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6/07

IDAHO DEPARTMENT OF WATER RESQURCES

WELL DRILLER’S REPORT

1.WELLTAGNO.D (DO 5% 21|
Oriting PermitNo. __ 5 (2 QO
Water right or injection well #
2.owner:_Marlena Tnes o
Marlena, Jones

12. STATIC WATER LEVE.. and WELL TESTS:
Depth first water enoountered (f) & 3 Static water level (ft) 424/
Water temp. (°F) __¢ i/ ¢ Bottomhole temp. °F)

Describe access port = -

Name . Well test: o __ Test method: _
Address X 2 # [D"‘“ R Drawdown (feet) [;ln_s::dhe‘;:mc;r Te::l:umr:;lon . Pump  Bailer  Air Fk:::ﬁ
Gty Brmai DN sae LD 2o B3B8 ] 335 [ -5 | Lot O O &)
3.WELL LOCATION: i = ‘,
Twp. ’_-i[ Noﬂh o Souh[]  Rge. 4 _East[] or westp” Waterqualtytestor comments: ——‘:jt‘—[“* e
Sec 14 NL‘ ”4 g ”! .{ /4 13 LITHOLOGIC LOG and/or repairs or abandonment:
’ B | %c;;a From To Reraarks, lithology or description of repalrs or ‘ Water_
| {fm [(19) abandonment, watar tamp
Gov't Lot County La+4h - ‘_.'".’_l_‘ Z a5 Medi 2 _ g7 I Y J_N _
Lat. L{' lo o B3, r;qu {Deg. and Decimal minutes) IL.)/ 2y Veelivpy] [Zroils) = ] N
i o n G " | AL | 18D ey id i) wohife whrpw i_/_é‘,‘/u/)/ o
Long.;l “_V EOI g{ ,Cl (Deg. and Decimal minutas) wl/g % J{L‘j /” 77 ﬂ,’/l( s _g,;( 7 /,// th |
. - 0 3 2l el o gL < e 3 LSOy L -
Address of Well Site_ < H G O ﬁﬁe\{_ﬁy_j:{‘&‘ B,d G 5 1252 [{q/,“‘/, }H’Q{l‘i;/ , . N
S "] 2.2 52 5] 2 Le* am&p SO regor vigree/ Wuqe )
Lot. Blk. Sub. Name — = P
E’ﬁs‘rEnesllc [ Municipal [J Monitor [ irrigation  [J Thermal [ Injection — _ -
] other = — = SN
5. TIPE OF WORK: | I ;‘{ E C_EL\! E E) 4
[Lflow well [ Replacementwell [ Modify existing welt = = - !
] abandonment  [] Other o - |- O‘ L I ‘_" 1:' —— -
6. DRU.L METHOD: ; e e
ir Rotary [JMudRotary [JCable [JOther . I B I . _
=1 PR :
7. SEALING PROCEDURES: - - - IDWR / NOHTH
‘Seal material From (ft) | Ta (f)} gugn_tity_(lmorﬁ’) Ptacement meihodlprocedur_s_ — = - |
bentonites | 2138 S sckd trp porr . — - |
a@nwes | | | B -
8. CASING/LINER: — — = —~=
2\';’7’“‘?12; F(’g)"‘ To () S?j;ga’e _ Materil Casing Uner Threaded Welded |———— - — — |
Ll 122 ig | 5key  |®0 B & - —— l
— if S o [ T _ _
H2l 5 1325 260 FeX¥ O @ao o 1 I B 1
O 0o g O — _ S == [
——— e — |
O O 0O O - — 5
- — 5g/ — —_— 1 =
Was drlve shoe used? [IAY [JN Shoe Deplh(s) - B i
9. PERFORATIONS/SCREENS: . B - - ]
Perforations [Q'{ N Method 5‘{4” 4/ - | — e ) | —
Manufactured screen [JY Type =i —————— i =
Method of installation —— — - ] - _'_ |
N : | Diameter | . B = i - e, . —
From {ft} | To(ft) | Slot size | Number/ft [n?;ln:];; Material Gauge or Schedule _Completed Depth (Measurable) *-AI 1\‘/,_ -
e |2 22 i [ & [ - g . =
591325 k{_)t‘-} ) 4z . *lk— Jéé—’ _ Dale Started: [~ () OaeComplsted: JO =)= [()
| 14. DRILLER'S CERTIFICATION:
| B ) | - 1/We certify that all minimum well construction standards were complied with at
Length of Headpipe _ Length of Tailpipe o - the time the Hgiwas _I:emoved. . ’ 7
2 (L 1454 le ol \ Vs
Packer []Y Type Company Name ,’{ Y71 LhIprar JJiil! ';.f 0. No. L7 )
10.FILTER PACK: “Principal Driter ./~ I I 2N Lk e 1C o/ 35] it
Fitter Material From(f) | To(f) | Quantty (ibsorf) Placement method —
E——— *Driller Date o
- __" *Operator It Date
11. FLOWING ARTESIAN: Operator | Date _ T

Flowing Artesian? []Y [LH¢ Aresian Pressure (PSIG)
Describe control device

H4IN - o4w/ 7]

“ Signature of Principal Driiler and rig operator are required.



