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gfof; 238-7 IDAHO DEPARTMENT OF WATER RESOURCES Well ID No.
WELL DRILLER’S REPORT lTnspected by
‘ W Rge Sec
1. WELLTAG NO. D 0? HC ¢ Z¢ P el ” ”
DRILLING PERMIT NO. 357293
.- o 12. WELL TESTS: Lat: Long:
W .
ater Right or Injection Well No [0 Pump ) Bailer .12 U Flowing Artesian
2. OWNER: Yield_gal_./min. Drawdown Pumping Level Time
Name o((/d-ﬂ /«_-,Z/f.ﬂfi/axy t//ZL /. 7
Address 5 _C{/Z,( 5 i sz e =
ciy " Stateg/ Zipg T .75
Water Temp. _~ §~ 4 ¢ Bottom hole temp: d Z

3. LOCATION OF WELL by legal description:
You must prowde address or Lot, Blk, Sub. or Directions 1o well,

North [~ or South 0J
Rge East O or West B EN
Sec. . %55 1/4 £ 14 S ré__m
10 Acres AcE
Govtlot County e
Lat: Long: 3 3
Address of WeIl Site 17 it /]f prd

Cily' ':/,,‘.;_/',L “,zg;_;ﬂ' Ll —

(Giwn 2 heasl nimn af mnd « Titaren g Aead or | andimank]

Lt. Blk. Sub. Name

4. USE;
Pﬁ:n—estic O Municipal

{J Monitor [ Irrigation
O Thermal U Injection O Other
5. TYPE OF WORK check all that apply (Replacement etc.)

E New Well (I Modify [J Abandonment {J Other
6. DRILLMETHOD:
[L¥Alr Rotary (] Cable [J Mud Rotary J Other
7. SEALING PROCEDURES
I ~ Seal Material From To | Weight / Volume geal Placement Method
Was drive shoe used? (1Y (M~ Shoe Depth(s)
Was drive shoe seal tested? (1Y [ON  How? )
8. CASING/LINER:
[ Diameter From To Gauge|  Material Casing Liner Welded Threaded
7”42 198 bzl S |l 0 & 0
ST (oo ysw | atpd | 0w w0
/4 -5 \xcdled f7ve| o v o 0
Length of Headpipe . ____ Length of Tailpipe
Packer [JY ON Type
9. PERFORATIONS/SCREENS PACKER JYPE
Perforation Method (1LY
Screen Type & Method of Installation a
From | Dadapr—~] SlelSize | Number [Diameter|  Material Casing Liner
Yy 3 -SSP | pHLs ip & 6—34 Y/r% 9/ i
4 a 0
Od J
10. FILTER PACK
Filter Malerial From | To | Weight/Volume Placement Methad )

11. STATIC WATER LEVEL OR ARTESIAN PRESSURE
/ j’fl below ground Artesian pressure ____|b.

Depth flow encounlere: ; fi. Be;%:e access port or, rontrol devices: __

41N ¢a.) P

o s
Depih first Water Encounter - ?._d'

Water Quality test or comments:

13 LITHOLOGIC LOG: (Describe repalrs or abandonment) Water
%‘i’:’ From [ To Remarks: Lithology, Water Quality & Temperature Y| N
ITT ;:v‘ J C)(—_‘-’t/f- - ~
2 el chay,
G\ 1C Y25 antad Hued brgrf

o513 I,

8L Lol

Completed Depth ___{Measurable}

A

Date: Started 7;/ v Completed ?[; é 42 -
14. DRILLER’S 6EHTIFICATION
I/We certify that all minimum well construction standards were complied with at the
time the rig was removed,
Company Name = Firm No. /&7‘5
Principal Drilier Date /' d/} ué 2\5
and

Driller or Operator I Date

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

Operator |
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