Form 2387 IDAHO DEPARTMENT OF WATER RESOURCES ot
Maragunrt S WELL DRILLER'S REPORT M s iy
I;n"vl:tEaLl:-e"n':l? h:)? . Doo:g—sg‘s 459 " EE::;QEST_EM Ar [ Ean
:.Mom N T T—— [Yield gal./min. [Drawdown [Pumping Level 111hrrne_

Name__Guy, William & Shelly Walters 847 _
Address 7040 N Colfax Street 2
City _ Dalton Gardens State ID Zip 83815
3. LOCATION OF WELL by legal description LN
sketch map location must agree with written location \\\,_
n

") Water Quality test or comments:

; Water Temp.Cold __ Bottom Hole Temp Cold
Clear
Depth first Water encountered 220

Twp. 54 North or L] South 12. UTHOLOGIC LOG:(Describe repairs or abandonment)
Rge. 04 (1 East or M west - Water
- Sec. 17 14_NE 14 _SW 18 [ [, T o [omiaie v g s | v 1
X Gov't Lot County  BONNER E Top Sod O™
) Lona: - ) 3 2 Sand & Gravels [11M™]
Lat ong: : 3 96 221 Sand & Pea Gravel Min
*  Address of Well Site 2754 Clagstone Road 3 221l 250 Sand & Clay Gray |
City Spirit L ake. 8 250 281 Sand & Gravels M0
(Give st least name of road + Di o Road or Landmark)
Lt. Blk. Sub. Name
4. USE:
Domestic (! Municipal [ Monitor [ Inigation
U Thermat L injection 1 Other
5. TYPE OF WORK  check afl that apply (Replacement, etc.)
& New Well L] Modify T Abandonment [ Other
6. DRILL METHOD
Air Rotary [ cable [J Mud Rotary [ Other
7. SEALING PROCEDURES
SEALFILTERPACK _ |AMOUNT| METHOD
Masterill [From | To or Pounds
0 18 450 Ibs Overbore
Was drive shoe used? (1Y N ShoeDepth(s) RB
Was drive shoe seal tested? [Ty [y How?
8. CASING/LINER:
Diameter | From | To | Gauge | Materisl | Casing Liner Welded Threaded
6 +2 | 278] 250 Steel 1 ]
Length of Headpipe 5' Length of Tailpipe
9. PERFORATIONS/SCREENS —
(] perforations Method Completed Depth _ 283 (Measurable) |
|_From Jo Siot Numbes Diameter Material Casing Linsr
78] 283 20 ) “—'——S -—_——S.S. 0 0 13. DRILLER'S CERTIFICATION

10. STATIC WATER LEVEL OR ARTESIAN PRESSURE:
_175_ft. below ground Artesian pressure ib.
Depth flow encountered ft. Describe access port or
contral devices;

Syhs 4o/

177

I/We certify that all minimum well construction standards
were complied with at the time the rig was removed.

Firm Name _ j G/ FinNa._ 448
Firm Official C] sy

and
Supervisor or Operator ‘M!FMe _10/19/04
Todd Morgan {Sign Once ¥ Fimn Offical ¥hd Opetator)

o—



