —20-08

! b S ft. below ground Artesian pressure ib.
Depth flow encountered 2 /Q . Describe access port or control devices:

N Q2w O+

and

Driller or Operator Il Date

[~
Date _ O~ E “og
Principal Driller and Rig Operator Required.
Operator | must have signature of Driller/Operator Il. SC AN N ED

MAY 15 7015

~

Operator |

FORWARD WHITE COPY TO WATER RESOURCES



