Office Use Only

Form 238-7 IDAHO DEPARTMENT OF WATER RESOURCES Well iD No.
sz WELL DRILLER’S REPORT Inspected by -
1. WELLTAG NO.D 332 R e
ORILLING PERMIT NO. ]
Water Right or injection Well No. 12 WE% :f::s . L;Air 5 Flom{_n(:;ninesian
2. OWNER: Yied gal rmin. Drawiowr Pumping Level Time
Name LQ_\“ Q.azaiiﬁ__%n_gﬂ*z_ _ O+ Y Hours
Address 17378 VAl
cy £ r.u.r d_ﬁ 6ne Stare Iof 7 BIEIG__

Water Tamp. Battom hole temp.

3. LOCATION OF WELL by legal description:
Ynu must prnwde address or Lot, 8lk, Sub. or Directions to well.

Water Quality fest or comments:

Depth first Water Encounter 2 15
13, LITHOLOGIC LOG: (Describe repairs or abandonment) Water

Bote
Dia. Y

To Remarks: Lithology, Waler Quality & Temperature

55_ _Ds_mp ered_Shale

North JA or South T
E East [] or West X
#5114 11'4 1.'4
Gov t Lot ounlv
Lat: ong
Address of Well Site QEE ,'fﬁ g_‘/k ﬁ.ﬁ x4 fzol
y Coveurd #lone
PG 0 S ety o e+ O Gioth 00 Rt 00 Lirdmuied)
Lt Blk. Sub. Name
4. USE:
Woomestc O Municipal T Monitor ([ Irmigation
{J Thermal O Injection [ Other
5. TYPE OF WORK check all that apply {Replacement etc.}
KiewWell T Modify Tl Abandonment  []Other =
6. DRILL METHOD:
FairAotary [ Cable [IMud Rotary  JOther =
7. SEALING PROCEDURES
| Seal Material | From To | Weght / Volume Saal Placemrent Mathod N
b1 60 |5c0 jbs | Bl jorforect
Was drive shoe used? Y [ON  Shoe Depthis) ﬂz i
Was drive shoe seal lested? Y PN How?
B. CASING/LINER:
Dametat | From To Gauge Matonal Caxmg  Liner  Weided Threaded
o +2 140 | 35|ezEq_| ® O ® O
| # [~20 |305upd Pp¢ |0 RO K
O (] [ 0

Length of Headplpe Al Length of Tailpipe g,’/‘&

Packer

9. PERFORATIONS/SCREENS PACKER TYPE
Perforation Method PIAS .

Scraen Type & Method of [nstallation
Frem Ta Slot Size | Number

Material

lk)(x =z

60 | 5,
,Q_Ir:

2071
2/0| Fractured Shele (fj GPM)
Q76| Shale
AP Froctured Shale CL_S 5!/\1)
A9e] Shale
203 | Fracfured Shalc 16 dpfm
3/ | Shede

| Frectyred Spale 35 GFM

A
32| Shale

x

A

X

%

ES
2
X
X

sornenne[~50

RECEIVED
JUL-8-°-2008
IDWR/MNortty

RECEIVED
JUL-8-6-2009
IDWRMNorth

320! 220 |Vaxi |80 |47 | PUC

ooof
DoWE

10. FILTER PACK

Fittar Matarial

Ta | 'Wegnt / Volume Placemant Method

/n

Vilad

11, STATIC WATER LEVEL OR ARTESIAN PRESSURE:
it. below ground Artesian pressiure .
Depih tlow encountered ft. Describe acgess port or control devices:

SON 2w/ 1S

S0
Date Started {;g “',' 5 'Qi Complated

14. DRILLER'S CERTIFICATION
[AWe certify that all minimum wel! zonstruction standards were complied with al the
lime the rig was remaved.

Company Name &OQ /gg Dﬂ &I# 145‘ . FrmNo. {e32

Completed Depth {Measurabie)

-a

Principal Driller * Date " Z‘,{' s Q z i
and

Driller or Operator i Date

OCparator | Date .

Principal Oritler and Rig Operator Required.
Cperator | must have signature of DrilleriOperator |1,

FORWARD WHITE COPY TO WATER RESOURCES



