Form 238-7

6/07

IDAHO DEPARTMENT OF WATER RESOURCES
WELL DRILLER’S REPORT

1. WELL TAG NO.D w'j’)'-l‘q“—l

Drilling Permit No.

L¥211S

12. STATIC WATER LEVEL and WELL TESTS:

Depth first water encountered (ft)

™

Water temp. (°F) n

Describe access port

Static water level (ft)

Bottom hole temp. (°F) .
1% ; %‘23%’

Well test:

Test method:

Discharge or

Drawdown (feet) yield (gom)

Test duration

Pump Bailer Air

Flowing
artesian

Water right or jpjection well #
2. OWNER: ACU’DH Collins

Name Yon Lallins

Address PN B35

City (§) state_ DR~ zp AN 2D
3.WELL LOCATION:

Tw "U_ North m/or South I:I

Eastl:l or West

m/ Water quality test or comments:

O O o o
O O o O

13. LITHOLOGIC LOG and/or repairs or abandonment:

Bora

Fi T Remarks, lithol description of repai Watar
\,a,“\'ah I‘J'l:l (r:;n (f?) G abanmr:;m, Mt:rmr:“t;.mparsor v N
w't Lot County 70 0 /g
a__ LHp 2 6?) O+ (Deg. and Dacimal mi y; : —
Lorg: U0 Cooaposieginioss) [~ Jp [A1TOx e, Shale =
o (0 1131 1300 Dton+ohde, Sholed o=
Lot Blk. Sub. Name
LS x HHA<K
L g
mestic [ Municipal [ Monitor [J imigation [ Thermal [J Injection
O other
5. TYPE OF WORK:
ewwell [ Replacementwell [ Modify existing well
Abandonment [] Other
L METHOD:
rRotary [J MudRotary [JCable [JOther
7. SEALING PROCEDURES:
‘ Seal material From (ft)| To (ft) |Quanf bs or ft* Placement method/procedure
% 0O e a3 ks 1op polLt”
8. CASINGILIEER.
?f::fn‘;; From ()| To (1) | Saugel Material Casing Liner Threaded Welded P ——
lﬁ‘l ./2 -%& S"; E 1 O |5 =l e CtE1HVED
oo o o -
OO o o JOL 7712017
OO o 0o
/ INMAIEY £ ATy 2
Was drive shoe used? m [N Shoe Depth(s) 58 YV 7 INUR
9. PERFORATIONS/SCREENS:
Perforations [1Y [N Method
Manufactured screen [JY 3N Type
Method of installation
From () | Ta(f) | Siot size | Numberm g‘zm’“;';’) Material Gauge or Schedule Completed Depth (Measurable): 3w
Date Started: b r/ ;.:2/ / 7 Date Completed: b /&/ / 7
14. DRILLER’S CERTIFICATION:
I/We certify that all minimum well construction standards were complied with at
Length of Headpipe Length of Tailpipe the time the rig\%g s removed, i
Packer [J Y MType Company Name ! (1{go. Na.
10.FILTER PACK: *Principal O __Date 7‘/
Filter Material From(ft) | To(R) | Quantity (bs or ft) Placement method B =
' " *Driller pate_ 31—/ 1 T
| 7
*Operator Il Date
Operator | Date

11. FLOWING ARTESIAN:
Flowing Artesian? [J Y BN/Anesian Pressure (PSIG)

Describe control device

UIN s 20

* Signature of Principal Driller and rig operator are required.




