Form 238-7
11/97 JGE

1. WELL TAG NO. D 0051226
DRILLING PERMIT NO. | g\{ bggo )

Other IDWR No.

2. OWNER:
Name STEPHEN LUTHER
Address PO BOX 432

POTLATCH . Swe|D Zp gagss
3. LOCATION OF WELL by legal description:

Sketch map location must agree with written location.

Twp. 41 North |X] or South | ]
gRoe. 4 East ||  or  west X
sec. 30 14 NE U4 SE 14
- b o “10 actes 4D acres 160 acres
Gov't Lot County L ATAH.
Lat; Long:
Address of Well Site 1107 HEADRICK RD. _ .
Cil
" (Give at least name of road + TRstance t Road or Landmarky R PQTLATC H -
L Bk Sub. Name
4. USE:
|X| Domestic L Municipal ! IMonitor [ I rrigation
[ ]Thermal | Jinjection ["other

5. TYPE OF WORK: check all that apply

(Replacement etc.)

(X/NewWell [ Modify | Abandonment [ iOther .
6. DRILL METHOD:

X|airRotary | |Cable | IMudRotary | Jother
7. SEALING PROCEDURES:

...  SealffiterPack _ | AMOUNT METHOD

_ Mators I S R
BENTONITE t 0l 2 |7. . JDRY o

IDAHO DEPARTMENT OF WATER RESOURCES
WELL DRILLER'S REPORT

* Office Use Only
! Inspected by —
| Tep Rge  Sec |
| 14 4 14
1 Lat Do Lon Lo
11. WELL TESTS: sk R
[_IPump [__iBaiter A | \Fiowmg Artesian
Yield gal./min. T Drawdown J Pumping Level | Time
8] 325 | 1HR

e e H N

Was drive shoe used? 'X'y ' 'N
Was drive shoe seal tested? (XY

8. CASINGILINER:

Shoe Depth(s) 29+
LN How? 300 PS]

pia_r_n_e_tgy From_ [_ To GuageJ[ Material _Casing  Liner Welded Threaded
8 1 2 tasteRL XL T
8 0] 330* 200vC | XK

; ‘ | 1 A
Length of Headpipe Length of Tailpipe

9. PERFORATIONSISCREENS

IX|Perforations Method SAW
| |Screens Screen Type B
From | To |Slot Size Number Blameterl Material Casing Liner
~20] 330 8. e epvc | i x|
| | L Il &

10. STATIC WATER LEVEL OR ARTESIAN PRESSURE:
20 ft. below ground Artesian pressure . b
Depth flow e enoountered R Describe access port or control

devices: WEILL CAP e el

Water Temp. 55 Bottom hole temp.

Water Quality test or comments- e
_ Depth first Water Encounter 314 B

12. LITHOLOGIC LOG:

(Describe repairs or abandonment)

Water
g?ars ‘ _From ‘ Te Femarks thhology Watar Quamy&Tempa:atur- | Y | N
140, 19 GRANITE DECOMPOSED | '
T4 ,19! ~ 21leranE
8 217 T7GRANTE_ T - B
- 8| 77 203 GRANITE DECOMPOSED !
8! 203 sdGranmE. |
8| _314_ 325GRANITE DECOMPOSED X
8 325 330GRANITE |

_____ B B N
| o _ |-
‘ ....... { ‘f ...... | |
by ]
S Sl e B
R I
- 1 ~l-]  RECEIVED T |
B ;:f:'_"{ o oooseetang

T TDWRI,E!orih ]
B e I
[ | ; i ‘
Completed Depth 330 - N o __ (Measurable)
Date: Started 412312007 Completed 4/25/2007
13. DRILLER'S CERTIFICATION:

"We certify that all minimum well construction standards were complied with at
the time the rig was removed.

Company Name MCPHERSQN & WRIGHT DRILLING" No. 0376 _

Flrrn Officiat E //y/L/” Z Date 9/12/2007 ..

Dnller or Operator _,/ 4 % Date 9/12/2007
onDe if Firm Offic aOperalnr)

FORWARD WHITE COPY TO WATER RESOURCES



