Form 238-7
6/02

IDAHO DEPARTMENT OF WATER RESQURCES
WELL DRILLER’S REPORT

Location Corrected by IDWR To:
T41N RO3W Sec. 30 SESENE

By: mciscell 2013-10-03
1. WELLTAGNO.D _ QO05(plotH L ,
DRILLING PERMIT NO, — 14 L — |
Water Right or Injection Well No. 12. WELL TESTS: Lat: Long: ;
OPump  OBailer i O Flowing Artesian

2. OWNER;: i Yield gal/min. Drawdown Pumping Level Time
Name Llﬂdﬂ_j’_Ll ¥ hn ___Zé’#pm) A
Address _Q_
City \Viola. State TD 7zip 338 7L

Water Temp. 43> Botiom hole temp.

3. LOCATION OF WELL by fegal description:

You must provjde address or Lol, Blk, Sub. or Directions to well.
Twp. i—H ﬂ North O or South O

Water Quality test or. comments:

Depth first Water Encoumera'z 2@

Rge. 2\ East O or, West [ 13. LITHOLOGIC LOG: (Describe repalrs or ahandonment) Water
gii‘t L03Q1 ' Eoifﬁf}}m E. 114 S 14 %T: From | To Remarks: Lithology, Water Quality & Temperature | Y | N
Lat: Y{p:52 306‘ Long: m, g‘__‘, : % lol o |1t |Cla s
Address of Well Ste_1138 Grage, Phrk. ] L1 5% md bhed branjle, | oA
ciy ¥rinceton b 3573' 27(n /rd hm/ E'hwu:/ I3 o
(Qlve 8] foast nams of toad « Distanca Lo Road ar Landmark) “" 7/Q m \,/
L . ., . Iy i
t Blk. Sub. Name _ 11,309 L ||
12309 |33/ 55 ﬁlzf)’e) N
4. USE: 1321 |20 Yt graniie> rf
Domestic O Municipal OMonitor O rrigation _(O_Mi'zg_ Cea |
Thermal O Injection O Other | @[A1ARIS v
5. TYPE OF WORK check all that apply {Replacement etc.)
ew Well O Modify 1 Abandonment [ Other
6. DRILL METHOD: -
Air Rotary [0 Cable OMud Rotary [ Other R = G_E_I_WD_
7. SEALING PROCEDURES ,
Seal Malerial Fram Tg | Weight /Valume Seal Placement Methad SEP n 1 zuug
Bentorute, [s) 3% DDl | fop_poux :
DWRMNorth
Was drive shoe used? o UON  Shoe Deplh(s) 5‘3
Was drive shoe seal tesled?$¢1Y COIN  How? Qi
8. CASING/LINER: %33 [ Em \
Olametar | From To| [Gauge|  Material Caging  Liner ~ Welded Threaded m
b | #2250 Stee. | ®° O & O
4" 35 |3\t pec. | B B O O
’ O 0 a r
Length of Headpips, Length of Tailpipe
Packer 0OY BN Type _ -
9. PERFORATIONS/SCREENS PACKER TYPE
Perforation Method sSan =
Screen Type & Method of Instalfation M{Q{ﬁﬁaﬂ_ﬂ
Fram Siot Size | Number Caslng Liner .
22 %—'15 '&xq /%0 <f,/4 Dyc. 0J Cus Completed Depth :'5'7‘5' (Measurabie)
al ) ) a Date: Started 9! ) !40‘-? Completad &é'm_
. H 14, DRILLER'S CERTIFICATION
10. FILTER PACK /We certify that all minimum well construction standards were complled with at the
Fiiter Materla} Fram To |Wslght/Voluma Placement Method time the rig was removed.
oo Company Name _&E&u hléen M Firm No. 74 ‘i

11, STATIC WATER LEVEL OR ARTESIAN PRESSURE:

it. below ground

Artesian pressure

Ib.

Depth flow encountered 0? 7(19& Describe access port or control devices:

_Date ﬂ;ﬁlﬁi

oty Date Eilq{oq

Date
Principal Driller and Rig Operator Required.
Operalor | must have signature of Dritler/Operator II.

Principal Driller
and
Driller or Operator II‘/

Operator |

FAMUANMRIAL QT AANVY TAWIATEN NroAnLinaAara



