Form 238-7
6/07

IDAHO DEPARTMENT OF WATER RESOURCES

WELL DRILLER’S REPORT

1.weLLTAG No, oGO F
Drilling Permit No. _&35“ Lﬂ

Water right or Inji I#

2. OWNER: a an \Jouels

Name ] S

Address -255 MDSE\" '{_-

cty__ _MOSCHOW) state_ LD zip B OTFHHD
3.WELL LOCATION:

I North [ or  South [J Rge. __’ZL__EaalE] or Westlf

Twp. _“ V1

12. STATIC WATER LEVEL and WELL TESTS:
Depith first water encountered () __/ E Q Static water lavel (ft) _Z&
Water temp. (°F) _.ﬁ;l_ Bottom holetemp. °F)

Describe access port
Well test: Test method:
Discha Test duration Flowi
Drawdown (feet) viokd (;};3" o(:‘“ml::ﬂl Pump  Baler AN | OWRO
275 o/ e O O B 0O

gfwﬁL

Water quallty test or comments:

13. LITHOLOGIC LOG and/or repairs or abandonment:
Sec. —Wu—”4 jT\l“Jml'u"\/JM C=) i ?)ol;a F::;n T:; Ramarks, Il;h.oI"::nynrdncripﬂon of repalrs or Water
B (R al ment, water temp. Y N
Gov't Lot Coun [..ﬂ_l—a.y\ i) n o
N AT 722 |32 {Sandy (o s
Lat, ) 59 (Deg. and Decimal minutes) -

L o W8.33 8180 )76 | Brapn UL 4, —
tong. __\ e il 8" 17 Dandl, #/ver oK) v~
Address of Wel Site | & ﬂwh*’a(:ier 1055 8" 19p 3|/ LDt 1 —

. ey _PrineTorno P24 1275 . Gra yid | e
Lot. Blk. Sub. Name
4. USE:
|qumastic O Municipal [ Monitor [ tmigation [ Thermal [ Injectton
[] other
E OF WORK:
Newwsll [] Replacementwell ] ModiIfy existing well
[] Abandonment  [] Other
6.D METHOD: i
ir Rotary [] Mud Rotary [J Cable [] Other RECETV ED
7. SEALING PROCEDURES:
Seal malerial From (1) | To (i) | Quantity {Ibs or )| Piacomant mothodiprocadum JUN 21 2012
Hele Plucy | O |52 875acks| Yoo pour—
0 IENAAIMY onoa~
d oW/ NORTH
8. CASING/LINER:
Olamoter | From | o, q, | Gaugel Matarial Casing Liner Threaded Welded
(nominal) | (ft) Schedula
'8 ¥2 g |ske/ |0 O 7
O 0O O O
oo 0O O
O o O O
Was drive shoe used? g\’ [N Shoe Depth(s) il 4
9. PERFORATIONS/SCREENS:
Perforations [IY [IN Method gﬁﬁ_g_'z Lo, oot 6@!2}/"
Manufactured screen [1Y [N Type
Method of installation
From () | To(R) | Siot skza | Numbarit 3‘“’0"::"23 Material Gauge or Schedute Completed Daplh (Measurablo): ‘5)76
[} t/
/76 ;d@ Y R, g dfee/ -CCQS/”\? Date Started: (1// '/a?ﬁ/.;? Date Completed: / » /7/30/_1
3 5— 0 14. DRILLER’S CERTIFICATION:
I\We certify that all minimum well construction standards were complied with at
Length of Headpipe Length of Tallpipe the thne the fig was removed.
Packer []Y Type Company Nameg X 1] Co. No. @ E
10.FILTER PACK: “Principal Driller |23 Dateé"/ 3/, é
Fiiter Material Fom(m | To(® | Quantty(bsorm?) Placemant mathod
*Driller Date
“Operator Il Date
11. FLOWING ARTESIAN: Operator | __ = Date o I 1D

Flowing Artesian? (] Y I]'N/Arlesian Pressure (PSIG)
Dascribe control device

4N OU4W O3

* Signature of Princlpal Drlller and rig operator are required.



