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L Corfected «

IDAHO DEPARTMENT OF WATER RESOURCES

WELL DRILLER’S REPORT

1. WELL TAG NO. D w@ 7 7@0

Drllling Permit No.
Water right or In{ecllon well #
2. OWNER: . I N

Garreth

12, STATIC WATER LEVEL and WELL TESTS:

Depth first water encougtered (/) _&H[)_ Static water level (ft) ifz
)

Water temp. (°F) Bottom hole temp. (°F)

11. FLOWING ARTESIAN:

Flowing Artesian? J Y D(Aneslan Pressure (PSIG)
Describe control device

- Describe access port
Name l ;f? C&(a rsr_i f f[ {’f Wall test: Test method:
Address o Lk v == D featy | Discharge or T"'[m ,:‘;"::"] " | Pump Baler Ak F:"’";‘;"a
City KIEDFJ(_. saelzA 20 3340 [ABD ﬂ Lo O O i)
3.WELL LOCATION: i i | ] O
Twp. A Noth BT or Souh 1 Rge. 5 e 01 or West®@ 1:":{;:‘::";;": :’;:“'“::""’ 1 o :a{_m[‘
8 andlor repairs or abandonment:
Sec. __."ZL _‘w1’4 ith %1“ %"’r From To Remarka, lithology or description of repalrs or Water
Gov't Lot County La 'tﬂ-h tn) [ ™ " Sbandonment, water lamp. Y_]=N
Lat. 0 ““('8 : wq (Deg. and Decimal minules) /0 0 /L, d“/t o
57 647 10 | j4 |38 | med {anh ¥orgon 61'4{11_1{/ e
tong.__[ILo b jPa. and ”"’;7""""""’ lo | 38 87 \mrd +an vhrolsn (rrapg
address ofwellsite__ | |45 TAICIS  Kest o (A7 V2 havd R
U £ 2rd L. (e 2 »]
_ . ity MOS oL D O L2 143 bned gty (sranide) v
Lot Bik. Sub. Name & 43 1215 hard 1Sk e Grana i v
= | Lo LIS | 280\ S04 fanY“blown &z %
mﬁiiesnc 3 Municipal  [J Monitor  [J Imigation [J Thermal [J injection |—— —
[ other
5. TYPE OF WORK: |
w well [ Replacement well [ Modify existing well | il . — — —
O Abandonment  [] Other ¢
6.D METHOD:
EM?r'Rﬁo'tary 0 Mud Rotary [ cable [J Other
7. SEALING PRO CEDURES: _ —
Senl material [From ()] To (i) |Quantlty (bs of i Placamant mothodfprocedure |
Penton O 2B 11D QO
[ndle-plug) ——PECELVED
B CASING/LINER: :
Pn';r"““:':'" From (R)| To ) | Sougel Malerial Casing Liner Threaded Wekled ocT 05—28%
LY [ [-BR050| Ske| |EB-0 O G~
|l oo o a
L OO o a —
Was drive shoe used? mv(ﬂ N Shoe Depth(s) 35'
9. PERFORATIONS/SCREENS: r
Perforations "IN Memod_ MLl SQAUD o N -
Manufactured screen [] Y Type
Method of installation
From (%) | To() lSIo( stze | Number/i g‘;’;\‘;‘j’ Material Gaugs or Schedule Completed Depth (Measyrable):
240 28D kﬁl D Wig MQ RIS} Dale sm_n_a_e_a_ - ; Dale Completed: Q / 10 / /‘-/
| 14. DRILLER’S CERTIFICATION
I1We certify that all minimum well construction standards were complied with at
= =5 the time the rig was removed.
Length of Headpipe Length of Tatipipe ;
Packer 1Y BN Type Company Na kDH -D" I / 1
10.FILTER PACK: “Principal Drille
Filtar Material From (fl} To (1) Quantry (ibs or ﬂ’) Placement mathod

*Driller
*Operator I Date
Operator | M Date J&LH_

* Signature of Principal Driller and rig operator ara required.




