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Well ID No.

g/oorzm 238-7 IDAHO DEPARTMENT OF WATER RESOURCES _ _ _
WELL DRILLER’S REPORT nspected by —

1. WELLTAGNO.D ¢S 4] | e A Aoe ]/4“860 14

DRILLING PERMITNO. 8 27 w7 R — T

; L e - 12. WELL TESTS: Lat: Long:

Water Right or Injection Weil No. o - SN - ‘_ B Pump Bailor _u-;r’ MXNes_ian__

2. OWNER: . . ' ~Vied gamin, | Bmwdm T R A D T S—

Name de Siu f_z7g_ S e, 1A 149 LA

Address # 2474 Horte IKd . S

©gidl,

State

Cty _}%

3. LOCATION OF WELL by legal description:
You must provide address or Lol, Blk, Sub. or Directions to well,

. n83555

Twp. _ North (=" South
Rge. 24 Eagl 3 West &
Sec. Vvl 4j b, Muds 1

T s 160 Acris
Govtlot County _lq é E

Lat: H H ] Long: s .
Address of Well Site /¢33 | ugﬂ‘ chp#_ o
- T T P e —— g City }ﬂd"E}q
[N Blk. _ Sub.Name = S
4, USE:

‘W Tomestic ' Municipal " i Monitor ¢ lrrigation

" i Thermal ' Injection ' 1 Other - -
5. TYPE OF WORK chggicall that apply {Replacement etc.)

i New Well w&ﬁ: ! Abandonment Other

6. DRIL THOD:

(& Air Rotary | Cable Mud Rotary ‘Other -

7. SEALING PROCEDURES

[ From [ o Wﬁnl_vﬁiﬁﬁu'[ _‘.ieal Placemmﬂ:ﬂmhmi :

Scal Malerial

Was drive shoeIed? i Y_ N Sher)epE(s)ﬂ ==

Was drive shoe seal losted? : 1Y N How? . .

8. CASING/LINER:

Diametor | From | To ] Gaugn | Matonial | Casing Linsise Welded  Threaded
| [

L)

i Hi:

Length of Headpipe _ - Length of Tailpipe —

Packer Y IN  Type B

9. PEHFOHATIONS/SCREENS PACKER TYPE
Perforation Method - .
Screen Type & Method of Installation o
e .*?h:llgiz.a T-.Iuc|_|l'rn? -[lﬁnﬁ.\l_d;

Fram n ~ Material | Casing Liner

———

10. FILTER PACK

I
Filter Muteria)

_J Fram [ ﬁlﬁ'\nﬁnnj’ _Plac?nenl Mathed |

11. STATIC WATER LEVEL OR ARTESIAN PRESSURE:
43_5‘{ below ground Arlesian pressure Ib.
Depth llow encountered ____ft Describe access portor control devices: B

lo

Ay

A
7

Water Temp e ~____Bottom hole temp.

Water Qualily test or comments:

-~ Depth first Water Encounter /'/? -

1_3. LITHOLQ_GIELL@: (Desc—zribégpairs or aban_donmenl) Water
%?{;':J Frizim [ To Remarks: Lithology, Water Qualily & Temperatureq—r:-]_N
5 k7 131 | basqiT firm 2z [l
5 131 136 /?eﬁ Cinders e
RECE IVED
MAY 7 3 005
IOWRNGHH
=l L | A —
Completed Depth ) 345 (Measurable)
Date: Starled ‘[/Z//d é} — Completed_ L/_/g/()/,épé)

14. DRILLER'S CERTIFICATION
I'We cerlily that all minimum well canstruction standards were complied with at the

time the rig was removed.
..._\?3 Firm No. 55_/

%LU‘—/«JF.[{ Drill,
LT Ve 442344

Company Name

Principal Driller
and
Driller or Operator If = Date
Operaltor | o = e Date
Principal Driller and Rig Operator Required
Operator | musl have signature of Driller/Operator 1.
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