Form 238-7
6/07

IDAHO DEPARTMENT OF WATER RESOURCES
WELL DRILLER’S REPORT

11. FLOWING ARTESIAN:

Flowing Artesian? [] Y [ﬂ'NA/rtesian Pressure (PSIG)

Describe control device

1.WELLTAGNO.D /0 ]2 4K 12. STATIC WATER LEVEL and WELL TESTS:
Drilling Permit No. c;y-_qu =5 Depth first water encounteged (ft) Ei 5 Static water level (ft) 15‘
Water right or igj \P’f Water temp. (°F) __° i q Bottom hole temp. (°F)
2. OWNER: I J ; Orne. Describe access port
Name MM I’ hﬂr e Well test: . Test method: _
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3.WELL LOCATION:
)’Wp. &Q‘No rth m/o r South [] Rge. 5 East[] or WestE/ Water quality test or comments: ?DD[,()
. 13. LITHOLOGIC LOG and/or repairs or abandonment:
./ Sec. Ly 1/4 _M'M Bore Water
T B | T | g | neen ot o gecrpton ot e o
Gov't Lot Coun% Lﬂ—}ZLh % 0 3 Dl/tt Y N
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5. TYPE OF WORK: (0 37D ot brta ) v
ewwell [ Replacementwell [] Modify existing well
[J Abandonment ] Other
6. DRHL METHOD:
ir Rotary [JMudRotary []Cable [J Other
7. SEALING PROCEDURES:
Seal matenal From (f1)] To(f) |Quantity (Ibs orft")] — Placement method/procedure
Benfonile 35 115 ads[fop poun—
| (hole olua)
8. CASING/LINER:
g':::fnt:l; From ()] To (ft) chgzgﬁl;e Material Casing Liner Threaded Welded R E CE‘—V E D
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Was drive shoe used? E'(I:I N Shoe Depth(s) 173, ;
9. PERFORATIONS/SCREENS:
Perforations (]/EI N Method _Sain/ CU/{'
Manufactured screen []Y m Type
Method of installation
From (f) | To(R) | Stot size | Numberit 3‘:;‘:5 Material Gauge or Schedule Completed Depth (Measurable): 4@
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20 00 sl S |4 L2C 00 14. DRILLER'S CERTIFICATION:
I/We certify that all minimum well construction standards were complied with at
Length of Headpipe Length of Tailpipe the tine thelrig was removed.
Packer (1Y [ Type 1% [ r
10.FILTER PACK: ’ { e 3
Filter Material From(f) | To(f) | Quantity (ibs or i) Placement method o @ ! W / b 1D L ‘ é
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* Signature of Principal Driller and rig operator are required.




