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1. DRILLING PERMIT NO. %2 -95 M- 34 -000)

o IDAHO DEPARTMENT OF WATER RESOURCES
] ) | WELL DRILLER'S REPORT

e Typewriter
or
I Point Pen

11. WELL TESTS:

Other IDWR No. O Pump [ Bailer oA 01 Flowing Artesian
2. OWNER: Yield gal./min. Drawdown Pumping Level Time
Name Jorv [fBevan LU0 2 I
Address %0 6] Sou] h DhunTam Uited
City___ oS Crncad StateﬁZip_gjg‘l.?
Water Temp. Bottom hole temp.

3. LOCATION OF WELL by legal description:

Sketch map location must agree with written location.
N

Water Quality test or comments:

12. LITHOLOGIC LOG: (Describe repairs or abandonment)

L=
| N T B B W B

Water
Twp. Ql L North ral or South O BDci:: From To Remarks: Lithology, Water Quality & Temperature | Y
w Rge 5 East O  or West B bl | |oocrburden
_aZL_.'iLm Sw/ 14 114 o |21 |59 | brokev aran:
- Gov't Lot county™ Lg 78R 190 sores /6 25| 5 £7 4 e /.
| . 10127/ &9 | 9rqui £} vpm
B Address of Well Site_s{_#1:2¢ o n 5194 (95 04 i1, £1710n
Flaan 1991 crk. Ad City A NI VES Srgn T, hevd
(Give at ladst name of road + Distance lo Road or Landmark) y zow‘ G ‘ra”; ;'_ f/‘/H ]
Lt. Blk. Sub. Name CADIAP A E YRy T, hard
Vg 424 i [ £irin
4. PROPOSED USE: s pulyz] Frae T. QVGM I
omestic [ Municipal J Monitor [ Irrigation S/ /Q_S,?/ [ 3 3 9rauT P w1 ]
O Thermal O Injection (1 Other 511353155 ff“ch‘r’ q‘r’an I ]
5. TYPE OF WORK F s3] qray; | Fivm -
New Well ] Madify or Repair [ Replacement [ Abandonment /63|23 Frac 7‘ J_M: T ]
6. DRILL METHOD
(J Mud Rotary ir Rotary (] Cable (] Other.
7. SEALING PROCEDURES
SEALFILTER PACK AMOUNT METHOD
Material From To %%ﬂ‘ﬁ d‘;"
hewloniTe o 184 Zoibs| d ry
Was drive shoe used? @Y OO N Shoe Depth(s) R
Was drive shoe seal tested? Y[ N & How?
8. CASING/LINER:
Diameter From To (Gauge Material Casing Liner Welded Threaded
¥ | Al | 4 Lhy| Siecd | BT O D =
O | a ] ‘
O O 0O -FJ X
Length of Headpipe Length of Tailpipe o
9. PERFORATIONS/SCREENS
Q Perforations Method
0 Screens Screen Type Completed Depth__ f—7¢3 3 (Measurable)
Date: Started ___ 2424 [2:, Completed %Zéziﬁ
From To Slot Size | Number |Diameter] Material Casing Liner
| O 13. DRILLER'S CERTIFICATION
a O I/We certify that all minimum well construction standards were complied with at
0 O the time the rig was removed.

10. STATIC WATER LEVEL OR ARTESIAN PRESSURE:
ft. below ground  Artesian pressure Ib.

Depth flow encountered/y?)-/63-/g5 ft. Describe access port or
control devices: /90

S swW &b iIv 5y

Firm Name &_//TTC-JKZI LDr! l—l‘r\-c

Firm Official édl 4‘ JZ Date

and
Supervisor or Operator Date 7/ 1/ :1
onee if Firm Official & Operator)

Firm No._ 3%~

FORWARD WHITE COPY TO WATER RESOURCES



