Form 238-7 IDAHO DEPARTMENT OF WATER RESOURCES

|
11. FLOWING ARTESIAN:

Flowing Artesian? []Y DN Artesian Pressure (PSIG)
Describe control device

6/o7 WELL DRILLER’S REPORT
1. WELL TAG NO.D D00 54639 - 12. STATIC WATER LEVEL and WELL TESTS:
Drilling Permit No. %g] G[ 7 U Depth first water encountered (1) 256 Static water level (fy 100
Water right or injection wall # o Water temp. (°F) 55 Bottom hole temp. (°F) B
2. OWNER Describe access port  TOP OF CASING - CAP
Name GLENN BLAKESLEY Well test: o Test method:
Address 127 N GRANT STREET Drawdown (feef) Discharge or Test duration | o Flowing
city MOSCOW State 1D Zip 83843 yield (gom) {mnules) | Pump  Baler  Air aresian
3. WELL LOCATION: | 7-8 s U O X O
Twp. 41 North [X] or South [ ] Rge. 05  East[] orwest[X] |
Sec. 27 1 NW 14 NW 1 L
TS G acres Tl avas Water Quality test or comments: GOOD
Govilot - County LATAH _ 13. LITHOLOGIC LOG andor repairs or abandonment: N
Lat. 46 ° 52,23.05 (Deg. and Decimal minutes) Bore
Long. 116 ° 57.17.20 (Deg. and Decimal minutes) Qia. From| To Remarks, lithology or description of repairs or Water
Address of Well Ste 1021 MATSON ROAD H e Standonment, wale e 8
s ——— (VO 10 2] 2[CLAY X
Lot - Blk. - Sub. Name - | 10| 28| 97|BASALT & CLAY MIX B X
4. USE: © 6] 97] 193|CLAY X
%(D;r:r;:stic D Municipal [:l Monitor E] trigation |:] Themal D Injection = _g ;_gg - gg_g sI%ETSSO'-IIﬁI"_LS—EI-I ALE — X X
5. TYPE OF WORK check all that apply {Replacement etc.) - - o
DX New well [] Replacementwell [_] Modify existing well N =2 E CElIV E D"“ [
] Abandonment [] Other - - 1]
6. DRILL METHOD: i [ IUN-3- 008 | 1
X AirRotary [_] MudRotary [] Cable [ ] Other I A I —%&2 v | i._
7. SEALING PROCEDURES SSSE T N — ——_ R
Seal material From{f) | To(f) | Quanlity {Ibsor ) | Placement melhodiprocedure —MW N
BENTONITE 0 60 | 400 TOPPOUR | | I
8. CASINGILINER: - ' —- -
Diameter | From | To | Gauge/ | F— — ——
{nominal) | {f) | (M) |Schedule Material Casing Liner Threaded Welded I ——— —
6"  [+2 [275[.250 |STEEL X O O X —_
- oo o o || —
45 186 266 |160 |PVC O X 0O O = = — -
Was drive shoe used? [X] ¥ N ShoeDepth(s) AIR i - - I
9. PERFORATIONS/SCREENS: ] - —
Pedorations DAY [IN  Method SAW - T - ) - N
Manufactured screen [:] Y & N Type | Ca—| | o
Method of installation — —— — —
From(f) | To{ft) | Slotsize | Number/it afm::lr' Matenial Gauge or Schedule T - . =
226 | 266 [18X4| 42 | 45 | PVC | 160 | | - iﬂ —
= —é-ompleled Depth {Measurable) 266
Length OfHe;apipe N/A Length of Tailpipe Date: Started 06/19/08 Completed  06/20/08
packer 1Y AN Type T 14 DRILLER'S CERTIFICATION
10. FILTER PACK: - I/Wq certify lhat all minimum well construction standards were complied with at
Fiuemzerim Frorﬂl(mf' Ta{f]_| Guantiy (bsor )| Placemeni method 4 g’:;gi;mea;iwa; xgol\f%RlLLINE, ue Gono 125

*Principal Driller Vs, ;Sé’-c 4 Dae  06/20/08
“Driler I ol e T Lo B 08120108

*Operator Il B Date

Operator | - Date
* Signature of Principal Driller and rig operator are required.
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