Office Use Only
Well ID No.
Form238-7  IDAHO DEPARTMENT OF WATER RESOURCES Inspected by
6/02 WELL DRILLER’S REPORT Twp T Rge = Sec 7
1. WELL TAG NO. D D00 54040 tat ¢ @ long

DRILLING PERMIT NO. ==

Water Right of Injeclion Well No, == ... Pump [ Bailer B Al [ Flowing Aresian
aler Right or njecton Wel No —C'ORRECIEDJ;EEORTJ Yield gal./min. Drawdown Pumping Level Time

2. OWNER
Name LARRY THEUT - SARAH SPRAFKA
Address 1040 E ROCK CREEK RD

ciy POTLATCH Stae D zip B38S5

3. LOCATION OF WELL by legal description:
You must provide address or Lot, BI, Sub. or Directions to well,

Twp. 41 Norih <] or south []

Rge. 4 East D or West &

Sec. 29 1 _NW 14 NW 14
10 acres 40 acras 160 acres

Govit Lot - County LATAH

Lat: Long:

Address of Well Site 1040 E ROCK CREEK RD

city POTLATCH
il a8 luand raing of prd + Diviarcs 1o Head ar

Lt = Blk. -- Sub. Name ==

4. USE: -
E Domestic l:l Municipal D Monitor D Imgation
|:| Thermal |:] Injection |:| Other

§. TYPE OF WORK check all that apply (Replacement etc)
B Newwen [ ] Modity [] Abandonment [ ] Other

6. DRILL METHOD:

AirRotary [ ] cCable []MudRotary ["] Other

7. SEALING PROCEDURES

Seal Material From To | Welght/Volume | Seal Placement Mathod
BENTONITE 0 -78 | 400 | 400 TOP POUR
Was drive shoe used? D< Y [CIN Shoe Depth(s) -78

Was drive shoe sealtested? [X]1Y [N How? AIR PRESSURE

12. WELL TESTS:

4 1.5

Water Temp. 55 B Bottom holo temp,
Water Quality test or comments: GOQD
Depth first Water Encounter 270

13. LITHOLOGIC LOG: (Describe repairs or ahandonment) Water
Bore
Dla, | Fram| To Remarks: L lihology, Water Quality & Temperature  |Y

N

10] 0] 61]CLAY X
6] 61/ 80[HD BRN GRANITE X
80| 109]HD PURPLE GRANITE X
X

X

6
6] 109| 198/HD WHITE GRANITE

6| 198| 266 HD WHITE & PURPLE GRANITE
6

6

266| 288 GREEN & WHITE GRANITE X
288| 325/HD PURPLE & WHITE GRANIE X

8. CASING/LINER:
Diameter [From |To |Gauge |Materlal | Casing Liner  Welded Threaded

6" +2 |-78 |.250 |Steel X O X O
O O O ]
45 -6 [325|160 |PVC (] X | ]
Length of Headpipe =« Length of Tailpipe =~
Packer D Y N Type

9. PERFORATIONS/SCREENS PACKER TYPE
Perforation Method SAW

Screen Type & Method of Installation ==

From | To |SlotSize [Number[Diameter|  Material | Casing  Liner
285 | 325 | 1/8X4 | 42 4.5 PVC O
O O
o O

10. FILTER PACK

Fiiter Material From To | WeightVolume Placement Method

NIA
11. STATIC WATER LEVEL OR ARTESIAN PRESSURE:
61t below ground Artesian pressure = b
Depth flow encountered == . Describe access port or control devices: ==
TOP OF CASING

EYVT 5% ey
IR (4
TSR -
Completed Depth 325 (Measurable)
|Dale: Started 9107107 Completed ~ 9/10/07

14. DRILLER’S CERTIFICATION
I/We certify hat all minimum wel! construction standards were complied with at the
time the rig was removed.

Company Name TAJO U DRILLING, LLC FimNo. 125
Principal W W? Date  9/20/07

g?i?ler or Operalor -7 Date SO0 -/B-T]
Operator | Date

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

FORWARD COPY TO WATER RESOURCES

Form provided by Forms On-A-Digk - (214) 340-9429 - www.FormsOnADIsk.com



