U

RECEIVED:|

:/%T 2387 IDAHO DEPARTMENT OF WATER RESOURCES or i
WELL DRILLER'S REPORT JUfPa" §°i§§§9"
~ NURIHERN REGION

1. DRILUNG PERMITNO. 96 - G4 - AL B4 . 11. WELL TESTS: S wR Y
Other IDWR No. OPump 0O Bailer MAr TTFTOWING ATSEEN T

) Yield gal/min. Orawdown Pumping Lovel Time Lo
2. OWNER: 26 betn o =
Add /AT
City, riest Bivea statel D 7ip 8 3854

Water Temp. Bottom hole temp.

3. LOCATION OF WELL by legal description:
Sketch map location must agree with written location.

Waler Quality test or comments:

12. LITHOLOGIC LOG: (Describe repairs or abandonment)

N Water
4 Twp. North i or South O %?: From | Yo | Remarks: Lithology, Water Quality & Tempersture | Y | N
e . Rge. Eest 0 or  West & © 3 TO‘P Seil
Sec. ANE s DE s NWia
Govt Lot County 1. BN s e/ [ 8
J 220 &,
) Address of Well Site ACGSTOn
T (Give at fea3t name of road + DiEtanca 1o Road or Landmark) Cy
Lt. Blk Sub, Name —
4. PROPOSED USE: =
S Domestic O Municipal O Monitor  Olimigation =
QO Thermal O Injection O Other
5. TYPE OF WORK
) New Well [ Modiy or Repair []Replacement O Abandonment
6. DRILL METHOD
OMud Rotary R AirRotary  (J Cable O Other
7. SEALING PROCEDURES
SEAUFILTER PACK AMOUNT METHOD
Material From | To | Sacksor QA 4
| Berdonike |6 [20] ¢ I SCANNEpD
_ FEB T3 70
Was drive shoe used? Yydl NO
Was drive shoe seal tested? YQ NO How?
8. CASING/LINER:
[Diametor To Matsrial Casing Liner Thread
& _Iﬁ 120 [ JbE3Hel | © g O :
o o 0O O CR IR K
] m] O ] -
Length of Headpipe Length gt Tailpipe 19 h%L
9. PERFORATIONS/SCREENS
Q Perforations Method
Q Screens Screen Type, Completed Depth___ 228D (Measurable)
Date: Started __4-29-94 Completed_4--29-94
From To Siot Size | Number |Diameter] Material Casing Liner
] (] 13. DRILLER'S CERTIFICATION
0 O |/We certify that all minimum well conatruction standards were complied with at
O o the time the rig was removed.

10. ST,ATIC WATER LEVEL OR ARTESIAN PRESSURE:
185 ft. below ground  Artesian pressure Ib.
Depth flow encountered ft. Describe access port or

NEZEN T 5N Fw

’ //’”‘/ Firm No. 528
oS- 2- 9y

and >
Supervisor or Operator_{. - Date
(Sign once if Firm Official & tor)

Firm Name, ”“{f R a/k /,

FORWARD WHITE COPY TO WATER RESOURCES



