Form,238-7

Form IDAHO DEPARTMENT OF WATER RESOURCES | Office Use Only

WELL DRILLER'S REPORT | psctdyy

A wp ___ Rge Sec
1. WeeETAGNO~T 37/ Z Rd RECEIVED TR e 3
DRILLING PERMIT NO Z (-0l - pee 1. WEML TESTS: Lat Long: :
Other IDWR No._ 95 };EF a ﬂ imm /1 Pump D Bailer O Air ] Flowigg Artesian
2 OWNEH : Yield g.al.lmin. Drav:@z:w‘n P.,mepin,g L_e_vel Time_
Name M WEDWR/NOFW édl%??/?’l LA™ /3//_— he
Address [ A U ZDM- MK‘(‘A 7 ! 4
City /J)LM'?‘M Slateﬂc{" Wy IFs Ui
Water Temp. ___ Bottom hole temp.

3. LOCATION OF WELL by legal description: Water Quality test or comments: _'ff' P

Sketch map location musi agree with written location.

Depth first Water Encounter ,2 2 ’

(Describe repairs or abandonment)

12. LITHOLOGIC LOG:

\ Water
Bore
Twp. 75.2 Norlhﬁ/ or pia | From | To | Remarks: Lithology, Water Quality & Tempetature | Y | N
S - o
. Rge. g%  East O o y/5; 0 AL Yptdrgc w&‘v},
“see. M HE Y . 1< A | 1
Gov't Yot 0035"!‘9‘ i G §lAF1e3 | sed loned okl |V
| Lal: h Long: 3 : . /'/ L~
® }_\) Address of Well Site_ [8 3(/’ %My&{ f 43 73 ]/ ) Z ) ) ﬁ
0 Id
/I(Gﬁ’ af least name of road “/Dm;déo Landmark) Clty ? Agﬁ W v ¢ /e'lnﬁu\'é’l
Lt. _ Bk____ Sub. Name A 8T 7
4, USE:
Domestic [0 Municipal 1 Monitor O lrrigation
[ Thermal O Injection OOother. M}‘% /f/ﬁ—r‘/{/ é//fy’!rq (.‘/;J‘C 1/9 W
E OF WORK check ail that apply (Replacement etc.) 2L Lebrsa "ﬁwﬂ/
K New Well 0 Modify O  Abandonment {1 Other e
6. PRILL METHOD
1 Air Rolary ~ ZCable (1 Mud Rotary (] Other - i\ E D
aeCE!
7. SEALING PROCEDURES -
SEAL/FILTER  PACK AMOUNT METHOD MAR B! "_"p e
Fon [ 1o | S | Precnel ¢ - N
: = 7 IO
vy 7 V- RPZP v SWETO
DAl Ly qJ
S’A/ M X
Was drive shoe vsed? @ 1 N /w( Depthis) ?’f' / i
Was drive shoe seal tested? O Yiz How? * [
8. CASING/LINER:
Dlameiar Fro_m To Gauge i Malerial /Aer Wa(ld{e%hreaded
§ le” Ligh bl
[¢7 sgp (258 |Steek AR
e D m| () =
Length of Headpipe __ Length of Tailpipe
9. PERFORATIONS/SCREENS |
Perforations Method
Screens Screen Type - Completed Dapth ,‘/’:7 [ (Measurable)
Date: Started I3 Compleledy O ~AU[3
From To Slol Size| Numbaer |Diameler| Malerial Casling Liner + + 1
o T O 0 13. DRILLER’S CERTIFICATION
O 0 IWe certify that all minimum well construction standards were comphed with at
0 o the time the rig was removed. f ;,J/(,LW

10. STATIC WATER LEVEL OR ARTESIAN PRESSURE:

JCHN below ground  Artesian pressure Ib.
% ff‘ ft. Describe access port or

Deptlt flow encountered
control devices:

Company Name. Q/W/éédf%f/,{.ﬁ(

Fyrm Official

Firm No, / Zi

_ Date

DnIIer or Operatorg_/'{_z/ﬁd&fdg’) - DHIELKMJZL ¢ OJ

(Sign once il Firm Offch & Cperalos)

“ U A

5w

14

FORWARD WHITE COPY TO WATER RESOURCES



