Y

R =N N T L

Form 238-7‘AN 2 2 200'

g IDAHO DEPARTMENT OF WATER RESOURCES Office Use Only
(DWR/North WELL DRILLER'S REPORT Inspectedby

o Twp Rge__ _Sec _ _
1.WELLTAGNO. D /370 V4___ 14 14
DRILLING PERMIT NO. - - 11, WELL TESTS: Lat. - :  long: :
Other IDWR No. Tl K14 CPump 0 Bailer AT 01 Flowing Artesian
2- OWNER. “ Yield gal./min. Crawdown Pumping Level Time
Name Feal 2. ) ralc K P Ho+
Address /Qa?f ELS':’_ FS]?'PC‘T
City 2220 SCiace ) sute_Jelzp §'354 3

Water Temp. Bottom hola temp.

3. LOCATION OF WELL by legal description:

Sketch map location must agree with written location.

Water Quality test or comments:

12. LITHOLOGIC LOG:

Depth first Water Encounter R 2 >

N {Describe repairs or abandanment) Water
Twp. 3(1 North [ o South ] %T;a From 1 To | Remarks: Llithology, Water Quality & Temperature | ¥ N
. Re. East O o West @ Blo MY overburden 1P
Sec. , 116 SE 1n SE 14 4 i:ic-r_b_z_L_rfdrn -
1 o5 . Tes 160 acres
o | Govt Lot county _dea §Sily % 200| L= | L Filn il
Lat: ; : Long: ; :
5
A - Address of Well Site /7 & T
it
Lt. Blk. Sub. Name
4. USE:
BTomestic OMunicipal  OMoniter  Olirrigation
[ Thermal [ Injection (1 Other -
S.ETY/PE'OF WORK check alf that apply (Replacement etc.)
New Well [ Modity 0O Abandonment (1 Other
6. DRILL oD
ir Rotary O Cable O Mud Fotary [ Other
7. SEALING PROCEDURES
SEAL/FILTEA PAGK AMOUNT METHOD
Material From Ta spagctsndus' -
4la e, o 122 165 d z
Was drive shoe used? @r/EI N m@(?mpth(s)
Was drive shoe seal tested? O ¥ How?
8. CASING/LINER:
Diamalar From To Gauge Malerial Casing  Liner Welded Threadsd
-
e |l |I75 ep| STee] (@ 0 = o
O | ] d
Ll O O ]
Length of Headpipe Length of Tailpipa
9. PERFORATIONS/SCREENS
Perlorations Method
Screens Scraen Type Completed Depth __;ad {Measurable)
Date: Started Completed
From To Slot Size) Number [Diameter| Material Casing Linar
0 w) 13. DRILLER'S CERTIFICATION
O O IWe certify that all minimum well construction standards were complied with at
O O the time the rig was removed.

10. STATIC WATER
ft. below ground

Depth flow encountered

control devices:

LEVEL OR ARTESIAN PRESSURE:
Artesian pressure fb.
ft. Describe access port or

37/

Swo /A,

Company Name &.):'TT& el ! D)’r‘_/}l.r 0. 5

/ a
‘Lmate‘lﬁéf_/@

Firm Official
and
Driller or Operator

Date

(Sigr enca if Firm Official& Operator)
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