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o/ IDAHO DEPARTMENT OF WATER RESOURCES
WELL DRILLER’S REPORT
1. WELL TAG NO. D ww 7'7('0 [ 12. STATIC WATER LEVEL and WELL TESTS:
Drilling Permit No. g J] 2430 Depth first water encountered (1) _ /< /  Static water level () 7L
Water right or injection well # Water temp. (°F) __92° Bottom hole temp. (°F)

2. OWNER: Describe access port
Name / C} C F f Well test: Test method:
Address L - Free3e. £d. - Drawdown {feet) m“ggn‘;' Tﬁl:“m] Pump Baller Ar v
city____tlatehs stae LD 7p L3855 Jiad) /5 L,:Z, E] O o~ 0
3.WELL LOCATION: ; i}ﬂ a
Twp. 4)~North Iﬂ/or South[1  Rge. 4 East[] or WestEY ™ 1;"3:;:::-“;::: tl;:;mm:;ts l oo
3D = andJor repairs or aban onment
Sec. a4 —M—wg 14 _%—w‘:}:ﬁ 1 ‘;’.’_' From | To Remarks, lithology or descripth pairs or Water
ovt Lot County } Aa"‘a’b (in) (:") () : ablndonmom,wahrhmp- Y N .
jah o » 57.576 (Deg. and Decimal minutes) /i O J 38 M‘V}\ =
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Address of Well Site L ﬂf Zé. 77 2 V120 W d oy f@#ﬁ/\;@’)ﬂ.& =
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Lot. Blk. Sub. Name
4,,USE:
E,Domestic [ Municipat [ Monitor [ Imigation [ Thermal [ injection
Other

5, TYPE OF WORK:
Newwell [ Replacementwell [ Modify existing well
Abandonment ] Other

RILL METHOD:
irRotary [J Mud Rotary [JCable [JOther

7. SEALING PROCEDURES: R‘E&E"V_Eh
Seal material_, | From ()| To (1) |Quantily (ibs or 1')]__Placament metodiprocedure v
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8. CASING/LINER:

Diameter e )] Tory | S2vge! Material Casing Liner Threaded d ettt
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Was drive shoe used? ¥ CIN Shoe Deptnis) 5>
9. PERFORATIONS/SCREENS:

Perforations BE4Y 1IN Method 5 lél 1 ‘ SLI nJ
Manufactured screen [JY Type
Method of installation

- Diameter ]
From (ft) | To(f) { Slotsize | Number/it {nominal) Material Gauge or Schedule Completed Depth (Measurable): I @0

120 LoD [Bxd |. 5 ) PV D00 Date Started: C’” (&) d Date Completed: 4 “:7\' \,‘4

14. DRILLER’S CER‘nFICA"nON:
1/We certify that all minimum well construction standards were complied with at

ed.
Length of Headpipe, Length of Tailpipe the time the rig was remc?V “ ,7
Packer Y AN Type 2 \ L A) i 1 A . Co. No. Q i
. o > u

10.FILTER PACK:
Filter Material From(ft) | To(R) | Quantity (ibsorn®) Placement method
*Driller Date
*Operator Il Date
11. FLOWING ARTESIAN |3/ Operator | iD.;.Aﬁ?’ /<1 /V pate {0~ ~/ o
Flowing Artesian? [JY [N Artesian Pressure (PSIG) * Signature of Principal Driller and rig operator are required.

Describe control device
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