Foifn 2387 STATE OF IDAHO USE TYPEWRITER OR
DEPARTMENT OF WATER RESOURCES BALLPOINT PEN
WELL DRILLER’S REPORT

State law requires that this report be fited With the Director, Department of Waler Resaurces
within 30 days after the completion or nbandonment of the well.

. WELL OWNER
Name _LYNN_RIGGS
Address _P.0. BOX 550 Min HOme, ID 83647

Drilling Permit No, __62-92-W-061-001)
Waler Right Parmit No.

7. WATER LEVEL

Static water laval 350 ___feat balow land surface.
Flowing? O Yes X No G.EM. fiow
Artosian clogeddn pressure______ pasl.
Conlrolled by: O Valve O Cap [ Plug

Temperature ______°F. Qualily . __
Desciibe artealan or feniparaiure Yongs bolow.

. NATURE OF WORK

6. WELL TEST DATA

& New well 3 Despened O Replacoment O Pump ] Balter 3 Alr O Other
O Wall dlameter Increase O Modiileation I
D Abandoned (describe abandonment or modificstion p | Dischanga G.RM. Pumping Level Houts Pumped
such as tiners, screan, materlals, piug depins, ete. in lithologlc 0 2.0
lag, section ©.)
., PROPOSED USE
@ Domestic LI imigation [0 Monltor 9. LITHOLOGIC LOG 89105
O Indusirial © Stock £ Wasle Disposal or Injecti Bore| Depth 'w
sler
O Other —_ {specily type) mam.mTT Material Yos | fo

Y el

. METHOD DRILLED
fd Rotary L3 Air O Auger aR rolary

R Q1 4 |Top Sail

Y 4 118 |sand & Large Gravel

118 195 ITan Clav

O Cable 0 Mud 0O Qlher

{backnoe, hydraulic, ete,)

. WELL CONSTRUCTION

Casling schedule: {! Steel O Concrele O Other
Thicknasg Dlamster From

_250__inches___8 inches + _1.5 feet 35_.5__ feet

250 _inches..._6 _Inches __3__feet _4G7 feel

‘' 195 |e7 Gravel
| ' 197 | 145 [Tan Clay e—
Y145 |150 Sand Stone
T 1150 [155 [ge Pes Gravel & De-composes
Grannatt "

" 155 1153 Lavgs Gravel 1/2 - 17

8~5 1153 | 162 [Ten Sandy Clay
71162 | 165 [Brown - Saad & Gravel

6 1165 | 168 larpe G’evc]_&LBm_S_and_

inches Inches fest foal -1 -
Was casing drive shoe used? Xt Yes [ No :; ,'{158 180 1By = Tau Sandy Clay
Was a packer or seal used? O Yes No - 150 1200 [Tan - Q].&L_nbedded_ﬂ.m
Perlorated? D Yes EXNo - ‘;—;’g 220 “;?W 21
How perforated? O Factory (I Knife 0O Yorch [1 Gun b 1
Slze gl perforation? _ inches by _____.inches :: 240 | 380 [Bro Sav . Teace of Clay X
Number From To - 380 1450|Brn Sand. S@_ﬁéﬂd Stona  IX | |
. periorations feet teel | 460 1 470 [Bim-Sand, Trace of Blue Clay| X
perlorations last teat 470 | 480 [Bluc Clay X
— _ periorations feet teet | 6 1480 | 540 [Blue Clay X
Well soreen installed? O Yes £% No END_OF HOLE
Manufaci Type e
Top Packer or Headplpe k=
Boltom of Tallpipe
Dlameter _.____ Sfot size Sel from feet to . feet
Dlameter.___. . Slot size _____ 86l from feet to _____ feet
Gravel packed? O Yes DO No (1 Size of gravel
Placed from fost 10 feal
-
Surlace seal depth A7) Materlul used in aeal: O Cement grout = ’
. 6. Benlonite . 1 Puddlingelay . . O =5 Sps N
Saaling prosedure used: G Slurry plt :
O Temp. suriace casing ) Ovarbore to seal depth el R TS
Methad of jolnlng casing: £ Threadsd (3t Walded i il 4
[ Solvent Wetd 3 Cemented batween strata 10,

Describe access port

Work slarted 8:264-92 .. o hinlghad, 2.2_3_2_

. LOCATION OF WELL
Sketoh map tocation must agres with wrilten location,
SubdlvisionNeme

Lot No. Block No.
| Counly. _Blmogs..

s = >
Address of Well Site _3 H;iﬁé Hﬁﬂghﬁnﬁﬁg‘sqggrﬁﬁ
(Glve at te

T_ 4 . NDOersS
_SE_v_NJ v See.__ 33 ,m_2 E KKerw O

;]

|
A
{

i

11. DAILLER'S CERVIFICATION

IWe cerllty that all minimum well construction standards were

complled wlth at iha time the “% was removed.
ddleston & Son.

Firm Name ING Firm No. 35

Applicant’s
Exhibit

24

Signad by Drlling Supervisor
and
(Operatar)

(IF diftsrent than The Diilling Supervisor)

USE ADDITIONAL SHEETS IF NFCESSARY — FORWARD THE WHITE COPRY TO THE DEPARTMENT



