Form 238-7
6/07

IDAHO DEPARTMENT OF WATER RESOURCES

WELL DRILLER’S REPORT

Do ST4 47

1. WELL TAG NO. D

Drilling Permit No. 7 e al?)
Water right or injection well #
2.0WNER:___ A llen Naugie
Name 4//6}'\ VQthJff.
Address __ & & 9__3 E U3*\J'I'u r £ 'T_rq l\l
City ngr:jbn state L D zip 838 3.3
3.WELL LOCATION:

Twp 59 North}d or South[J]  Rge. A Eastd or West i

ec._ 29 04 _‘ﬁLm —m&"“

12. STATIC WATER LEVEL and WELL TESTS:
Depth first water encountered (ft) _M Static water level (ft) M
Water temp. (°F) _ -3/ ° Bottom hole temp. (°F)
Describe access port e/ { C &2
Well test: ,Test method:
Flowing

Drawdown (feet) Pump Bailer Air artesian

‘8%,21?\ Od O 6 0O

Water quality test or comments:

Test duration
(minutes)

Discharge or
yield {gpm)

Cllear ne odor
13. LITHOLOGIC LOG and/or repairs or abandonment:

Bore

Dia F:‘:;n ;I;:)) Remarks, Iilt,hology or description of repairs or Water
N abandonment, water temp. Y N
Gov't Lot County Koo 'I' eng ‘ (i)
Lat” l 2 é& Fy i f {Deg. and Decimal minutes) l O O 2(0 REJ C//Q;/ !
o i 2le |95 ol olat ¥ 5hale
Long. w 4/ 0 45 , 9/0 (Deg. and Decimal minutes) B ‘/( kX3 o j /, ‘1/. /-
te_ 2OqQ3 E Veature Drive e C <
Address of Well Site . 54 )0¢ Ian t‘_fa_s/ W/S hole
ive at leasl name road + nce \cad or City o 105 3 ’
X6 | 298 Groy slmle—
Lot. Bik. Sub. Name
4 USE: & | 278 g‘m Gray Shegle I
gDomestic [ Municipal ] Monitor [ Irrigation [] Thermal [ Injection yo o /e W/ 104"?7‘
Other 2 7 /D 1 >
5. TYPE OF WORK: Bb01080| 4 r. %&b&&ﬁeﬂ‘_& —
B New well  [] Replacement well  [] Modify existing well S 9 ,B nm '!"O +e/
[ Aabandonment  [] Other
6. DRILL METHOD: 380|492 G ray shele I
B AirRotary  []Mud Rotary [ Cable [ Other e 4‘[3 rQ\/ mlﬁ “//LZG'_&{' =
7. SEALING PROCEDURES: G' Lm totes
Seal material From {ft) | To (ft) [ Quantity (lbs or ft*) Placement method/procedure
y o g 1 . e ) 8 5 = oo
Bedtonite 3w 32Asr FOuf/-}ww//'?,.n’ RECEIVED
8. CASING/LINER: e
53:‘;‘:]; F{g;“ To (ft} s?:::gzll e Material Casing Liner Threaded Welded Dtr' ] 3 zun
b 112|298 250 Steel |®H 0O O & IDWE / NORTH
Y 20973 teal Poe |H B O O
oo a O
O O a4 O
Was drive shoe used? (Y TN Shoe Depth(s) &2 § 8
9. PERFORATIONS/SCREENS: ]
Perforations WY ON Method S k ;/ / 5 Qe
Manufactured screen []Y [N Type
Method of installation
From (fi) | To (R) | Slot size | Numberift gﬁx‘f‘; Material Gauge or Schedule Completed Depth (Measurable): o L 3
I L4
L,m 77} /S,Y# 30 L,I‘ P v l é & Date Started: 3" / 7 ‘/[ Date Completed: 3 "‘.,23 et )]

Length of Headpipe NONL Lengthof Tailpipe _ N> o £
Packer [1Y QN Type
10.FILTER PACK:

Filter Material

he a

From (ft) To (&) Quantity (Ibs or ﬂ’) Placement method

11. FLOWING ARTESIAN:
Flowing Artesian? []Y WN Artesian Pressure (PSIG)
Describe control device

49N O0Bw 29

14. DRILLER’S CERTIFICATION:
|/We certify that all minimum well construction standards were complied with at
the time the rig was removed.

Company Name /4(; on D"’//"G I"CCO No. ___&CD/
*Principal Driller &Zl&l N &£¢¢ S Date 5 Z& ,/

*Driller Date

[ S
*Operator || “ Date g-rl a - [/
Operator | Date

* Signature of Principal Driller and rig operator are required.




