:gg""”‘? IDAHO DEPARTMENT OF WATER RESOURCES — Ioby"“ Use Only
; Sex;
e and WELL DRILLER'S REPORT iyt oy
PPP83 [E ¢ e ¢
1. WELL TAG NO. D5084 11. WELL TESTS:
Driling Permit No: 45 ~9%-N~ J19 Op Cl pailer  Air O Flgw]rgE%[
IDWR No. [ if
Yield ) ping Level
2. OWNER Well Number- gg‘ ;!mm Drawdown  |Pum Lev Time
Name_BRANDS, FRANK 744
Address 10620 REED RD
City HAYDEN  State_ID Zip 83835 _ Water Temp, COLD _ Bottom Hole Temp
gketch I':‘lap location must agmes with mn location 705\ Depth first Water encountered 89
Twp. 50 6 North or U South 12, LITHOLOGIC LOG:(Describe repairs or abandonment)
S Rge. 02 U East or M -west Water
eSec. 18 VA_NW 14 NE 14 [ 3T 1o T 70 | s traiogs e tosimtemnres | |
Govilot_____ Counly _&_ogu,m_ 8 —d Topsoil (1]
Lat: L . 8 74 Clay Tan WiShale i~
: ong: 6 70 10{ Shule Geay 1.5 goem M (]
. Address of Well Site BLUE CREEK 6 100 123 Shale Gray 3 gpmn M1
City CDA 6 1 Shale Gray P16
{Give at Isast narne of road + Distanca ko Roed or Landmark) [ 22 304 ShaleGrsy | gpm ﬂ [l
Lt Bik. Sub. Name
4. USE: RECE|
™ Domestic [l Municipal [ Monitor  J irvigation VED
) Thermal U injection [ Other AUS 19 1999
5. TYPE OF WORK  check all that apply (Replacement, etc.) ’
New Well CJ Modify T Abandonment [ Other NORTHERN REGION
6. DRILL METHOD iDwp
AlrRotary [} cable ) Mud Rotary [ Other
7. SEALING PROCEDURES
SEALIFILTEB PACK ,AMOUNT METHOD
From To Sucks or Pounds
BENTON]TE 0 18 4N Granular/Slurry
Was driveshos used? @ v I N Shoe Depth(s) 79
Was drive shoe sealtested? [Jy [J y How?_
8. CASING/LINER:
Dismeter | From | To | Gauge | Material | Casig Liner Weided Thresded
+5 [ 9] 250 [steeL | M [ 8@ O
4 -7 | -304 .160 PVC O O O
Length of Headplpe Length of Tallpipe
9. PERFORATIONS/SCREENS ﬁ('M D)
b% Perforations Method ___ SKILLSAW CompletedDepth —_ap4' easurable) |
—fmn i To BietSios | tumime | Otameter | Usterid Cabg.  Linw 13. DRILLER'S CERTIFICATION
264] 304 | 1/BX6 80 4 PVC I

10. STATIC WATER LEVEL OR ARTESIAN PRESSURE:
_110 ft belowground Artesian pressure Ib.

Depthﬂmenowntered ft. Describe access port or
control devices:
50N 2w Y

I/We certify that all minimum well oonstmctnon standards

were complied with af the ti s removed.

Firm Name _p Firm N°'77§%%9’5—

Firmn Offi Date

and

Supervigor or Operator * Date _7/30/98
{Sion Once if Firm Offickjard Operator)

(Todd Morgan)



