Eorf IDAHO DEPARTMENT OF WATER RESOURCES Use Typewriter
WELL DRILLER'S REPORT Ball Point Pen
1. DRILLING PERMIT NO. _221 N &8 000 11 weLL TesTs:
Other IDWR No, OPump O Bailer @hir O Flowing Aresian
2. OWN . . ’ Yisld gal /min, Drawdown Pumping Level Tima
Name / A = M I M
Address Ea 23 .
City 4 P srate::@}_apw_
Water Temp. Bottom hole femp.____

3. LOCATION OF WELL by legal description:

Sketch map location must. agree with written location.

Water Quality test or comments:

N 12. LITHOLOGIC LOG: (Describe repairs or abandonment) Water
Two. Y Noth &~ or  South I Bore From | To | Remarks: Lithology, Water Quality & Temperature | v | W
- (Roe 4~ East 0 o West B (¥ | a
“Sec. 2 P wa_N bhis N/ 2|99 |
Gov't Lot Coniy” o e 29 | ;54
< c /941222
Address of Waell Site . 222|37%
City ¥¢ 127067
(Gitve at least name of road + Distance to Aocad or Landmark)
Lt, Bik, Sub. Name_ | LA2.25
4. PROPOSED USE:; 225139
@Oomestic [ Municipal ~ [IMonitor [ Irrigation
0 Thermal O Injection O Other _ P!
5. TYPE OF WORK
ew Well [ Modify or Repair [J Replacement ] Abandonment
6. DRILL METHOD i Lt .
C1Mud Rotary FD‘K/Hotary [ Cable O Other E _E Q_Ej% .
7. SEALING PROCEDURES = A e i
SEALFFILTER PACK AMOUNT METHOD 0C7 L] 1994
Material From To %%c&:dgr o : , ].___
(Culezte (2 [70[259%] Jny BwaoY |
Was drive shoe used? [0 Y N Shoe Depth(s) = _
Was drive shoe seal tested? YOO NOO  How? - |
8. CASING/LINER: &=
Diameter From To Gauge Material Casing Liner Weldad Threaded 7T
& 7|+ /9?;&521_@ & 0O o O ; T o,
¥7 /90 |78 pPye |0 v o o | [
O [} o [} -
Length of Headpipe Length of Tailpipe
9. PERFORATIONS/SCREENS
Q Perforations Method,
Q Screans Screen Type, Completed Dapth,_._?_u’ ?’#‘ (M mh!e)
Date: Started D el &2, 94 Completed Cet-r 9, 7Y
From To Slot Slze | Number |Diametsr| Material Casing Liner
[ o o 13. DRILLER'S CERTIFICATION
O [m] I/We certify that all minimum well construction standards wera complied with at
O O the time the rig was removed.

10. STATIC WATER LEVEL OR ARTESIAN PRESSURE:

/4 2 tt.belowground  Artesfan pressure Ib.
Depth flow encountered ft. Describe access port or
control devices:

MoNE 28 DN O

5 - s Pan
Firm Name aj %Fmﬂ No _Zg/i_

Firm Oﬁlmaléj:é M{g Dategizzi;_(z_}
Supervlsor or Oparator%ﬂM Dale,Q-\_LJ_/__zg

(8lgn once if Firm Official & Operator)

FORWARD WHITE COPY TO WATER RESOURCES



