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11/97 JGE

1. WELL TAG NO. D 0_04100_8 )
DRILLING PERMITNO. "y 3 503
Other IDWR No.

2. OWNER: |
Name | EON & KERILEVORCE
Address 1229 E, COVE RD

__ State |D Zp 93885
3. LOCATION OF WELL by legal description:

Sketch map location must agree with written location.

IDAHO DEPARTMENT OF WATER RESOURCES
WELL DRILLER'S REPORT

d
— Twp. 44 Narth [X] or South [ |
W gRae. _§ East | | o West [(X|
Sec. _ 42 W4 SE 14 GE 14
— — — = - T 107acren A0 mecres 160 mores
. Govtlol o County LATAH o
s Lat: Long:
Address of Well Site 10 FTS.BLUERD,
Cit
T (GWe atleast rama of road + Distance fo Roail or Landmarh] Y EOTLAICH_ (. aa
(L o Bk Sub. Name e
4. USE:
(XIDomestic [ |municipal I IMonitor [irrigation
IThermal [ Tinjection [Jother

5. TYPE OF WORK: check all that apply

(Replacement elc.)

[XINew Well [ _IModtty | |Abandonment [ JOther L
6. DRILL METHOD:
(XIAir Rotary [JCable [ {MudRotary [ ]Other i
7. SEALING PROCEDURES:
__ SealfFilter Pack __| AMOUNT METHOD
 Material From | To Facks or
BENTONITE A’ 22 |8 - |DRY
N | ————
Was drive shoe used? [X]Y |IN  ShoeDepih(s) 22 -
Was drive shoe seal tested? XIY [N Mow? 300PSI.
8. CASING/LINER:
'Djmemr} From To _l Guage | Material Casing Liner Welded Threaded
8+, 22 44STEEL [N (1 ® 1]
[41/2| 10| 280 20qpPvc T g
. N N
Length of Headpipe . __ Lengthof Tailpipe
9. PERFORATIONS/SCREENS:
[XIPerforations Malhod SAW .
[IScreens ScreenType o
From To Slot Size | Number | Diameter | Material Casing Liner
220/ 280 | 18| 120412 |PvC _ L )
A I D M
] 1

10. STATIC WATER LEVEL OR ARTESIAN PRESSURE:

95 _ ft. below ground Artesian pressure _Ib,
Depth flow encountered __ft. Describe access port or cantral
devices: WELL CAP__

$y N bo

.I B Tfﬁce Use On-ly_ o -
Inspected by o
Twp _ Rge _ Se¢ |
B TV T J
: s 3 Long: X :
11. WELL TESTS: [tat : o tong
[TIPump | |Bailer [X]Air [ Flowing Aresian
Y_igld gaﬂnin. RN iavfwiown fumplng Level Time
1 - 270 T 1HR

Water Temp. 54

» Bottom hole temp
Water Quality test or comments: .

o Depth?nrsl Water Encounter 25_3__ .

12. LITHOLOGIC LOG:

(Describe repairs or abandonment) W

Dm. | Fr_o_m To Remarks: Lithology, Water Qunlity&To'mperaw_ri . Y| N
14 0 8|CLAY
14 8| 21 ARGELITE

8 21 47 ARGELITE
8

8/ 47|  BA4|ARGELITE SOFT
8/ 84| 95ARGELITE
6 95| 167/ARGELITE T
6| 167| 182/ ARGELITE SOFT -
6| 182 253|ARGELITE 1
6| 253 265ARGELITESOFT X
8| 265 280/ARGELITE
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IDWER Gy ]

Completed Depth 280 o
Dato: Sterted 1/13/2006 Complet

13. DRILLER'S CERTIFICATION:

Wae certify that all minimum well construction standards were complied with at
the time the rig was removed.

Company Name/@ggﬁgﬂs% & WRIGHT DRILLING™ No. 0376 _
Firm Qfficial ‘4 7, y 2 .___ Date 1/24/2006

and ' T
%&Z/@@ ___ Date 1/24/2006
ca Tl Fim OMicial & Operator)

Driller or Operator
(_l i on

FORWARD WHITE COPY TO WATER RESOURCES



