RECEIVED
Fom 238 3 7, 2002

IDAHO DEPARTMENT OF WATER RESOURCES

11/97 Oftice Use Only
WELL DRILLER’S REPORT Inspected by
iDVYR/North Twp Rge___Sec

1.WELLTAGNO. D 20226957 14____ 14 ___ 14
DRILLING PERMIT NO. __7-ﬁ- 450 11. WELL TESTS: Lat Long:
Other IDWR Nao. is O Pump J Bailer @rAir J Flowing Ar{esmn
2. OWN R: Yiald gal./min. Drawdown Pumping Level Time
Name éé L fen . 23 /%0 /e
Address .37 /::mu! /9
City _/ State L ip

Water Temp. =" Bottom hole temg.

3. LOCATION OF WELL by legal description:

Skelch map location must agree with written location.

Water Quality test or comments: m—— €4 2

Depth first Water Encounter @_

(Descrlbe repairs or abandonment)

12. LITHOLOGIC LOG:

N Water
i | Twp. i’Q North¥~ o South [J %oi:‘ From | To Remarks: Lithology, Waler Qualll! & Temperature | Y N
. Rge. 3 East O or West B Do |2 Se. Pl
1% Sec. P . _AF s SE_ 1 e Yo |2 |y Ctay ¢
Gov't Lot c&i’.?ﬂ? £ o "6 i (o % |ty LA M- r
| Lat: : Long: ¥ |l |50 / - v
Address of Well Site 3~ A é{ ¥ 19 |5 Faae Y/ >
_ ciy /ﬁ, &y |/~70 s fb v
(Give at leasl nama of road + Dislance to Road or Luhdmark) v 40 /w Ei; f &_’f // ¥
Lt Blk. Sub. Name - ¥ /¢o | 50 ég# 7 A2 At
$ lssol /e Lasall v
4. USE:
¥Domestic [ Municipal [J Monitor Cllrrigation
0 Thermal {1 Injection [J Other
5. TYPE OF WORK check all that apply (Replacement etc.)
New Well 1 Modify O Abandonment O Other -
6. DRILL METHOD
B'ATr Rotary ] Cable U Mud Rotary [ Other
7. SEALING PROCEDURES
SEAL/FILTER  PACK AMOUNT METHOD
Malerial From To Spﬂ:ﬁdos'
| Beaton e o /% £ 5eds ﬂ.‘:/ y
Was drive shoe used? L 1 N  Shoe Deplh(s) /5
Was drive shoe seal testsd? 00 N How? . Z/2.
8. CASING/LINER:
Uiameter From To Gauge Material Casing Liner  Welded Threaded
T\t 2 | /¥ |oes| 5S4/ |F o o ]
¢” |-10 /%0 fFoc |0 & oo
| O O O
Length of Headpipe __ Length of Tailpipe
9. PERFORATIONS/SCREENS
Perforations Metnod_ SLA Sa &l
Screens Screen Type ~ Completed Depth__ /70 : - _(Measurable)
Date: Started ¥~ ~02Z  Completed r~272-02
From To Slot Size| Number |Diameter] Malerial Casing Liner
5D 50l Zlcoe 16~ 1 Zc | & v 13. DRILLER'S CERTIFICATION
! () O |We certify that all minimum well construction standards were complied with at
RS O O the time the rig was removed.
Company Name ,ZiM.J ‘V /i // / Firm No. /2.2

10. STATIC WATER LEVEL OR ARTESIAN PRESSURE:

/00 1. below ground Artesmn pressure ___|b.
Depth flow encountered ft. Describe access port or
control devrces X/, Z

Y40 N/ j‘ /) S/

Flrm Offial o@! WW

_ Date
(Sign once il Firm Official & Operalor)

Dale 7’4"0’2’

Dnuer or Operator__ _

FORWARD WHITE COPY TO WATER RESOURCES




