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1. WELLTAGNO.D ¢©.3.523%

IDAHO DEPARTMENT OF WATER RESOURCES
WELL DRILLER’S REPORT

DRILLING PERMITNO. %/ &5 b 4

Water Right or Injection Well No.

2. OWNER:

Nam u g1 C L ETK'QQ;‘I:E?S’,L L C
Addrzss770; EQA{_S?-I? 2 ..

City 427203Co<.)

3. LOCATION OF WELL by legal description:

Statela,_ Zipﬂé{if_j

You must provide address or Lot, Bik, Sub. or Directions to well,

Twp. North &

South [J

Office Use Only

Well ID No.
Inspected by

Twp Rge Sec
1/4 1/4 1/4
12. WELL TESTS: Lat: Long: :
OJPump [ Bailer i O3 Flowing Artesian
: Yield gal./min. prawdown Pl{mping Level ) ~ Time
Qppex loo | S / HA
Water Temp. _ o __ Bottom hole temp.

Water Quality test or comments:

Depth first Water Enwuntefﬁ’

or i B —
Rge. - East O or West [—" % “ 13. LITHOLOGIC LOG: (Descnbe repairs or abandonment) Water
Sec. o 1 S M cl;U“IM GEI‘[’}’-)}JM —i N %?;e From | To Remarks: Lithology, Water Quality & Temperature Y| N
Gov’l Lot County Lala'li = : - S ="
Long: {O e |13 OU("F’OHI"{"(V] el
Address ofWeII Slte /&E‘[ ) A &gl ﬁ“ Ed ZCL 1% 133 gL "FJ riaq "
cty sMaSdoca) ?123 247 Q_LLEJ‘ /A
(Give al leasl namae ol road + Dislance io Road or Landmark) 7 —
Lt. Blk. b. LT j
! Sub. Name. - & Qéoﬁ dJT-Etﬂ-«:l_ 1
= — ¥ ?5/5;_. N I
4. USE: X A5sE851 ba — |
[“Oomestic  [J Municipal [OMonitor O Irrigation al 6:305 Frac {5‘01 1" =
O Thermal [ Injection (Other . N4 ?’G b%?lf [ S o <]
Kf1EY.< e e
5. TYPE-OF WORK check all that apply {(Replacement etc.) 32) 327 T
M Tew Well [J Modity ] Abandonment [J Other o ]
6. DRILLMETHOD: — S — T
[Air Rotary [ Cable U Mud Rotary O Other — — — T
7. SEALING PROCEDURES . S —— — il
o ‘Seal Material From To | Weight /Volume Seal F’IacementM—ethod____ L _ —
BeuloniTe__| & 1133 _%:o/_Ll_Qr'j —
Was drive shoe used? [ [ON  Shoe Depth{s-}_jfj 3 ) o =S - - _
Was drive shoe seal tested? [1Y How? e i _ S|
_ BRECEINV =™ .
8. CASINGILINER: | - _C =k
| Diameter From To Gauge Material | Casing Liner Welded Threaded i~y s .
8 |+1 [/32bs0|STec] | ™= O m O 1 | PEF
b WL&@@ STer ) B O & 0O | B e 1
Y |~/2 [352 , Puc U 0 0O —IOWELS W ED
Length of Headpipe . __Length of Tailpipe _ e e
Packer (1Y [ON Type T W 1
yp i - —_— i S
9. PERFORATIONS/SCREENS PACKER TYPE = B o= et —
Perforation Method  Sefend — e
Screen Type & Method of Installation ) - S | By
From | To Slot Size | Number Diameter Mat_eri_al | Casing Liner p—
J_Z"l _30 g ’/&518_ 34 PVQ 0 [ Completed Depth 3 5 JE4 (Measurable)
I S— = 0 - Date: Started _2[;,7_9 /O Lf Completed Y/ i( 4
—— = - 14. DRILLER’S CERTIFICATION
10. FILTER PACK IWe certify that all minimum well construction standards were complied with at the
B __ Filter Material | From To  |Weight/Volume Placement Method time the rig was removed.
— = - - 1 Company Name d:‘ .,21 2 2 (_,_.Jf'” }7:’ l] Hq Firm No. 5’5
11. STATIC WATER LEVEL OR ARTESIAN PRESSURE:; Principal Driller /) zﬁ B Date 32 It /0_ i

28 i below ground
Depth flow encountered

Artesian pressure _ 1b.
ft. Describe access port or control devices:

YoN S S

and
Driller or Operator i == Date n
Qperator | __ _Date ___

Principal Driller and Rig Operator Required.
Operator | must have signature of Driller/Operator II

FORWARD WHITE COPY TO WATER RESOURCES



