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IDAHO DEPARTMENT OF WATER RESOURCES
WELL DRILLER'S REPORT

Use Typewriter
or
Ball Point Pen

1. nnrttmcrmmo&fxll&f - OO0 11. WELL TESTS:

Other IDWR No._

S 0O Pump 3 Bailer = Alr 1 Flowing Artesian
Yield gal./min. Orawdown Pumping Level Time

ﬁagyN% ﬁojf

Address —
Clty _ Statghedl Zip @7 AT

3. LOCATION OF WELL by legal description:
Sketch map location must agree with written location.

7

Water Temp.
Water Quality test or comments:_

Bottom hole temp.

12. LITHOLOGIC LOG: (Describe repalrs or abandonment)

N Water
| Twp. gé ol Noth 7 or  South O 2 [ From | o Remayk: Lithology, Water Quality & Temperature | v | o |
. Age. East (J or West [ ?:( /2] alm];
Sec. Lo _, 1/4 14 5 4/ 1/4 y Wwyloade, i
2 Gov't Lot County. oZem? o W= 03 e etV g e L F—
1 ¢ kdly, . _
-] -
Address of Well Site /2 | /08| a4 ¥ 2
J 2L ?E'City P [
- Givo al loast nama af rogd + DIStancs o undmn ] /6W _1
Lt. Blk. Sub. Name
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4. PROPOSED USE: - ]
(WDomestic O Municipal O Monitor [ Irrigation
[d Thermal O Injection 0 Other, =
5. TYPE OF WORK .
ew Well [ Modify or Repalr (] Replacement J Abandonment —
6. DRILL METHOD S
[J Mud Rotary B’ﬂﬂoiary [J Cable ] Other. _ o
7. SEALING PROCEDURES B
SEAUFILTER PACK AMOUNT METHOD
Materlal From To_ %‘fl:‘:d‘;" ~ o |
| Baetrertz. |0 BT 350 ,U,«f._;]
Was drive shos used? [0 Y [0 N Shoe Depth(s) P
Was drive shoe seal tested? YO N[O How? . AN, =
8. CASING/LINER: _
Diameter Fram To Gauge | Mateyial | Casing  Liner Welded Threaded — o
G R85 36 tfn/ |0 0 O
Lo |50 |46 [yt prele = o o
| | o1 | a 1
Length of Headpips__ Length of Tailpipe " -
9. PERFORATIONS/SCREENS L
O Perforations Method N
O Screens Screen Type Completed Depth 8 J - (Measurable)
Date; Started _ 47_&' Completed Z i
From To Slot &ize | Number |Diameter] Material Casing Liner g
Q =i 13. DRILLER'S CERTIFICATION
] O I/We certify that all minimum welt construction standards were complied with at
a O

10. STATIC WATER LEVEL OR ARTESIAN PRESSURE:
(fZ) _f.belowground Artesian pressure Ib,
Depth flow encountered ft. Describa access port or

control devices:
SW & b Vv Yw

the time the rig was removed.

Firm Namg /LZ/MM? Firm No./ X

M Dataé:d/d; it 2

Supervnsor or Operalo%L_Mm pd E
{Sign once if Firm OHicial & Operator)
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