Form 238-7
9/82

STATE OF IDAHO
DEPARTMENT OF WATER RESOURCES

WELL DRILLER'S REPORT

Stata {sw requires thay this report be filed with the Dirsetor, Department of Water Huourmv 25
within 30 deys sfter the completion or abandonment of the well.

2

-‘.z:’]

19833 "

1. WELL OWNER 7. WATER LEVEL mﬁmd ator RGSDWCES
L]
Neme _@.‘M’I Static walcrlwnl . foot belgw lad mrluco
Flowing? [JYes &No  GPMflow __
Address m;g‘) Arteslan closed-in pressure _____ p.al,
» Controlled by: 0O Valve 0O Cap {3 Plug
Y " Y "é’ 7/ Tempeorature OF, Quallty
own.r? parmigia _‘z ?Z—QA/ i Dascribe artesian or tamparaiure ranas belaw.
2. NATURE OF WORK 8. WELL TEST DATA
Newwell D Despened O Replacement O Pump O Beer @Ar O Other
O Abandoned (describe abandonment procedures such as -
meterials, plug depths, ete. in lithologic log) Oisshwrpe G.P.M, f Levs! Hours Pumpsd
afidet.. 350
3. PROPOSED USE
Domestic O (rrigetion O Test O Municlpal 8. LITHOLOGIC LOG
O Industrlsl O Stock 3 Waste DI | or Injecilon
. . 4 : Bore| Depth Water
O Other = (specify type) piam.[From | To ylmvlol YeslNa
J o) _
4, [;?D DRILLED g E
L otary Air O Hydraulic J Reverse rotary V:d
JJ Cable ODug O Other
5. WELL CONSTRUCTION B s
Cesing schedule: mu Concrete DOVm
Tnl:lma-
. __ inches 1 nohu + | lm iﬂ feot
Inches fut  feet
Inches lnchn fout feet
inches [ . foot oot
Was casing drive shoe used? o g}o
Was a packer or seal used? O Yes (#'
Perforatad? O Yes No
‘How perforated? [ Factory D Knife 0O Torch
Size of perforation Inches by Inches
Number From To
perforations fost feet T 0
perforations foot fest r“ et
parforations - foet fost - s
Well scraen Installed? O Yos N
Manufacturer’s name e = e
Type Model No. ,lﬂﬁ
Dismeter ___ Slotsize ____Set from fost to feot R 5\ Al =
Dlamater ___ Slot sire rom festto feot |
Gravel packed? [ Yes 0 Size of graval = — e 1 % =
Ploced from foat to fest )y
Surface seal depth Sl Matorinl used In sasl: [ Cemant grout giw‘"
antonite 01 Puddling clay O @‘m"“ﬁ
Sealing pracedurg used: O Slurey pit O Temp, surface casing "_“\
ﬁ:mw to seal depth
Methaod of joining cesing: D Threaded olded [] Solvant ==
Weld
O Cemented between strata
Describe access port 10.
7 Work surad 942547 tned J44208°
6 LocaTIONOFweLL V. 11. DRILLERS CERYIFICATION

Sketch mep location must sgree with written location.

Subdivision Neme

- op i
1 |ed

S
County __

N Sﬂu Sec, _G__.T. _39_(1\1@._.{ EN.)

Lot No. Block No,

Ro o)

1/Wa certify that all minimum well constriiction standards were
complied with at the time the rig was removed.

Firm NamM :

5¥

No. .
Addm&:@ﬁg&g.-é«z\“ w joL%afV
Signed by (Flrm Officlal)

and >
{Operator) _.%&M _

USE ADDITIONAL SHEETS IF NECESSARY — FORWARD THE WHITE COPY TO THE DEPARTMENT



RECEIVED

FemBET 30 2001 IDAHO DEPARTMENT OF WATER RESOURCES Office Use Only
IDWR/North WELL DRILLER'S REPORT ponity,
. Rge_._Sec ___
1. WELL TAG NO. o_Qal_7_5-23 Va___ V4 ___ /4
DRILLING PERMIT NO. 11. WELL TESTS: Lat: Long: :
Other IDWR No. _')__'10_7_0 f{' . ; T1Pump O Bailer whir i | Flowing Afloslm
ER 1 Yiold gal/min Drawdown Pumping Level Time
N, %M. WL bl | e LD | Zha ]
Mdmm HQ;._ ‘K LQL " = - — =O— % S —— .
_ Sawe___Zp_<,252n
Water Temp, 5D ° —— /Bomm hole temp.
3. LOCATION OF WELL by legal description: Water Quallly test ar comments: C ol
Sketch map locafion must agree with wrilten localion, Depth first Water Encounter

12, LITHOLOGIC LOG:

(Ducrlbo repairs or abandonment) ...

0
.29 L North®  or South | | Bore | brom | 10 | Remarke: Litholagy, Water Quatity & Temparature | v | w
¢ Roe. A7 East L or  West i 20 . S0./ %,
* sec. A s SE s m ola lor Gl
Govt Lot counly._. A fhaly ™ | £57| 70 Codnts g

p. | Lat: Long: : %l 25| g 4 &
Address of Well Site___/ Q40 Iﬁzlm__ & 1257170 1. 2
Daurs . ; oy oscow € |%e [0 | ﬁ‘""‘ S
At fant name of iad + Dratanca 1 Hosd o Tandmun) ?/la; /‘f_ R aﬂlf x
L1, Blk. Sub. Name__ 5 [ —3 .} IS S
4, USE:
[@Domestic [ Municlpal  [Monitor  Lllrrigation .
LJ Thermal O] Injection [10ther___ — = s L.
§. TYPE OF WORK check all that apply (Replacement etc.) - -
@ NewWel () Modity M1 Abanconment [ Other
6. DRILL METHOD
A Rolary L Cable  I.! MudRotary [ Othar o
7. SEALING PROCEDURES
SEALFILTER PACK AMOUNT METHOD
l-}u‘al Fram To ‘Pl:_::”_‘;;‘- i Py
e €| Mol Doy B -
Was diive shoe used? ¥ 1) N  Shos mpm(s)_ﬁ’ RECEIVED
Was drive shoe seal tested? grYos N How?__ i
8. CASING/LINER: g L5 5070
Dinmater From To |Qsuge Malenal Caaing Liner Welded Thisaded Some
¥ |#z2 |& ug_% § b 0o o B aumns
4 b= | s 2 D T T o et eeme S
n m ! n
Length of Headplpa ___ Length of Tailpipe L
9. PERFORATIONS/SCREENS . e
_Paoations Method_ __.‘JAA/_;&....
Scresns Screen Typo Completed  Depth 245 (Measurable)
Date: Started T 22 Completed__ S ~2Z o
From To sﬂ_sm Number Dl'l‘l“'il Material Caming Liner
T ulWixd D67 | V| o - 13. DRILLER'S CERTIFICATION
[m] [l {We ceriify that all minlmum well construcion standards were compied with at
o c1 the time the rig was removed.
Company Name ;‘/ [d// ~~fFirm No. prxs
10. STATIC WATER LEVEL OR ARTESIAN PRESSURE:
é% ft. below ground  Artesian pressure Ib. Firm Oficial .é Date 7— &
Depth flow encountered 472> (. Describe access port or  and
control devices: 22 Wb _____ Dritler or Operator Date
\3 ? ,\) \5‘ W (Sign onee if Firm OMcial & Operater)

FORWARD WHITE COPY TO WATER RESOURCES



RECEIVED

FmGET 30 2001 IDAHO DEPARTMENT OF WATER RESOURCES | Office Use Only
IDWR/North WELL DRILLER’S REPORT : mwe"by e
{.WELLTAGNO. D OO/ 75&3 R 1/4 114 114
DRILLING PERMIT NO. _ , 11. WELL TESTS: b La Long:
Other IDWR No.__ 2_‘70_70 ‘-/' ) Pump O Bailer A . Flowing Aneslan
ER Y Yiuld gal amn _ Drawdown Purmnping  Leval Time
R %,,,M,gk L bl oo /o | Zia
Addross Q. _ a){ /9‘/ B
Clty Stale _ _Zip_4 2 520
Water Temp - w2 Bottom hole temp.

3. LOCATION OF WELL by legal description:
Sketch map location must agres with written location.

Waler Qualily test or comments:

Depth fist Water Encounter_/ 29
{Describe repairs or abandonment)

12. LITHOLOGIC LOG:

N Water
L twp. 29 North'®  or South | | 8 fom | 1o | Ramarks: Lithology, Walar Qusity & Tempersture | ¥ | &
. Pge. A East & or West §§° V4 |2 Sp / Z
sec. A& . SaM e 3E e Yol Ty r
. | Govt tor ___ caiily___ EAfhal 1457\ 70 (-M' = 2
s?I Lat: Lana: g |75 ) | |s
Address of Wall Site. /O 40 /éfc/eo & 257190 1£. KA
D.gm.@ o Gy [Toscow (€ |T0 D o N W . 4
Wowr ol 1ans! nyee of coad o INSEE 1o Fasg o Lendma b ? /Ia | (Lf B &“}y,ﬁ x
b Blk__ . Sub. Name _ — .
4, USE: s
@Domestic [ Municipal [ iMonitor I treigation =
7] Thermal T Injection [ 10ther L
5. TYPE OF WORK check ail that apply (Replacement etc.) —
B NewWel [ Modity 7  Abandonment [ Other
6. DRILL METHOD
\JAir Rotary L Cable I. 1 Mud Rotary 1 Other S| [ - = =
7. SEALING PROCEDURES 11
_ SEAUFILTER PACK AMOUNT METHDD
Mo From [ 1o | ke
Bkt | 0 [Te|i50ln| Loy e
Was drive shoe used? [ ) N Shoa Depth(s) =S¢ P"ZCT‘\!'—D e
Was drive shoe seal tesled? @Y N How? /242, -
8. CASING/LINER: AR .4 :_’:_'}_ -
Uiameler From To Gouge Matarial Casing  Liner  Walead Jhroaded . S
¥ |72 |37 |[r29]. < | & D R —
é' g“ _a/ /“ A 1} I o 1. = § e wd STINE sywdor
mn r -
Length of Headpipe . Length of Tailpipe =
8. PERFORATIONS/SCREENS ) B youE
_Patiocatiens Method S
Screens Scieen Typs Complatad Depth /e \7} (Measurable)
Date: Starled 22 Completed .. & -2y
Fram 1o Stot Stg ﬂumbw Di-mﬁn»m Mmmft" Casing Liner
15571 Jes” | <0 |67 | e e 13. DRILLER'S CERTIFICATION
r We certify thal all minimum well construction standards were complied with at
) i t the time the rig was removed.

10. STI}\TIC WATER LEVEL OR ARTESIAN PRESSURE:
ft. below ground  Artesian pressure  Ib.

Depih flow encountered ___;?0 fl, Desrnhe access port of
control devices: /eg C(?,_-,
g} ‘? /\-) \9 S b

Company Nams ’ﬁ_\&/“j A 1/4/ ﬂ/ 'Fitm No._ /6’3

Firm Official Ve / / Yy, Dae T—~E&¢,
and
Driller or Operator __ Date

(Sign once § Frm Official & Oparator)

FORWARD WHITE COPY TO WATER RESOURCES



