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Form 238-7 

IDAHO DEPARTMENT OF WATER RESOURCES 
WELL DRILLER'S REPORT 

I. WELL TAG NO. D __ .3LJ.,3...L..l:O~'-··____D~O,L.l,O""""'f'{h~'..... 
Drilling Permit No. ___-Io8....(~o'_'J'_q""'__q.....3,,;._-----­
Water right or in~ well #-~-r---::~--;--:::--------

~.OWNER: Do Y\ &1\tcJO.l±2­
Name ___--::~~~-~~~-~-:::---------
Address 3c?Ulp Co+P.. S+ 
City l PH rrs±cir\ State:t.D Zip ~3s0J 
I-WELL LOCATION: 

.wp. Z2North It or South D Rge. ~ East D or West~ 
'ee. ;{Y IU_ 1/4 ..,1/tJ5/4 w./4 

lov't Lot County Alez..{Jerce 
. at. 9 G 0 3 >.2 ZJ4'i (Deg. and Decimal minutes) 

.ong. it 7 ' Q I """"""'"!I •q;t"""~ 
:d.~~::::a~:'~Rm~::: ~:1 ~fi~ Jed 
.ot. Blk. Sub. Name ___________ 

I. USE: 

i!!.oomestic D Municipal D Monitor D Irrigation D Thermal D Injection
J Other ___________________ 

i~PE OF WORK: 
well D Replacement well D Modify existing well 

Abandonment D Other ______________ 

~RILL METHOD: 

frAir Rotary D Mud Rotary D Cable D Other _______ 


'. SEALING PROCEDURES: 

D D D D 

ilas drive shoe used? D y ~ Shoe Depth(s) ________ 

• PERFORATIONS/SCREENS: 

'erforations ~ D N Method __...;:g=-4~J.J~______ 
lanufactured screen D y D N Type ___________ 

lethod of installation 

~ngth of Headpipe Length of Tailpipe _______ 

acker D y D N Type _________________ 

I. FLOWING ARTESIAN: 

12. STATIC WATER LEVEL and WELL "'!,TS: 

Depth first water encounte~ (ft) I '-16 Static water level (ft) so' 
Water temp. ~F) s=g Bottom hole temp. ~F) ______ 

D~~a~~rt___~U;~~~~(~(~C~.~tt?F_-----------
Well test· Test method' 
I (feet) Oischarge or 

yield (QPm) 
Test duraIion 
(miII~ 

Pump 

0 
Baller 

0 
Air Flowing 

artesian 

.t- OI HIS' 
I 

7..5 est 1~ 
Water quality test or comments: CHlf1d 

13. LITHOLOGIC LOG andlor r~lrs<6r abandonment: 
Bore WeterRIHl1IIrM, lithology or description of repairs orFrom ToDla. (ft) abandonment, water temp.(It) y Nlin) 
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Completed Qepth (Measurable): Igs' 
Date Started: ~ Date Completed: 0( /,;;zoh~ 
14. DRILLER'S CERTIFICAnON; 

I/We certify that all minimum well construction standards were complied with at 


the time the rig ~U· . 1 
Compaoy-~~U!lffJft.~ ..2hoJe 
·Principal Driller ~ Date R/20h3 
-Oriller __________----:::--_ Date • 

:=,"l1t::' zr:::ott ::= 


