R 2367 1DAI§+_Q ‘BEPARTMENT OF WATER RESOURCES  [* ™ office Use Only

3/95
WELL DRILLER'S REPORT Inspectedby .
i Use Typewriter or Ballpoint Pen Twp___. Rge. Sec_
o IR 7S V7, V|

1. DRILLING PERMIT NO. D - - - /&S, 11 WELLTESTS: 4 T LN
Other IDWR No { s OPump O Bailer =Rr O Flowng Artesian .
2. OWNER: held galfmin. Drawdown " Pumiping Level : Tlr?eg' i
Name___ ?:’C’/) ard ?R-{} 77 5/) LS4 //’f'l.a

Address, C G4 ) Zadd X,

City_ /A Le ‘:'/GAJ n nﬁStathle:-&Q_f Yé RN e .. RIS CHURIERA SIS IEES N e g B

Water Temp : Bottom noletemp ___ -~
3. LOCATION OF WELL by legal description: Water Quality test or commients:
Sketch map lacation must agree with written location _ Depth first Water Encountered __
i 12, LITHOLOGIC LOG: (Describe repairs or abandonment)  \ater
Twp /é North D or South g/a" an'?: From | To | Remarks: Lithology, Water Quality & Temperature | ¥ N
o ge 3%  East Bor  West [] Flo (2o {AL/ < & S aud o=t
S S VP T 2o\ fo | e spal feliy
e ——| Govilot __ County e B vl sl /7
Lat: : g Long: E : a 08| 1025 e f}@_/! (A e S
B Address of Well Site Mﬁ_ jé_
(611 /R
(Give &t la3at name ol road + Digtancn ta Aopd of Landmark)
Lt Blk__ _ ~ Sub Mame
4. USE:- : = e o
= ¥ g "ea

ZOomestic [ Municipal [ Monitor {1 Irrigation = 2 2 e ~

[ Thermal ['] Injection [] Gther ) - £ s

_q‘ TYPE-OF WORK check all that apply (Replacement etc) - o ree
NowWell  [1 Modify [ Abandonment [ Other— ' - :

. 6 BHILL METHOD = <5
“ClAir Rolary O catle O MudRotary U Other : B Lo

———

Z. SE'A_HNG PRQCED.UR_ES
SEAL/FILTER PACK AMOUNT METHOD \
_ Material Frorfl T::_ m‘;‘ . _ . o e oz 4 .'..'. vt Wi i

Was dnve shoe used? m-\"f‘] N ‘Shoe Depth(s)
Was drive shoe seal fested? oY ON  How? — s

8. CASINGIL_INEB _
-Diamatar|  From Yo (_E_'auﬁe‘ ‘Material | Casing Liner  Weldad ‘l’_ﬁ_rgads_d
WA DR /27 5ke. IR %ﬁfl B o e 0 El s
' il B rl a: O 0 ! _ ) R
o ) ) m] e . 5 , ! N |
Length of Headpipe___=—" Eength of Tailpipa__ = ; - -. BT A S
9. PERFO_RAT!ONS!SCREENS it ; —— ? ;
rl _l_”erfé'ralions Method.- [ B _ _ = , ]
{1 Scraens Screen Typa _________;__ LS, ks Completed Depth___ f ' *5" i (Measurable)
: - : - Date: Startad 5\7 --// */ C.ompleted é? ___Z:‘._é_L
From To SlﬂlSlze__ -Numbgr..p,pmolur Matar‘ni Casing E iiner
i f i ' - [ | 13 DFIILLER S CERTIFICATION g
R Y 7~ e ; 1 o: o I/We certify that all minimurn well construction standards were compliad with.at -
Ty A 5 oy o the time the rig was removed:
| ' - Fim Namewm,ﬂ;—sz/___ Fitm No /.AP
' STATIC WATER LEVEL OR AF!TESIAN PRESSURE A } . _. _ Y"" /5 -:/
_ 1 below ground Artesian pre_SSure_ b & Firm Officiall s . ___“___,__._. :
ilow encountered ft Describe access portor  and ' g
“ices: Rkt Supeérvisor or Operator_____ =, Date-._,l_...._#__._‘-_"-f_

(Slgn ance | if Fn‘m Otfoclal & Qperalor)

FORWARD WH!TF-'— ONPY TN WATFR !-'-‘IFQPH [=Tad=tod

T DWW ex =+ 8



T')?‘/M

B

IDAHO DEPARTMENT OF WATER RESOURCES Office Use Only
» inspectedby — S
. WELL DRILLER’S REPORT 05465 5m " Ao Sec
1.weLLTAGNo. D L/ 2 H T a4
DRILLING PERMIT NO. \P> T -E& - 0059 11. WELL TESTS: |t Long: _ : ¢
Other IDWR No.__ JPump ' Bailer I Air 0 Flowing Artesian
2_ OWNER Yisld gal./min. Drawdown Pumping Level . Time
Name od _ToNE Lrer |
Addrass, / % 70 _.N;ﬁ IHNoe
City e sme[dzlp__?? 151
Water Temp. ___ . . Botiom hole temp.

3. LOCATION OF WELL by legal description:

Sketch map location

must agree with written location.

Water Quality test or comments:

Depth first Water Encounter

12. LITHOLOGIC LOG:

(Describe repairs or abandonment)  water

10. STATIC GIATE LEVEL OR ARTESIAN PRESSURE:

ft. below ground
Depth flow encountered
- control devices:

Artesian pressure
ft.

b,

Describe access port of

Company Name

N
)‘ Twp. /é North O or South m/" ap‘;: from | To | Remarks: Lithology, water Quallty & Temperature Y N
W Rge. _ﬁ’i__ East @ o West [ W &2 |24 _ﬁl
Sec. . B_.____.V4 A’_Wﬁtm A s 7%14.0 -_UL < /“ |7/ .
— Gov't Lot COUI’“Y__K__L@;M‘[& L& |4 f"‘ V B I
—_ *—”’L—*Mmm =
y Address of Well Srla_‘z._g_eg_s_é;i’fd w-oo Lokl &) SauF -
1o} we W e ToN
__té‘- B Taas n:ﬂloﬂff&l m-l-m‘ﬁ“sﬁ?}:ﬁ{xmn Cly. ks &AAN_G &7 aTEr
Lt. Blk._ __Sub.  Name_ a TvsT 5"“: cle 3,
4. USE; prll Caiivg +,=qu =
omastic O Municipal T Monitor  Dlrrigation i/
O Thermal [ Injection ] Other__ - e
5. TYPE OF WORK check all that apply (Replacement etc.)
- [ NewWel O Modify O Abandonment — [J Other
EG. DRILL METHOD )
J ir Rolary [ Cable ) Mud Rotary 1 Other —
7. SEALING PROCEDURES - ‘ECEIVED
SEAL/FILTER _PACK AMOUNT | METHOD | . .
% Matarial From To SP'::;G"" - "' Qq
Sastern Raglo 830urces e
Was drive shoe used? CIY BN Shoe Dapth(s)
Was drive shoe seal lested? O YO N -~ How?
8. CASING/LINER:
Diameler| From To Gauge Malerial Casing Liner  Walded Threaded
g |7/ |Jgle|esdlsTeelle © m/' o [ RECELAED
' a o 0
o oo o Mk SEP-2-6-1999
Length of Headpipe Length of Tailpipe__ —
9. PERFORATIONS/SCREENS - ale7 =1
Parforations Method T
Screens Screen Type______- . —— Completed Depth d {Measurabla)
Date: Started _i’__g__—,z_?__‘ compieed 27 -7 7.
From To Slot Size| Number |Diameter Matarial Casging Linet
O 0 13. DRILLER'S CERTIFICATION
[} [ 1/We certify that all minimum well construction' standards were complied with at
O o the time the rig was removed

Firm Official ﬁ“jg N a_eéa""‘-"’

and
Driller or Operalor,

FORWARD WHITE COPY TO WATER RESOURCES

L AL g ___ Fim No._Z-_Li
Data_ /[~ /7T 9’ //“ /
Vil e T 77

» anea if Firm Official & Operator)



Form 238-7 / |'

STATE OF IDAHO

USE TYPEWRITER OR
BALLPOINT PEN

9/82 DEPARTMENT OF WATER RESOURCES
e
WELL DRILLER’'S REPORT
State law requires that this report be filed with the Director, Department of Water Resources
( within 30 days after the completion or abandonment of the well.
1. WELL OWNER 7. WATER LEVEL

Name _City of Weston (Test Hole #3)

Address Weston, MO_HJ:/_M 2(28.14__

Owner’s Permit No, Drilling - 13-88-2-02 -
Water — 13-7453

Static water level 30 feet below land surface.
Flowing? O Yes [3 No G.P.M. flow
Artesian closed-in pressure ____ p.s.i.
Controlled by: [ Valve 0O Cap [d Plug
Temperature _ 56 OF. Quality Good

Describe artesian or temperature zones below.

2. NATURE OF WORK 8. WELL TEST DATA
K New well O Deepened O Replacement X Pump O Bailer O Air 0 Other
[2 Abandoned (describe abandonment procedures such as
materials, plug depths, etc. in lithologic log) Discharge G.P.M. Pumping Level Hours Bumped
| 250¢GPM | 9% 1 Hr. at
| that rate
3. PROPOSED USE
O Domestic (1 irrigation Kl Test O Municipal 9. LITHOLOGIC LOG 022870
0 Industrial O Stock [ Waste Disposal or Injection Bore Depth : = ' Water
1 Other = (specify type) Diam.ﬁom To Material Yes| No
1" 0 2 | Top Soil X
4. METHOD DRILLED 2| 11 | Brewn Clay X
& Rotary 3 Air [J Hydraulic O Reverse rotary Lll 29 | Sand & Gravel X
Ol Cable O Dug O Other 297 31 | Blue Clay X
6" 311 48 [ Blue Clay X
48 Sand = X
5. WELL CONSTRUCTION | es "1“21 f__Bhl&_éTPa';i(_‘_mVP] X
Casing schedule: [X Steel [] Concrete [ Other 101112\ Brown Sand & Pea Gravel >4
Thickness Diameter From To_ 112{121 . Brown Cl Ay -
_.____ inches inches + feet _ _ feet |~ ~12L123 | Brown Sand &
.250  inches __ 6" _ inches 18" feet 162 fept f[——| 231127 L Blue Clay %
inches _ inches _ feet feat [t }‘?'9_"Bm g,znﬂ X X
o inches _ inches feet feet 1?? 1‘31‘[1)_ mE _.Saflﬁg X
Was casing drive shoe used? (X Yes 0O No 1401 150 | Brown Ségd & Pea Gravel X
Was a packer or seal used? O Yaes X No 150/ 154 Brown Sand X
Perforated? X Yes CJ No y Y (e
How pferforated? C1: F43ct0ry X Knife2 O Torch }lZil i%.%iﬁ&gjﬁi@%l_ X X
Size of perforation _T/4 _ inches by inches
Number From To 162' 180 Blue Shale E X
_._____.80 perforations 104 feet_ 109 e
160  perforations 4( feet _ 150 o
_112. perforations 154 feet 161 R B
Well screen installed? O VYes X No —
Manufacturer’s name_
Type Model No. FEB 2 i E s Wi,
Diameter ____ Slotsize ___ Set from feet to feet & ; l!‘.[
Diameter __ Slotsize ____ Set from feet to feet . ¥ ] ]
Gravel packed? O Yes (X No [J Size of gravel ___ ) rimentt-Ward: Resines o
Placed from feet to feet i . .
Surface seal depth _ 31" Material used in seal: (1 Cement grout T S T T
® Bentonite O Puddling clay [m] — | PSS éEﬂ ¢ % I ‘
Sealing procedure used: O Slurry pit X Temp. surface casing =~ _—|— i ! W
O Overbore to seal depth [~ = it it
Methad of joining casing: [ Threaded (X Welded [J Solvent C U-N—A--J—B%@ ¥ ]
Weld | H
L) Cemented between strata :
Describe access port Well Cap 10. 2 ;
= Work steted. _ 7/28/88  finished _ 7/21/88
6. LOCATION OF WELL 11. DRILLERS CERTIFICATION &9‘
Sketch map location must agree with written location. 1/We certify that all minimum well construction standards were
. N . complied with at the time the rig was removed,
! ! Subdivision Name
R R e e Firm NamaJack Cushman DrillingFirm No. #94
w Pt @ e 1405 South Broadway
! ] | Address _ Blackfoot:, Tdaho Date __ 8/8/88
=ty Lot No. Block No. L -
H H Signed by (Firm Official) -157/ {/{_;_n_éj.”_ ra
S
Count Franklin and ¥ )
Y == (Operator) *’\.ﬂ.-h,.;b \ kl\.‘(-‘\.. [——?‘
SE % _ NEysee 8 7. 16 fys m_ 38 /L ! b

USE ADDITIONAL SHEETS IF NECESSARY — FORWARD THE WHITE COPY TO THE DEPARTMENT



Form 238-
9/82

e——

/
e

/

STATE OF IDAHO
DEPARTMENT OF WATER RESOURCES

WELL DRILLER’'S REPORT

State law requires that this report be filed with the Director, Department of Water Resources
within 30 days after the completion or abandonment of the well.

USE TYPEWRITER OR
BALLPOINT PEN

1. WELL OWNER 7. WATER LEVEL
Name _ City of Weston (Test hole #2) Static water level feet below land surface.
Flowing? XJ Yes [J No GPM. flow 20
Address Weston, Idaho o Artesian closed-in pressure p.S.i.
o _ Controlled by: (X Valve [ Cap [ Plug
Owner’s Permit No, _ Drilling-13-88-2-02 _0091 Temperature 54 OF. Quality __ Good e
Wé\.te!f' - 12 -'.7!‘1'33 Describe artesian or mmpmnru:e sones bolow
2. NATURE OF WORK 8. WELL TEST DATA
New well O Deepened U Replacement C Pump  Bailer X Air O Other
[J Abandoned (describe abandonment procedures such as
materials, plug depths, etc. in lithologic log) Discharge G.P.M, Pumping Level Hours Pumped
100 GPM 150 1 He
3. PROPQSED USE -
N vy
O Domestic O (rrigation X1 Test 0 Municipal 9. LITHOLOGIC LOG 04,88 ¢ 1
O Industrial 71 Stock O Waste Disposal or Injection
O Other (specify type) Bore | _Depth i Water
ytve Diam.|From| Ta Materiaf Yes| No
10" 0 3 | Top Soil N X
4. METHOD DRILLED 3] 8 |Brown Clay X
Kl Rotary a Air O Hydraulic T Reverse rotary 8} 21 }Sand & Gravel == L
[J Cable [0 Dug O Other 21, 22 | Sandy Brown Clay ¢
g" | 22| 25 | Bkrown Clay X
25! 42 | Sticky Green Clay X
5. WELL CONSTRUCTION 42| 50 | Green Clay_&_Scxm_B:a_ﬁmve X
Casing schedule: ( Steel [ Concrete [ Other 50162 | Blue Clay & Some Gravel =
. ) — 62| 70 | Brown Sand
Thickness Diameter From To A X =
h - . - ___ inches inches + __ feet feet [~ 70 'l'qu Blue ‘Claid’ ;(' s
4250 inches __ 6" inches 18" feet 169" feet 951110 Blue San
o inches inches  __ feet feet | 1104128.{ Blue Clay X
/A inches inches feet feet i;g 1_—22 E:om;.‘Sand X <
Was casing drive shoe used? X Yes O Neo g | e 2
1381141 Rrown _Sand X
Was a packer or seal used? 0O Yes X No
1411143 ; Rlue C1 ay 1 X
Peforated? & Yes 0 No i
. 1431149  _Sand & Ppa Gravel .. X1 1.
How perforated? O Factory @ Knife O Torch 1490161 | Br fe e TR N ”; on %
- . . » ! "] il J 3
Size of per:lora:on _1/4  inches t::y 2 inches ] s .157_ _Cmrmse_ﬂrau?n_sandﬁ I fs. t% = —
umber rom [+] ¥
. 167)169.1 Blue Clay i X
—90 perforatfons 163 feet 167 feet 169171 | Blue Shale. _JUN]. 3 1990 L x)
= perforations feet feet 1711200 | &1 1a Dy
_ perforations feet feet [ ue-Clay. I= }
Well sereen installed?  [J Yes A No f '
Manufacturer’s name t
Type Mode! No, it
Diameter Slot size Set from feet to _ feet
Diameter Slot size Set from feet to Spard— R e [
Gravel packed? [J Yes ™ No [ Size of gravel - 1 * 5 I,
Placed from ___ feetto RCL :
Surface seal depth ___ 92! Material used in seal: [ Cement grout
.BJ Bentonite J Puddling clay 0 o EHR 281 = Daparim nont of \ater Revources
Sealing procedure used: [ Slurry pit X Temp. surface casing il s Fastern District Olh
[ Overbore to seal depth
Method of joining casing: [0 Threaded X Welded O Sol
o |oIning casing reade e Woel\:jenbem f-'ﬁf = 21%4‘“‘“
O Cemented between strata
Describe access port Well Cap 10.
Work started ___7/11/88  finished __7/15/88
6. LOCATION OF WELL 11. DRILLERS CERTIFICATION é))
Sketch map location must agree with written location. 1/We certify that all minimum well construction standards were
N camplied with at the time the rig was removed.
E E Subdivision Name __ _
=== T= Firm Namd@ack Cushman _DrillingFirm No. _#94
W —t 1 %] 1405 South Broadway
! | 84— 1o Address _Rlackfoot, Idaho . Dete _ 8/8/88
e ot Lot No. Block No. '/// .
! i Signed by (Firm Offlmal) L /4 ( ,t o i
S
County Franklin
(Operator) |“], N &;. k&i--f
SE % _ WNE yse 8 7. 16 Kss,n_ 38 enk r

USE ADDITIONAL SHEETS IF NECESSARY — FORWARD THE WHITE CGPY TO THt: DEPARTMENT



\5/ Office Use Only
;gzm 238-7 IDAHO DEPARTMENT OF WATER RESOURCES Well ID No.
WELL DRILLER’S REPORT ?SPeCted bYH
-2 ) D) wp e
. WELLTAGNO.D _ /D7) =19 R T Sg!n{m S&m
DRILLING PERMIT NO. . .
Ay I 12. WELL TESTS: Lat :  lLong: :
ater Right or [njection Well No. 7 )
\J “ O Pump [J Bailer 0 Air [ Flowing Artesian
2. OWNER: Yield gal./min. Drawdown Pumping Level Time
Name P : D N
Address | slt SIS, 2FMCH N
City IR S State e (1 me | s
Water Temp. £t Bottom hole temp. ¢* g€/
3. LOCATION OF WELL by legal description: Water Quality test o comments:
You must provide address or Lot, Blk, Sub. or Directions to weII ) : é{‘:,
Twp. ] | 0 North O] Soulh Depth first Water Encounter /£
Age. 2 % East 13. LITHOLOGIC LOG: (Describe repairs or abandonment) Water
Sec. . |o e KM %‘?: From | To Remarks: Lithology, Water Quality & Temperature | Y | N
Gov't Lot fy 47“ £ L\ - 2
Lat: TR Long: y .6 >0 54-0!.{:\"\ Clous, X
Address of Well Site - (7120135 ISir1py (U ¥
Gty __[4_JeDXenn [ “BS 80 | ark 12005, (L%, X
N (Give al teast mg"u('maoomanu 0 RoadSoant;ldm;) 4 58 /Dd 'Q/ 7 '/} ﬂ./ﬁa ; . y
. : ub. iName ‘l” /00 QZ) Béﬂ'{.a (} ;_MJ y /K' E
/> ") 2 200 J,,/;m;, Al X
4. USE: 21300 320 Ly <heldy A
\JgDomestic O Municipal O Monitor O Irrigation
Thermal O Injection (J Other I
5., TYPE OF WORK check all that apply (Replacement etc.)

ew Well [ Modify (3 Abandonment (] Other

-4, DRILL METHOD:
\JAir Rotary  []] Cable OMud Rotary O Other

7. SEALING PROCEDURES RECEIVED
Seal Material FTDTT_I_ To Weight / Volume Seal Placement Method -
Lenlin | o o XM/ D | prsedoy MAR 0 g 2004
: s Dapartment of Waler Resources

Was drive shoe used? %% [IN  Shoe Depth(s) b "'{-’ Eastern-Region
Was drive shoe seal tested? [JY N  How?
8. CASING/LINER:
Diamater From To Gauge Materjal Casing Liner Welded Threaded N

715 | /oolststat o A O

d O (| ] ] _ QCANNI::U
O a | (|

Length of Headpipe Length of Tailpipe AUG_Tg- Yﬂﬂ‘i

Packer (Y [ON Type

9. PERFORATIONS/SCREENS PACKER TYPE
Perforation Method E’L*m/( 1
Screen Type & Method of Installation
From To Slot Size | Number |Diameter|  Material Casing Liner

220 (Measurable)

B0 BQD %,'_-I [ej” '{}5; ( 0 md} C Completed Depth
’ ) \g O Date: Started L';) = 5\) Kf "-0 ('/ Completed

00 14. DRILLER'S CERTIFICATION SXOF
10. FILTER PACK I/We certify that all minimum well construction standards were complied with at the
Filter Malerial From To | Weight / Volume Placement Method time the rig was removed.

Company Name

STATIC WATER LEVEL OR ARTESIAN PRESSURE: Principal Drilier Date _.J;L_

3/ tt.bel d Artesi b. and 4 .F /
=2 . bgiowgroun o e ' Driller or Operator | 7775' & 4Q‘HK£J{f! Date &« 3-3- -C%

Depth flow encountered ft. Describe access port or control devices:

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

FORWARD WHITE COPY TO WATER RESOURCES
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~Office Use Only

gz}f; 2387 IDAHO DEPARTMENT OF WATER RESOURCES Well ID No.
WELL DRILLER’S REPORT Inspected by m—
: = I T R S
WELLTAGNO.D A 5 7 X 4 wp o 96_1,/_4 ec i
DRILLING PERMIT NO. ; . ) . .
Water Right or Injection Well No. o B 12. WEL_L_ TESTS: ) . L?_E' - !._ong. - . ‘
DPump O Bailer A ) Flowing Artesian
2. OWNER: ) ) i Yield gal./mir.. Drawdown Al ?tlr[lpin_g Level ) Time —
name_ Mt Cf ey e FS5pPLipS \Can'T Dellermme hyerr jficy be. #4/e.
Address [ H 7 N /{-’30 & _ Zo BT A6 A W de Pt pt
City P e5 T end Sate Lol 7ip F 544 3
Water Temp. Bottom hole temp.

3. LOCATION OF WELL by legal description:

You must provide address or Lol, BIk, Sub. or Directions to well,
Twip. f ﬁ/,: North [ or South &~
Rge. & East B or West )

See. 50 4 S F14 SI-wa
Gov'l Lot Conty Flmcmpd K
Lat: : :  Long: H :
Address of Woll Site __ e 5 4o W' 22005
cy Westopn Id,
(Give W feasl name of road + Distance 1o Road or Landmark) ¥
Lt. Bik. Sub. Name
4. USE:
¥ Domesiic {1 Municipal [Z} Monitor -3 Irigation
L3 Thermal { *Injection [ Other

(Replacement etc.)
[ Other

5. TYPE OF WORK check all that apply
[ENaw Well £ 1 Modify ! Abandonment

6. DRILL METHOD:

) YAir Rotary [ Cable J Other

[ Mud Rotary

7. SEALING PROCEDURES

Waler Quality 1est or comments:

Depth first Water Encounter

13. LITHOLOGIC LOG: (Describe repairs or abandonment) Waler
%0': From | To Remarks: Lithology, Water Quality & Temperature | Y | N
,-z,}.:y & |2 | pvey brde o e
il AT Sy p
D7 s gl Ve .Shc:ujﬁy/ C ey B
(26|77 Giravil ~cfaly, /GraT
_‘l_ 77193 | Heepd STz, ¥
73 79| orey Shepe. /
[ 39(]7ed]  Sa wd s5reve S
) Wellys5| G ey Shed< {
JWss|Hed [RedK  Seant _ ( |
iy | 500 G oray Spal €
5eolrye "7 ‘- I

| Seal Material From To | Weight / Volume Seal Placement Method
?gwa"f”—lféﬁ’ﬁ ¢ /9| ¥52 169 cverbere
Was drive shoe used? )Y 2N Shoe Depth(s)
Was drive shoe seal tested? (Y ©IN  How?
8. CASING/LINER:
Diameter From To Gauge Material Casing Liner Welded Threaded
g |[7L2 1737 lasd STeer | v 0 B U
M o 3 ]
O ! [ [
Length of Headpipe Length of Tailpipe
Packer 1Y [IN  Type B
9. PERFORATIONS/SCREENS PACKER TYPE
Perfaration Method _ A & pJ €
Screen Type & Method of Installation
From To Slot Size | Number |Diameler Malerial Casing Linec
O O
s o =
—— I Epe R ——— o i
10. FILTER PACK
Filler M_g_l_(_e_r_i_al From To | Weighl / Volume Placement Melhod
|

. STATIC WATER LEVEL OR ARTESIAN PRESSURE:
0N below ground Arlesian pressure _ Ib.
Depth flow encountered ft. Describe access part or contiol devices:

RECEIVED |

Pepartment of Water Resourcas—

~JULT 02007

Eastern Reglon |

Completed Depth ___g)r ‘5’ &

(Measurabie)

Date: Started _L‘Lz_,?"‘_‘? ?’_

_ Completed ek ekl

14. DRILLER’S CERTIFICATION
I/We certify that all minimum well construction
lime the rig was removed.

slandards were complied with al the

Company Name Mﬁ ISen Piilliné LN, 2 8 5

/ \
Principat Driller ﬁﬂ"‘f N—ﬁffd-—ﬁ"vh—-—

Date?’”?(”07

and
Driller or Operatar Il «

s
%j};{(/{;{f/f:" "ADa:e /- F = 7

Date

Operalor |
Principal Driller and Rig

Operalor Required.

Operator | must have signature of Driller/Operator Il
FORWARD WHITE COPY TO WATER RESOURCES



Form 238+7
3/95

IDAHO DEPARTMENT OF WATER RESOURCES

Office Use Only ’

Ky WELL DRILLER'S REPORT inspectad by

\g‘({\ Use Typewriter or Ballpoint Pen 6'”{}(} 8 Twp Rge. _ Sec___ |
; ” " UL VA__VA___ 14
1. DRILLING PERMIT NO. |5 - 98- £ 00y - 11. WELL TESTS: Lat Long: -
Other IDWR No. nonNeez2Nn= C Pump [ Bailer ¥ Air T Flowing Artesian
2. OWNER: Yield gal./min. Drawdown Pumping Lgvel Time
Name__ Max & Ancrea Nelson 3k 128 200 2 brs
Address P.O. Bex 413 6 228 310 Z are
City Preston State_TD zip_ 23253

Water Temp. 5@ F Bottom hole temp.

3. LOCATION OF WELL by legal description:

Sketch map location must agree with written location.

Water Quality test or comments:

Depth first Water Encountered
12. LITHOLOGIC LOG: (Describe repairs or abandonment)

10. STATIC WATER LEVEL OR ARTESIAN PRESSURE:

72 ft. below ground
Depth flow encountered
control devices:

Wall

Artesian pressure

Ib.

ft. Describe access port or

San

8 Water
Twp. 1% North OO or South Q( %?;e From To Remarks: Lithology, Water Quality & Temperature | Y N
W . ng Els East %] or West O o] o] 2=
“Sec._ 8 _.__SE 14 _SE_ 14 _NW 14 Gl Z3 332
1 Govilot___ Couty Frat@iin === Dl 6l stay
[ 1 Lat: . : Long. : : 6 ¢l zand cemented
Address of Well Site__ Auprox. 4601 S 14| clay CGamp
Huy 25 City__Weston 14| 18] cravsl clzy camo
G atloast name of read « Tistance t Haud or Landmark) 1 6 2 9 =21 =3rc & ry
Lt. Blk.____ Sub. Name 29| 87 wat
87| 29 Sry
4. USE: Se 1100 s@an
T Domestic 3 Municipal [ Monitor 11 Irrigation L00[132] c1 &ry
T Thermal [ Injection |5 Other 122 1134] =5 ong
5. TYPE OF WORK check all that apply (Replacement etc.) LS4 187 ¢ Sry -
K NewWell [ Modify [ Abandonment (1 Other L£71210] saandston=  moor cenentayiod
~\6. DRILL METHOD 101253 clay dry
XAirRotary [ Cable  [J Mud Rotary [ Other. P52 1264 shals seam
P5£ | 270 sandstone  ooor comentsdion
7. SEALING PROCEDURES P70 (272 sandgtonge  hard
SEAL/FILTER PACK AMOUNT METHOD ? 7 2 3 08l s=rns< tere soft
Material From [ 7o [ Sacksor P05 (308 conzlomarate Nhsrd
Peatonite 0l 25 12 wzbg chips C0S [218] sand=tonsg  =oft
181522 conrlomerate X
27 | 235 sanéatene
Was drive shoe used? Y 1N Shoe Depth(s) 228
Was drive shoe seal tested? OY KN  How?
8. CASING/LINER: nEccEIVED
Diameler From To Gauge Material Casing Liner Welded Threaded i E : .'Ll'_ L\ L'I P ==
& +1% | 228 % | stecd | c 52 m] NOV 2.8 1998
= 202 | 235 %] ste=1|O0 ® @ O NOM 2§
=] C L) = ater Rasources
Length of Meadpipe Length of Tailpipe . M = i Eastem HReglon
9. PERFORATIONS/SCREENS 4 &3] ll MED
X Perforations Method___ Loro™
7 Screens Screen Type e Complé e’d&eﬂh&_ﬂ)n 235 (Measurable)
Date: Started _1 (G / 25 /en Completed __ 11 /005 /a8
From To Slot Size | Number |Diameter| Material Casing Liner
218 | 530 eh 10 ] Ly 13. DRILLER'S CERTIFICATION
I i i I/We certify that all minimum well construction standards were complied with at
— o) o the time the rig was removed

Firm Name__ Was: _t_l ak2 Drillinc FirmNo. 114
Firm Offici Date  11/1&/GR
and

Supervisor or Operator_ _ Date__

(Sign once if Firm Official 8 Operalor)

FORWARD WHITE COPY TO WATER RESOURCES



Location Corrected by IDWR To:

“Fotm 2387
oo IDAHO DEPARTMENT OF WATER RESOURCES 1485 \F35E Bucts EESEEW
. WELLTAGNO. D .20 2 / WZ - Ve _va_ 4
DRILLING PERMIT NO ___ = = 11. WELL TESTS: Lat: Long: :
Other IDWR No _ e O Pump 0 Bailer AT 3 Flowing Artesian
2" OWNER. . Yield _?al Imm Drawdown Pumping, ‘Level A\- Time
Name ./_) Jé N foa /f—' | A e LSS R
Address é;ﬁ_j’fg LAJ"Z Fol S —
City. {2 Jermadaaecd '7"«/ A State_ ~ Zip

Water Temp Bottom hole temp

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

Water Quality test or

comments: =

Depth first Water Encounter

N 12. LITHOLOGIC LOG: (Describe repairs or abandonment) y.yor
Twp /é’ North I or South G %‘i’: From To Remarks: Llthology, Water Quallty & Temperature Y N
Rge <% East O  or West O gl ooknpn| BhAaslad <8y |
Sec 3 14 Sse 114 oF i £ Iealge ity - s
=== Gov't Lot Cuun‘r o | & e |/, 2{. ' _
/.}‘ : Lat: Long | & |2 | A 5 A S A & . b
y e S 3 = -
Address of Well Site_ Y= Al A4 & 7 ) S04 =
—t e Cily.
“T{Give ni feast namo of 100 » Distance to Road of Landmarky
i~ - Bk Sub  Name
4. USE;;.' ’ = - - — =
@Domestic 0 Municipal (1 Monitor O Irrigation j\'!i‘i ,/:.u .u._Jd’j'; z o8]
(] Thermal 3 Injection (] Other ~ : o L
' g / : N AN
5. TYPE OF WORK check alt that apply (Replacement etc) f.g P A .;" }é“"ﬂ'z‘é"é"‘"‘ s
i NewWell [ Modify [J Apandonment O Other__: . _
v. DRILL METHOD*
[#Ar Rotary L Cable ) Mud Rotary (J Other
7. SEALING PROCEDURES rrloi ¥y &b
SEAL/FILTER  PACK AMOUNT METHOD
: M.alelial From To ngl:::‘;;f —} .]UN n ? 2@@8
Betral ¢e | D120| 7 gaited Epel
Was drive shoe used? "N Shoe Depth(s)
Was drive shoe seal tésted? 0O YO N How?
8. CASING/LINER:
Diameter From. To Gauge] . Malerial * |Casing Linor Welded Threaded
Eo | @l & |iEY Skegll e 0 B O
O a ] [
a dJ O (]
Length of Headpipe _ Lend,fh: ot Tailpipe
9. PERFORATIONS/SCREENS
Perforations Methed
Screens Screen Type Completed Depih__ L Lxd . _____[Measurable)
: Date: Started B = pf DS Completed /0 - £ 4 {){
From fo Stot Size| Numbor |Diameter| Material | Casing Liner e : .

A E— 0, E

a =

STATIC WATER LEVEL OR ARTESIAN PRESSURE:

¢h ¢ It below ground
pth tlow encountered

control - . devices:

Artesian pressure _ _ Ib
ft. Describe access port or

13. DRILLER'S CERTIFICATION ;
IWe cartify that all minimum well construction standards were oomphed wnth at
the time the rig was removed

Company Name

._r‘»-_Zcz’/ !‘ﬁaw LA Fim No /4 /‘e'(i’

Firm OﬂﬁCIaLQ’:‘z)ﬁ'ud'{(j E&W,ﬁ O R s N |

and

Date.

Driller or Operator

(Sign dnce il Firt Offidal & Operaior)

FORWARD WHITE COPY TO WATER RESOURCES



/

Form 238-7

S IDAHO DEPARTMENT OF WATER RESOURCES
WELL DRILLER’S REPORT

1. WELL TAG No. p 0068773
Drilling Permit No
Water right or injection weli #

2, OWNER:
Name Julie Campbell

12, STATIC WATER LEVEL and WELL TESTS:
Depth firs{ water encountered () 26 Static waler lave! (ft) 26
Water temp (°F) Bollom hale temp (°F)

Describe access porl Well Cap

- - - Wall test: Test mothod:
Address 1241 South Hidden View Drive Druwdown (foat) Discharge of Test quration Pump  Balor  Ar  Flowng
- ngtd {gpm! {minutos anosian
cuy Providence state YT zip 84332 301—”&"—‘5—‘—0 0O O ®
3.WELL LOCATION: | O 0O o O
Twp. 16 Norn 0 or SouhE  Rge. 38 EastBd or west[J Wateciquslitytostior :
Sec B 4 NW s SW 114 13. LITHOLOGIC LOG andlor repairs or abandonmont:
Taaes i T %’I’:" From To Remarhs, tithology or doscription of tepairs or Wator
Gov't Lot Counly Franklin {in) 1,3} ) abangonment, water temp, Y N
Lat. 42 03.797 (Dag and Docimol minutes)
Long, 112 ¢3.059 {Deg and Doaimal minutes)
Address of Well Site 1150 South 7200 West 0 | 17 [Top soil and brown ciay X
cily Weston 17 | 24 [Brown clay and gravel X
T SN 24 | 31 [Gray clay x
:OLSE Bl Sub. Name 31 97 |Brown sand and clay X
Dl = - , 57 | 61 [Brown sand and gravel x
%g;'f::shc O muncipal [ Monitar [ Irigation [ Thermal [ tnjection 61 | 117 [Gray sandy clay -
5. TYPE OF WORK: 117 | 123 |Gravel and broken shale X
New well [ Reptacementwell  [J Modily existing well
[J Abandonment  [J Other 10 0 40
6. DRILL METHOD: 8 | 40 | 100
[ AirRolary [ Mud Rotary [J Catte {J Other 10 ] 100 | 117
6 117 | 123

7. SEALING PROCEDURES:

Seal Mol From ()] To (f) |[Quantly {10y or 11"]] _Flacoment method/procadure
Bentonite 0" |-40'| 1150 Ibs |Poured
Cement  |-100'|-117'| 12 yrd |Pumped
8. CASINGILINER:
m From ()| To () s%‘::“m‘:n Material |Casing Linor Throadod Woldod
6" | +2' [-123'| .250 | Steel O 0 &
oo o o
o0 a o
oo 0o o
Wias drive shoo used? & ¥ [JN Shoe Depnis) =123’

9. PERFORATIONS/SCREENS:

Perforations K] Y CJN Method Knife
Manufactured screen 3 Y X N Type
Method of installation

Lo

falwulAYi M
[ |

AN S

m

o
M

£ mn

it 17720
iYL —

il

Deparment of Water Resourt

Easlern Region

Criamater

From (1) [ To (i) | Siot siza | Numbarat inomina) Malenai Gaugoe or Schodule

Caompleted Depth (Measurable) 125°

-118'|-123'|1/4x6| 3' §" |[Sleel 250

Langth of Headpipe Length of Taipipe
Packer Y BN Type
10.FILTER PACK:
Fittor Matoral From ity | To(t} | Quanmy (ibs or ii*y Flacemont mothod

11. FLOWING ARTESIAN:
Flowing Artesian? ] Y X N Adesian Pressure {PSIG)
Describa conlrol davice

| Date Staned May _264 20_}_6‘ .

14, DRILLER'S CERTIFICATION:
I/We certify that a% minimum weli construction standards wera complied with at
the tima tha rig was removed

Company Name INdependent Drilling/KC Co No 343
" May 31, 2016

Date Campletes MY 27, 2016

*Princspal Driller Date
“Driller Y ClLoy  oate__________
“Operator I} /M ZAZ""‘“‘ Date May 31. 2016
Operator | Date

* Signature of Principal Orillor and rig operator are requirad




