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1. WELLTAG NO.D
DRILLING PERMIT NO.
Walter Right or Injection Wall No,

2. OWNER:
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—‘ié W Caclsan
Address . K.
City /4!;/ (/i State Zip

3. LOCATION OF WELL by legal description:
You must provide address or Lot, Blk, Sub. or Directions 1o well,

Location Corrected by IDWR To:
T52N RO3W Sec. 29 SESENW

IDAHO DEPARTMENT OF WATER RESOURCES
WELL DRILLER’S REPORT

By: mciscell 2013-10-21
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‘1Pump Ll Baler DL Al |_: Fiowing Artesian
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Water Quality test or comments:

Depth first Watar Encounter 27 ’

Twp. North JB or South M
Sec. 5:—1’4 -55 va 174 3¢ fom | To | Remarks: Lithology, Water Quaity & Temperature | Y { N
Gov't Lol o KeePenar 3 -
Lat: : Long: : : o6 120 Clag X
Address of Well Site_ &/ 75'9 £ Metdlots B %.ZD /25] Clay : e
_ _____ ciy _HAydkn {35 ; Y0 ﬂﬁ&éaﬂfl_&;ﬁ _— . %é
tipay roprmy o road o » ol v [![Q ’B | o
Lt. BK. Sub. Name % 10 1230 iﬁ.‘i e T v,
50 1220(24, pe SRt ¥
4. USE: 5 ,Z Y7 2uF e derres fsal?t B EAM | X
»Domestic | 1 Municipal U Monitor L Ierigation 5.4&25{9_‘21 ? ;ﬁf ’ X
OThermal O Injection [ Cther s WTT/ AN Fractarees B s lt B EP | X
541272 300| Bisalt X
5. TYPE OF WORK check all that apply (Replacementetc) 5% | ool &y | Blur & lay X
ANewwen  OModity [ Abandonment 1 Other 7
6. DRILL METHOD:
YAirRolary ] Cable [‘Mud Rotary L Other =
7. SEALING PROCEDURES T
Sesl Material From | To |Yeight/Volume|  Sesl Placemeni Mel = Je_s_
enden e, 0 |20 -Safﬁﬁ_[l/(/ rec L SR, __WLV&F
Was drive shos used? MY LN Shoe Dephls)_4 A0 c’_g g ] {’Wnﬁ@ '
Was drive shoe seal tested? OY BN How? /lvo_, e
. Tth
8. CASING/LINER: T
Diamster |  From To  [Geuge|  Materal Cazing  Liner  Welded Threaded
e |+2 1720125 Seer | B [1 R G -
&4 -6 |3 F"'” Pic M OGreRet -
J (] u (I -
Length of Headpipe [f& Length of Tailpipe 4@ ._S C T =
Packer LY BIN &/ —2 LA A
9. PERFORATIONS/SCREENS PACKER TYPE e v 017
Perioration Method ) Ot e L
Scraen Type & Method of Instaliation
From To Sigt Sue | Number [Dametar]  Matensl Casng Liner s
2o 220 .r(ﬁ el [100 [ | PLE C A Completed Depth ﬂ@f(Measurable)
[] n Date: Started ,7"2‘7/ '-a ? Complated 2 'Z é ‘o ?_
U = 14. DRILLER'S CERTIFICATION
10. FILTER PACK {/We cerlify that all minimum wall construction standards were compted with at the
Finer Material From | To | Weighi / Volume Placemant Method time the rig was removed.
e // ';'-;" Company Name Z—/Dl:} £ 54 [Qa / 4 /ﬂg Frm No. (037,
11, STATIC WATER LEVEL OR ARTESIAN PRESSURE: Princgal Ol Mﬁﬁ_wg{& Date _'ZZ_’?_Z
/&5 . below ground Artesian pressure ib. an
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Date
Principal Dr ller and Rig Operator Required.
Operator | must have signature of Driller/Qperator II.

QOperator |
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