g/‘g;“ 238-7 IDAHO DEPARTMENT OF WATER RESOURCES

WELL DRILLER’S REPORT
1. WELL TAG NO. D 0056266 12, STATIC WATER LEVEL and WELL TESTS:
Drilling Permit No. 35' 1ale]) Depth first water encountered () 311 Staticwater levet (1) 155 _
Waterright orinjection well# )  watertemp.(°F) 85 Bottom hole temp. {°F)
2. OWNER Describe access port WELL CAP B -
Name JEFF & SHERYL ENGLER _ Welltest: Test method:
Address BOX 72 o Drawdown (feel) Discharge or Test duration | o Fluwing
ciy DRUE State WA zip 99329 yel{gpm) | (minules) | Pump  Baler A artesian
3. WELL LOCATION: T I m__ | 1RO X O
Twp. 40 North (] orSouth [ ] Rge. 5 East[] orwest [X] — Ul ~
Sec. 32 _ SW 14 SW 1w 1
~  Tacies Wemes 160 acres Water Quality test or comments: -
Gov't Lot County LATAH _ 13. LITHOLOGIC LOG andlor repairs or abandonment:
LDGIL LUG andior rej ¢ _
Lat ° ~ (Deg. and Decimal minutes) %9'8 . T Remarks. il doscrntion of opal Wt
Long. o (Deg. and Decimal minutes) ia. | From | To emarks, fitholegy or description of repaisor | Water
Address ofell Ste CORNER OF CHANEY RD. ANDROTHWEN RD, |-k 0 (o avandonment, watr femp. YN
S _ City . 12| 9| 41|GRANITEBLACK&WHITEMEDIUM | | |
ot o Sub. Name 8 | 41 67 |GRANITE BLACK & WHITE MEDIUM -
4. USE: 8| 67| 713 GRANITE DECOMPOSED BROWN ¥
: C . . , 8| 71| 123|GRANITE BLACKEWHITEMEDIUM | | _
(X pomestic [_] Municipal ] Monitor [_] imigation [_] Themmai [ Injection =3 123’ 127/GRANITE DECOMPOSED BROWN —
(] other 8 | 127 191/ GRANITE BLACK & WHITE MEDIUM I
5. TYPE OF WORK check all that apply {Replacement etc.) ~8 | 191 287/GRANITE GREEN MEDIUM 1
(X New Well [_] Replacementwell [_] Modify existing well 8 | 287, 311|GRANITE BLACK & WHITE MEDIUM |
(] Abandonment [] Other _ [8] 311] 351|GRANITE DECOMPOSED BROWN X
6. DRILL METHOD: 8 | 351 405/GRANMITE BLACK & WHITE MEDIUM
I airRotay [IMudRotary [JCable [Jother | — b
7. SEALING PROCEDURES B _ — —
Seal material | From (]| To (f) | Quantity (ibs or 8% | Pt method/pracedure |_ IS : B —————
IEENTONITE | 0 4 21 |  DRY | S RECETVED—
—_— — | | ES e i =]
8. CASINGILINER: e TSwwa—
Fiametar From | To S(C;augel A . I -} e =
nominal) | (f) | (R) hedule Material asing Liner Threaded Welded T s
8 |+1 |41 [250 |STEEL XxOoO o =® || | _IDWHRMNoRrN 1
6 |25 |405|200 |[PVC 0K O O — -
| oo o0 O — —1—
wasdrveshoeused? DJY [N  ShoeDeptns) 41 S I E— —_—— ‘
9. PERFORATIONS/SCREENS: — | S ——————— - n
Perforaons DAY [N Method SAW [T - - T
Manufactured screen | 1Y [N Type | e |
Method of installaon =~ — - I___ L — = [
|' From ()| To(®) | Slotsize | Numberit | Diamelsr Material | Gauge or Schedule| | T ’ — —
. Wi {nominal) ) ge or Schedu | | : - D S .
| 325 | 405 [1/8X12| 120 6 _PVC | 200 (I ’ e o | i
' | | R S | — : = ,
[ j [ - ) | |Completed Depth (Measurable) 405
Length of Headpipe Length of Tailplpe Date: Started  7/31/109 Completed  BIB/09
packer L1V [N Type I 14, DRILLER'S CERTIFICATION
10. FILTER PACK: ——— == 1/We certify th_at all minimum well construction standards were complied with at
]— FillerMaterial | From (1) |_To (f) | Quantty osorf) | Placomentmathos | e ime therig W"&gg‘;gsw & WRIGHT
[ : e l = Company Name DRILLING Co. No. 0376
11.FLOWING ARTESIAN: - “principal Orler g/ oo Ak Dae__ 9M1/09
Flowing Artesian? [ 1Y BXIN  Artesian Pressure (PSIG) *Driller (, pate  9/11/09
Dascribe control device -
- - T ~ *Operator ! Date

> Operator| o Date
l % o r 1 O 5 W 8 2 * Signature of Principal Dritter and rig operator are required.

Form provided by Forms On-A-Disk - (214) 340-9429 - www.FarmsOnADisk.com



