Form 238-7 STATE OF IDAHO USE TYPEWRITER OR
6/89 DEPARTMENT OF WATER RESOURCES BALLPOINT F'E
’ ) J
WELL DRILLER’'S REPORT \__/
State law requires that this report be filed with the Director, Department of Water Resources
within 30 days after the completion or abandonment of the well. A
1. WELL OWNER 7. WATER LEVEL

v _UAN Thom S

N

Atitlrass@ﬁ& jﬁ@l’?ﬁaé&r% _‘_.._é‘_
§7-= §G =V =3

Owner’s Permit No.

Static water level _” (9] __feet below land surface.
Flawing? O Yes 0 G.P.M. flow

Artesian closed-in pressure __ p.s.i.
Controlled by: [ Valve O Cap [d Plug
Temperature OF.  Quality . o

Describe artesian or temperan.rre zones be/ow

. NATURE OF WoRK 0789 -AJ +(5 -

v New well — Deepened
1 Well diameter increase

O Replacement

Tl Abandoned (describe abandonment procedures such as
materials, plug depths, etc. in lithologic log)

W

. PROPOSED USE

@ Bomestie O Irrigation O Test [ Municipal

8. WELL TEST DATA
O Pump ™ Bailer @A [l Other N
Discharge G,P.M, Pumping Level Hours Pumped
T REML AotesE T ]
9. LITHOLOGIC LOG
Bore Bt_epth Water
Diam.| From Material

O Industrial O Stock 0O Waste Disposal or Injection
O Other (specify type)}
4. METHOD DRILLED
(‘_’J/F{otarv Mr J Hydraulic O Reverse rotary
O Cable O Dug O Other = i

¥y Ol
¢ 1o
23

E

L8

o

. WELL CONSTRUCTION

Casing schedule: B/Steel O Concrete O Other

Thickness jameter From To
- inches 5; inches + _L feet 3|  feet ]
inches inches _ feet  feet T .
inches inches feet feet S J N RS G e
- inches inches _ feet _ feet e
Was casing drive shoe used? [0 Yes gﬂ: | ]
Was a packer or seal used? [ Yes N | e B
Perforated? O Yes % o _HEGEEVEK-‘:—T_
How perforated? (3 Factory JKnife [Z Torch CGun | [~ 1T T ~ 0
Size of perforation inches by inches PO TR o T
Numper From To JAN—Z ‘4 13 :n
perforations feet feet | | NORTHERN REGION i
. _ __ perforations feet feet - TOWR T
_. porforations -~ feet __ feet
Well screen installed? O Yes Mo -
Manufacturer’s name IS
Type _ Model No,
Diameter ___ Slotsize __ Setfrom ___ feetto foet [~
Diameter ___ Slotsize ___ Sptfrom ___ feetto feet
Gravel packed? [J Yes B/N:: 03 Size of gravel
Placed from feet to feet

Surfacu seal deplh 3 {_ Materjal used n seal:

entonite

]

O Cement grout

0 Puddling clay
0O Slurry pit 3 p. surface casing
= Overhore to seal depth
Methad of joining casing: (1 Threaded [Welded O Solvent
Weld
O Cemented between strata

/ 51‘ oy :

Seahng procedure used:

Describe access port

10.

Work started €7 - J4B7  tinished G - 45__—8{’“_

o

. LOCATION OF WELL /

Sketch map location must agree with written

Wvg;weg

:' Subdivision Name
B

My

-

Lot No.

NS
BIoc’FNq.‘ h_‘j
(A4 H
MNE W AE wsec 17 T_LLLSLIR QL W L]

County

11,

%

‘:. . A Ay Wl NG
7 Firm Name Fie /": G VDS ulrm No. 7
Date !i:,_.(i:_.i_(

I/We certify that ali minimum well construction standarts w
complied with at the time the rig was removed

DRILLERS CERTIFICATION \W)i
jrﬂ

Signed by {Firm Official)

(Operator) _y Z,gg ch ﬂ;?‘ ‘ ‘f

USE ADDITIONAL SHEETS IF NECESSARY — FORWARD THE WHITE COPY TO THE DEPARTMENT
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F 238-7 ¢ ¢ T — -
o aoe MAR 2% 2003  IDAHO DEPARTMENT OF WATER RESOURCES Office Use Only |
IDWR/North WELL DRILLER'S REPORT T

1. WELL TAG NO. D 0022681 D 25> 39 | — M

DRILLINGPERMITNO.  9¢ 5009 o _ 11. WELL TESTS: Lati & tong: -

Other IDWR No. o B o _ | TPump [CIBaiter X Air [ |Flowing Artesian

2. OWNER: * QO0rve ¢t Ta 9 # __ Yield gal./min. | Drawdown Pumping Level [ Time

Name VAN THOMPSON - 112 | 405 1 HR

Address 5285 HwWYo9s I S

City VIOLA ~_ State |p Zip 83872

. . Water Temp. 5§ Bottom hole temp.
3. LOCATION OF WELL by legal description: Water Quality test or comments:
Sketch map location must agree with written location, ) - Depth first Water Encounter 395
N 12. LITHOLOGIC LOG: (Describe repairs or abandonment) ik
—{' — Twp. 41 . North [X] or [B)?;_e From | To Remarks: Lithology, Water Qualily & Temperature YI|N
gRoe. 5 East [ ] or West [X] 14 0/ 1SOIL
’ sec 47 4 NE 4 a&qg 114 14| 1| 13[CLAYBROWN |
[ " | Govtlot County LATAH 14| 13|  20|BASALT WEATHERED ,
: Lat Long: T 8| 20| 133BASALT WEAHTERED ]
: Addressof Well Site SAME 8| 133 455 ARGELITE SOFT _ x|
. S City S [ 1 =
(Give at least name of road + Distance fo Road or Landmark) - |

& Blk. Sub, Name __4L_ o _

4. USE: o I
[X] Domestic [IMunicipal [“IManitor [irrigation — -

[C1Thermal [injection [Jother = = - - B ____

5. TYPE OF WORK: check all that apply (Replacement etc.) — — =
[XINew well [JModify [ |Abandonment [ ]Other ) - = =

6. DRILL METHOD: == = — ——
{X]Air Rotary [JCable [JMudRotary [ JOtner - — — —

7. SEALING PROCEDURES: —

Seal/Fittar Pack I AMOUNT METHOD = — — ===
Material | From | To_ ___SEEOG:K;I;F_ | ] I === ——

BENTONITE 0| 208 _DRY _. — — i

Was drive shoe used? (XY [IN  ShoeDepth(s) 20 . ) - _

Was drive shoe seal tested? [X]Y [IN How? 300 PSI_ s ———— S L

. —

8. CASING/LINER: i .

Di | From To Guage |  Material Casing Liner Welded Threaded o R

#1200 vasTEEL | X O X [ -
— 10| 305 200PVC O o= 0O L] -

Length of Headpipe . lengthof Tailpipe - £ = o .

9. PERFORATIONS/SCREENS: — T
“Perforations Method - N 1
_IScreens Screen Type Completed Depth 455 ) (Measurable)

From To | Sht Size | Number ]Dmme(er Material Casing Liner Date: Started 9/13/2002 Completed 9/21/2002

— ——t————| 3 O  13.DRILLER'S CERTIFICATION:

. 1/We certify that all minimum well construction standards were comptied with at
O [l the time the rig was removed.

10. STATIC WATER LEVEL OR ARTESIAN PRESSURE:

157 ft. below ground
Depth flow encountered

devices: WELL CAP
gind ST

ft.

Artesian pressure

Ib.

Describe access port_or control

Company Name |

Flrm Offclal

ERSON & WRIGHT DRILLING"No. 0376

Lf{yﬁ -
Driller or Operator éﬁ(gﬁ?ﬂ /

FORWARD WHITE COPY TO WATER RESOURCES

Firm orrcm s'

Date 3/17/2003.




