RECEIVED
Form ZSBQCT 22 2002

Fom, IDAHO DEPARTMENT OF WATER RESOURCES Office Use Only
IDWR/North WELL DRILLER--REPORT inspecedty
y . wp Rge ec
1. WELL TAGNO. D 17 (212, 2 2 80 q 1/4 1/4 1/4
DRILLING PERMIT NO. 785 5715 11. WELL TESTS: Lat: Long:
Other IDWR No._ _ O Pump O Bailer S hir [ Flowing Arleman
2. OWNER Yield gal /min, Drawdown Pumping  Level i Time
Name P 7('6 dﬂ/ Cq;"@/ J_d/fifsﬂ‘i ]OO glp m Q 180 4 Iql\f . ff'
Address__ 3_‘2’/8 SOQT‘& Cbltgﬂ_q
cy b reen cre suewhzn 790/ "
Water Temp. w Bottom hole temp. ~

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

Water Quality test or comments:

¥
Depth first Water Encounter __2/

12. LITHOLOGIC LOG:

N (Descrlbe repairs or abandonment) Water
w Twp ‘/ 8 North W or South [ B[,?;‘_’ From | To Remarks: Lithology, Water Quality & Temperature | Y N
" Rge. _ N East O Westly Blolt | Clay — Ton
Seq. ! /4 J""/4/1/4 Y/l 4 ! |9 12, /7" Brokon ~Gray
Gov't Lot Cnuﬁ‘t? mm 9 118 L//y!ﬁﬂlj
Lat: S Long: 512/ 8 MLB_/L’ en_ .
Ll [
Address of Well Site Afury G 7 6" |77 oo Eﬁhﬁw e
%"‘hﬂ Eggd 1767 Exs# oy’ Hars:
[Give at lsntl nama of foad « Dislance fo Aoad of Landmork)
Lt. Bik. Sub. Name
4, USE: -
| Domestic  [J Municipal {JMonitor [ lrrigation
] Thermal O Injection O Other _____ R
5. TYPE OF WORK check all that apply (Replacement etc.)
New Well ] Modify (1 Abandonment 0 Other
6. DRILL METHOD
[¥Ar Rotay ~ LJCable [ MudRotary JOther_
7. SEALING PROCEDURES
SEAL/FILTER  PACK AMOUNT METHOD
Material From Ta sPa:hf]dosr
Benko u. e O | 30|2725x |fowr Brnunl Proe _
[
Was drive shoe used? 8 [1 N Shoe Deptn(s) 7 &
Was drive shoe seal tested? YO N How? M r—
8. CASING/LINER;
Diameter From To | Gauge Material Casing Liner Welded Threaded
Li v .
YAl 7{_52\ 250\ 9tee/ |¥ O o o
[} O O O
a O ] O
Length of Headpipe Length of Tailpipe I |
9. PERFORATIONS/SCREENS
Perforations Method o4 <L _ ;
Screens Screen Type o n L - Completed Depth 100 (Measurable)
Date: Started __q—/3~ O 2 Completed_ @~/ 7~ O 2.
From To Slot Size| Number |Diameler| Malerial Casing Liner
- 1 ' 0 5 13. DRILLER'S CERTIFICATION
] a I/We certify that all minimum well construction standards were complied with at
T |_, 0 the time the rig was removed.

10. STATIC WATER LEVEL OR ARTESIAN PRESSURE:

4% it below ground  Artesian pressure
Depth flow encountered _ 7 7 __ft. D
control devices: w2 e dl

fsny)

—cap

b
escribe access port or

and -
Driller or Operator M_&rr' 5

é‘_j{f%ﬁrm No.__5- /0
i Data/p—//{"oy
yrd

[0V ~-0Or

Date

(Sign once il Firm Official & Operalor)
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