RECEIVED

Form 238-7
35 | ‘ EPARTMENT OF WATER RESOURCES Office Use Qfs
OCT 1.0 1997 ELL DRILLER'S REPORT inspected by ~TAMK
- Use Typewriter or Balipoint Pen Y96 Twp____ Rge Sec
NORTHERN REGION 097096 1a___1/a__ /4
1. DRILLIOWRERMIT NO.95 - 97-N-_ g4 - 11. WELL TESTS: Lt : .  Long: :
Other IDWR No. rmPump O Bailer DA O Flowing Artesian
n. OWNER: Yiold gal./min Drawdown Pumping Leve! Time
Name Sam ¢ BetHty Symons . |Est% cem
Address_P.O. BoOX 942
city__Hoyd en staeLdzip BB 35
Water Temp. Bottom hole temp.
3. LOCATION OF WELL by legal description: Water Quality test or comments:
Sketch map location must agree with written location. Depth first Water Encountered
N 12. LITHOLOGIC LOG: (Describe repairs or abandonment) Water
Twp. 5 e N North P.( ot South O %?;e From | To | Remarks: Lithology, Water Quality & Temperature | v N

- Rge. 3 East O  or West X[ gl o4 Ye”?w' Clay Hard
soc._30_ WH 14 SW 1uSE 1u [0 |4 |2B| white Q‘Ig?g Hard
X’ Gov't Lot County. e 1 e 1 |RB |48 |chocalet Clg Y Dark med Hard

Lat: : : Long: : : v 4B BY | cGray C}a,y Hard
i Address of Well Site R 3 Box /50 " 1S HIET | light Gray sandy Clay so-f4

Hudbw R4 city_Hayden " 1617 |80 | haht Prown gandyc ;

(Grve al leaet nams of roed + igtance 1o Aoad or Lardmark) v " go s‘_’ Da‘l"— &own C’av l :f'
Lt, BIK. Sub. Name n BY |93 |Gray <and £

" 193 [98 | very pard Bas::ﬁf

4. USE: " 19% 199 |Basalt softer

' Domestic [ Municipal O Monitor O lrrigation _@M__&iﬂlf Her d X

i Thermal [ Injection [l Other o QY227 Black Clay
5. TYPE OF WORK check all that apply (Replacement etc.) @7 235 Brown Cla y
X NewWell O Modity [ Abandorment () Other i A60| Brown t+ white Cla y
6. DRILL METHOD ' 303 Gray Cla v

XAirRotary [1Cable  [J MudRotary -] Other

7. SEALING PROCEDURES
SEALFILTER PACK A T METHOD
Material From | To ACKEAr

Bentonite, O (30| 7 overbare
Casing seal

Was drive shoe used?(Y (O N Shoe Depth(s) 99
Was drive shoe seal tested? JY ON  How?__AlY Pressure.

8. CASING/LINER:

Diamatar From To Gauge Matarial Casing Liner Welded Threaded
& +) 1997 14" steel | K o x o
] ] ] O
(| [m] (] [}
Length of Headpipe Length of Tailpipe
9. PERFORATIONS/SCREENS Nohe.

Z Perforations Method
Z Screens Screen Type _ Completed Depth e Jy 17 4 (Measurabla}
Date: Started 7~ q 7 Completed 7‘ 9"‘ q
From To Siol Size | Number |Diameater| Matarial Casing tiner
. 5 13. DRILLER'S CERTIFICATION
LJ i} I/We certify that all minimum well construction standards were complied with at
] = the time the rig was removed.
AQUA DRILLING
Fiem Name & EXPLORATION INC. Firm No. Ié 3
10. STATIC WATER LEVEL OR ARTESIAN PRESSURE:
‘io ft. below ground  Artesian pressure Ib. Firm Ofiicial Mmm]‘ Q"‘ 9 'Z

Depth flow encountered ft. Describe access port or and

control devices: well Cap Suparvisor or Operatg _Date

{Sign once if Firm Qfficial & Operalor)
%E 30 6 HI ATER RESOQURCES




Form 238-7
6/07

1.WELL TAG NO. D 0069635

IDAHO DEPARTMENT OF WATER RESOURCES

WELL DRILLER'S REPORT

12. STATIC WATER LEVEL and WELL TESTS:

Driing Pesmil No. pLo Depih first wates encounkered (f) 65 Staticwater level (t) 75
Walerright orinjecion well # Water temp. {°F) Bottom hole temp. (*F)
2. OWNER Desaribe acosss port 1 Inch plug
Neme Sam Symons Woll test: Test mathod:
Address PO Box 2942 Drowdown floey]  DSChaeor | est duraion Fiowmg
city Hayden Swte 1D zip 83835 yeidfgom) | (ménutes) | Pump  Bader arteslan
3, WELL LOGATION: — NIA § as |00 O K O
Twp. 52 Nosth B or South (] Rge. 03 East [ orwest X
Sec 30 7 SW 1 _SE 1
N W To0acres Water Quallty tost or comments: Clear, cold, no smell
GoviLot County Kootenal 13. LITHOLOGIC LOG and/or repairs or abandonment:
‘Lal, 47 " 49:161 , and Decima) mimules Bore
L:g 116 ° 45:119 :gz :‘:m‘ ::’::I“esz Dia. | From | To Remarks, lithology or description of repairs or Waler
' ' {in) | (R) | () abandonmeni, water lemp. YN
Address of wel Sée 16625 North Marble Lane 10| 0| 1Z|Clay taniyellow firm x
City Hayden 10 TS 19(Cla rald%lvlih brown firm X
e 10 38{Clay tan brown firm X
;mUSE- Bl Sub. Name _IB!' 3868 %:_ay dark brownlt::’a%t_ﬁrm l X
v TN , . - ] 68| B0{Siity brown sand some ¢ X
X Domestic [] Municipal ] Monitor [ imigation [] Themal [] injection ST801— 84 cra; e T ¥ =
[ otver . 3|84 95|Clay black firm X
§. TYPE OF WORK check ail thal apply (Replacement eic.) Bl 95 96|Basalt biack firm X
(] New Wen [] Replacementwen [_] Modity existing well 5|_96| 213|Basalt black firm X
] Avandonment ] Other 6| 213| 214|Clay black firm X
6. DRILL METHOD:
D Airrotary [ mod Rotary [J caie [ 1 Other
7. SEALING PROGEDURES L i
Seal materid FromM| To Quant o fi Placement -
Bentonite 0 [ 38 | 1050ibs Dry pour REUEIVED
Granular "
8. CASINGILINER: SEp H6-2815
Diammeiat | From | To | Gauge/
| (nominal) | (R) | (M |Schedus Mowid  [Casing Uner Threadsd Welded .
6 2 [96 280 |[Steel RO O ® _IDWR / NORT
4 14 [214)200 [PVC O® O O
oD o g =iy
Was driveshoewsed? DAY [N  ShoeDeph(s) 96 UNITED ¢ SCROWIN
9, PERFORATIONSISCREENS: — YT T
Perforations EY DN Method Drill 1178 ve, Hayden LD 63235
Manufackredsceen [ 1Y DN Type Office 1H10) 6825641 (2UK) T72-7R6T
Mathad of installation
From{M | Toit) | Stotsiza | Numberm gy | Metord | Govgoor Schedita | |~
174 | 214 {36md | 120 4 PVC 200
Compicted Dapth (Measurable) — — |
Length of Haadpipe Length of Takipipe Date: Staed  BI15/2015 Completed  9/M16/201
packer (1Y DIN  Type 14. DRILLER'S CERTIFICATION
10. FILTER PACK: IfWe certify that all minimum well construction slandards were complied with ai
Fiter Waienal [ From ()] To (i) | Quanbiy (ios or ] Pacement method the Ume the rig wes removed.

11. FLOWING ARTESIAN:

Flowing Artesian? []Y BN Adtesian Pressure (PSIG)

Describe control device Steel Cap Welded

Company Name _United Crown Pump & Drilling _ Co. No. 636
*Principal Driter Jason C Beckham __Dae__9/16/2015

*Drilier _ﬁdﬁ-__,oab 9116/2015
*Oparator I} - = __Dae
Operater ( Date

* Signature of Principal Driller and rig operator are required.

Form provided by Forms On-A-Disk * (214) 340-9429 ' www.FormsOnADIsk.com



