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Form 2387 IDAHO DEPARTMENT OF WATER RESOURCES Well 1D No.
sz WELL DRILLER’'S REPORT Inspected by ;
1. WELLTAG NO.D s;sg‘)_‘-; l = s i m e
DRILLING PERMIT NO. 2 . : .
Waler Right or Injection Wall No. 2 2 WELlj.FI‘.uE:: > L Bailer L;éir i Flow::;nzﬁeslan
2, OWNER: \/j Yietd gal Anin, Drawdown _Pumping Level Tame
Name T BURTOR 2 gpml Airl e+ from IH5"
Address PO~ dhbx 739
Ciy ST ANARIES stae XD zip R3Bb1

Waler Temp. S5.5° Bottom hola temp.

3. LOCATION OF WELL by legal descriptlon:
You must provide address or Lot, Blk, Sub. or Direclions to well.

Walter Quality test or comments:

C./ou/g/

Depth first Water Encountem’

Twp. North or South (]
Age. 3 East L or West ﬁ 13. LITHOLOGIC LOG: (Describe repairs or abandonment) Waler
Sec. 2D . _ %Wim N/E 114 Boe| fom | To | Remarks: Linology, Water Qualty & Temperature | ¥ | N
Gov't Lot aounty tH— -
Lat: . Long: O % C/Qf é’ﬁa ter
Addrass of Wl Slte J_Maggzg._cezl BENEWAH RD. Q0 o9 &an&&beéﬁi&?&
( EAST City 57 NARIES 1051160 | [t — Bro e
n'-amu-B-:m mmmms:l.;m':l . /w 1724 /7"‘" L /
Lt. | ub. Name G 194/ 180 /),_ 5"[
180126557 £¢5¢ - __
4. USE: o _ﬂm —Grokon “Fwgla | &
Roomestic I Municipal TiMoniter LI lmigation 310 Bz.ﬁt_ _"&bﬁ." £
1 Thermat L Injection [ Other
5. TYPE OF WORK check ali that apply {Replacement elc.)
DNewwell 1] Modify O Abandorment O Other T
RECEIVED
6. DRILL METHOD: =
Wair otary T Cable [ Mud Rotary ] Other _H'.E I ?_:- N ]
7. SEALING PROCEDURES I .
Sea Materlal From | To |Wexni/Volume|  Soal Pl jwﬂﬂh_
I_Bﬂ-pmi&_ 0 _i70] 1lsX MAEW”LLAT
Was drive shoe used?  ¥Y  IN  Shoe Depthis)___/ 794 .
Was drive shoo seal tested? )Y LIN  How? vA} P —R-E-C-E-} V,E,D —
8. CASING/LINER: ) 9 2606 i
Diameter [ From To |Gauge Materlal Casing  Liner  Welded Thraaded )
T¥2 |"hdlosp | Stee/ | ® L X O 'OWR/No,
v oig —ms ol Prve. | ¥ 0 S '"
1 O rl 1] P
Length of Headpips Langlh of Tailpipe 1
Packer Y YN Type none
9. PERFORATIONS/SCREENS PACKER TYPE - —
Parforation Method r =
Screen Type & Method of Installation —
From To Slot Size | Number |Diameter]  Materlat Casing Liner
'5-13-; = 3 ij irj {1 / s: : _gz i P c i M Completed Depth 305 (Measurable)
E i Date: Staned _J O 2-Olo Completed (O~ 7-06
= Y 14 DRILLER'S CERTIFICATION
10. FILTER PACK I/We cerlify that all minimum wel! construction standards were complied with at the
Finter Matarial From | To_ | Weight/ Volume "~ Placoman Method time the rig was removed
hene. Company Name [3CT 1 ON DRl NG [AC__ FimNo. & IS
. . [y
11, STATIC WATER LEVEL OR ARTESIAN PRESSURE: PrncipalDrler ALviM CARRIS pate _1/- 5-0C
*1, below ground Aresian pressure It an
Depth How encountered fi. Dascribe access port or control devices: Driller or Operator I N - Date
wiell iD Operator | (2 rsrn O oae 1/ =T ~00

45&1'3w 93

Principal Driller and Rig Operator Bequired.
Operator [ must have signature of Driller/Operator Il
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