REUEIVED 9141

Form 238-7 . I
Ry 2 9 1998 IDAHO DEPARTMENT OF WATER RESOURCES Office Use Only,
WELL DRILLER'S REPORT Inspected by ,
NORTHERN REGION D o 0 Use Typewriter or Ballpoint Pen Twp____ Rge Sec_ .
O 3 / 1/4 1/4 1/4
1. DRILIHWE PERMIT NO#”M 11. WELL TESTS Lat, @ Long: : j
Other IDWR No. O Pump T Bailer AT 0 Flowing Artasian
2. OWNER: Yeeld gal./min Drawdown Pumping Level Time
Name ¥ 42‘5-‘9,/’""”
Address 7 =l
City Zp P 284”7
Water Temp. » 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 Encountered
N 12, LITHOLOGIC LOG: (Describe repairs or abandonment) ...
Twp._.. 'y__(_ North @ or South (] %?? From | To | Remarks: Lithology, Water Quality & Temperature | ¥ | N
X Rge. &  East O or West [ Ble |2 . =]
Fsec._ &, 1w S MEu | g_jj_m >
=t Govt Lot Cou‘ﬁt‘i"” LK, e 24 1/2.7] . /4 3
Long: : ; 271213
t Well Site OM /n/-..zﬂ <
&ﬂz %m /2 Laga OV 4
(e 5t laagt of road «itance 10 Road ar Landmark) /

172|127 ‘%"
Sub. Name . . 3@
_ $77| 403 ﬁﬁ_ e

4. USE;
omestic (] Municipal 0 Monitor O Irrigation

] Thermal "1 Injection [ Other.

5. TYPE OF WORK check all that apply (Replacement etc.)
#NewWell 01 Modity ~) Abandonmert [ Other

6. DRILL METHOD
Air Rotary 1 Cable [ Mud Rotary [ Other,

7. SEALING PROCEDURES

SEALFILTER PACK AMOUNT METHOD
Material From To %%c:: q(;v .
=1 | 01286 L =

Was drive shoe used? [JY ®TN Shoe Depth(s)
Was drive shoe seal tested? Y ON  How?

8. CASING/LINER: [
Diameter|  From To | Gauge Material Casing Liner  Welded Thraaded
G 7"+ | 74 1253 /|l o & o |
Y 72|~3d |09 |/4 valo o o o
=] ] ] [ _1
Length of Headpipe________. _ Length of Tailpipe .
9. PERFORATIONS/SCREENS =
1 Perforations Methad
[7 Screens Screen Type _ Completed Depthfjﬁé%zjb (Measurable
Date: Starled 2/7/28 Completed_% 2 oLl 7
From To Slot Size | Number [Diametgr] Material Casing Liner
r o1 13. DRILLER'S CERTIFICATION
[ ] /We certify that all minimum well construction standards were complied with at
1w ] the time the rig was removed.

Firm Name, M/&‘@ﬁ-—# FirmNo._{( o $ 5—\—
10. STATIC WATER LEVEL OR ARTESIAN PRESSURE:

20 fl below ground  Artesian pressure Ib. Flrm Oﬂlclal@w Date (4 Z:Qé:/z?
Depth flow encountered ft. Describe access port or an

control devices; SupewlsororOperalur Mia b /Q(/? 2

q‘ u * w E j w% (Sign onee if Firm Official & Operator)
5 5 ARD WHITE COPY TO WATER RESOURCES



