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ID A]__'O Department of % EXHIBIT

Well Construction Search

Search Tips
Click on column headers to sort displayed data...
Well Information Summary...22 well(s)
Total Cs static
Doc Contact D-Tag Const. Date Denth Address Drilling Co Twp Rng Sec Tract  Sub Lot Blk Use Dig. GPM Water
P Level
MONSANTO AW’:E)FEW
Well Log CHEMICAL CO 0 DRILLING 08S 42E 31 NENE 0 0
(Owner/Operator) SERVICES INC
A
MONSANTO Wr\é[L)FEW
Well Log CHEMICAL CO 0 DRILLING 08S 42E 31 NENE 0 0
(Owner/Operator) SERVICES INC
MONSANTO CJ:ETEW
Well Log CHEMICAL CO 0 WELL #TW-50 DRILLING 08S 42E 31 NENE 0 o
(Owner/Operator) SERVICES INC
MONSANTO CJ:?FEW
Well Log CHEMICAL CO 11/12/1965 255 DRILLING 08S 42E 31 NESE 0 105
(Owner/Operator) SERVICES INC
MONSANTO Q’:ELREW
Well Llog CHEMICAL CO 12/14/1992 55 TW-58 DRILLING 08S 42E 31 SWSE 8 500 29
(Owner/Operator) SERVICES INC
ANDREW
MONSANTO CO WELL
Well Lo (Owner/Operator) 9/1/1978 221 DRILLING 08S 42E 31 SWSE 65
SERVICES INC
ANDREW
MONSANTO CO WELL
Well Lo (Owner/Operator) 9/7/1978 250 DRILLING 08S 42E 31 SWSE 1
SERVICES INC
VOLLMER
Well Log %Ow:lsf/gTSr;?,.—) 1/10/1982 90 WELL 08S 42E 31 SWSE 15
owner/op DRILLING
EAST OF
GOVERNMENT
MONSANTO CO DAM RD WEST INDEPENDENT
Well Log (Owner/Operator) D0059607 6/30/2011 25 OF 3 MILE DRILLING 08S 42E 31 NESW Monitoring 8 9
KNOLL RD/#7
TW-69
EAST OF
GOVERNMENT
MONSANTO CO DAM RD WEST INDEPENDENT
3
Well Log (Owner/Operator) D0059606 7/1/2011 60 OF 3 MILE DRILLING 08S 42E 31 NESW Monitoring 8 33
KNOLL RD - #6
TW-68
MONSANTO CO HWY 34 CASCADE
Well Log (Owner/Operator) D0066019 11/4/2013 94 HOOPER AVE  DRILLING INC 08S 42E 31 SWNE Monitoring 4 83
Well Log D0066022 11/16/2013 91 08S 42E 31 SWNE Manitoring 4 74
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——

Gravel packed? XX Yes [ No [ Size of gravel 6-9 SiJ_'l.carSmﬁxL

Placed from _60 feetto __ Tl
Surface seal depth _60  Material used in seal:
[0 Bentonite O Puddling clay O
Sealing procedure used: O Slurry pit Y1 Temp. surface casing
XJ Overbore to seal depth
Method of joining casing: XX Threaded {1 Welded O Solvent

feet

#orm 238-7 STATE OF IDAHO USE TYPEWRITER OR
9/82° DEPARTMENT OF WATER RESOURCES BALLPOINT PEN
1o WELL DRILLER'S REPORT D j—
State law requires that this report be filed with the Director, Department of Water Resources ! ?p
P L oo RS within 30 days after the plation or aband t of the well.
uﬂi-;'.ar'"‘“' o T T QL
1. WELL OWNER 7. WATER LEVEL
Name __ Monsanto, Inc. Well #TWi8 Static water level Sk feat below tand surface.
Flowing? O Yes @& No G.P.M. flow
Address _Soda Springs, Id 83276 Artesian closed-in pressure p.S.i.
Controlled by: O Valve [ Cap O Plug
Owner's Permit No.  11-88-E-004 Temperature OF. Quality Good
Describe artesian or temperature zones below.
2. NATURE OF WORK 8. WELL TEST DATA
o New well 3 Deepened O Replacement O Pump O Bailer a Air O Other
1 Abandoned (describe abandonment procedures such as
materials, plug depths, etc. in lithologic log) Discharge G.P.M. Pumping Level Hours Pumped
3. PROPOSED USE
O Domestic O Irrigation [J Test [0 Municipal 9. LITHOLOGIC LOG
1 Industrial D S.tock . O Waste Disposal or Injection Bora] Depth Tre—
® Other __Monitoring L iizg ) Diam.|From| To Material Yes| No
8 |0 |3 Slag gray X
4. METHOD DRILLED 3 7 Clay brown dry X
& Rotary 0 Air O Hydraulic [0 Reverse rotary i ] Basalt broken gray X
DCable O Dug O Other 212l | Clay brown gumy X
21 125 Bagalt broken gray X
25 127 Clay brown dry X
5. WELL CONSTRUCTION 27 130 Bagalt broken gray X
Casing schedule: X] Stesl [ Concrete [ Other gg gg g;:;lgrgi:n gray ¥
Thickness Diameter From To 2
<250 inches inches + _ L feet 87" feet 39 145 Basalt broken & clay X
L5 |50 Basalt broken & clay X
!nches .inchss feet feet 50 153 Red clay X
nches e~ fet____feet|”1%3 160 | Basalt broken & clay X
- — — 60 |70 Bagalt firm clay X
Was casing drive shoe used? (X Yes [J No 70 |7, Bagalt fractured gray X
Was a packer or seal used? (O Yes X1 No
Perforated? O Yes XJ No
How perforated? [ Factory [ Knife 0 Torch
Size of perforation inches by inches
Number From To
perforations feet feet
perforations feet fest o
perforations feet fest ’."’?’Tﬁﬁ?fﬁi ‘
Well screen installed? XX Yes O No '{l;;'\::_-L,TJI S
Manufacturer’s name Aardvark v tre
Type _PYC Model No. . LT -
Diameter 43" Slot size __ Setfrom __ T4 feetto _ 6l feet P —
Diameter ____ Slotsize ___ Set from feet to feat

Jeparmer) of Mater Resurest

T

XX Cement grout

Weld
O Cemented between strata
Describe access port Well Cap:- 10.
Work started 3/10/88 finished _ 3/11/88
6. LOCATION OF WELL 11. DRILLERS CERTIFICATION (v
Sketch map location must agree with written location. |/We certify that all minimum well construction standards were
N complied with at the time the rig was removed,
| E e Subdivision Name
'_“:‘“‘“T" Firm Name_Andrew Well Drillingirm No. 5
1 1
w : = E Address1268 E. 17th Street  pate 5/10/88
i i Lot No. Block No. Idaho Falls, Idaho 8
H H Signed by (Firm Ofﬂcial)
S
Caribou
Sl (Operator) %
NE %, NE g 31 7.8 X5 R 42 el

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



Form 233./7"\ STATE OF IDAKO USE TYPEWRITER OR
9/82 { ) DEPARTMENT OF WATER RESOURCES BALLPOINT PEN

L/ WELL DRILLER’S REPORT

State law requires that this report be filed with the Director, Department of Water Resources

amed

letion or t of the well.

within 30 days after the

| Q..
1. WELL OWNER 7. WATER LEVEL
Name _ Monsanto, Inc. well # TW 50 Static water level 61 feet below land surface.
Flowing? O Yes X No G.P.M. flow
Address _Soda Springs, Id 83276 Artesian closed-in pressure ____ p.s.i.
Controlled by: [ Valve [ Cap {3 Plug
Owner’s Permit No. 11-88-E-006 =00} Temperature ____OF. Quality
Describa artesian or temperature 20nes below.
2. NATURE OF WORK 8. WELL TEST DATA
X New well 00 Deepened O Replacement 0 Pump O Bailer 0O Air O Other
[0 Abandoned (describe abandonment procedures such as
materials, plug depths, etc. in lithologic log) Discharge G.P.M. Pumping Leval Hours Pumped
3. PROPOSED USE
ST A
0 Domestic O Irrigation 0O Test [ Municipal 9. LITHOLOGIC LOG &£9K|8
O Industrial [ Stock [ Waste Disposal or Injection
. 5 h Bore| Depth Water
@ Other _ Monitoring {specify type) Diam.|From| To Material Yes| No
8 [0 Slag X
X
X Rotary O Air & Hydraulic O Reverse ratary 22 d'5 Basalt b:f'oken Eray
[J Cable O Du 0O Other 25 42 Basalt firm gray L
4 42 0 Basalt broken & clay X
60 [70 | Basalt firm gray X
5. WELL CONSTRUCTION 70 180 galt broken clay X
i ] 80 85 Basalt broken clay X
Casing schedule: XJ Steel [ Concrete [J Other g5 g9 alt broken gray X
Thickness Diameter From To
250 inches 8 inches + feet feet
inches inches feet feat
inches __ inches ___ feet __ feet
inches __ inches feet __  feet
Was casing drive shoe used? [ Yes 0 Ne
Was a packer or seal used? [J Yes X No
Perforated? O Yes & No
How perfarated? [0 Factory [ Knife O Toreh -
Size of perforation inches by inches - } .
Number From To l‘:‘/ﬁml
perforations feet feet {"‘t.\ym\l ¥ §
perforations feet feet T
perforations feat feet o
Well screen installed? (& Yes 0 No JUL 291988
Manufacturer's name____Aardvark Resourced
Type PVC Model No, gspamuenl.nm o ,.,_‘,‘I;L—,, s
Diameter4™ Slot size Setfrom _ 79 feetto _89 feet —
Diameter Slot size Set from feet to fest
Gravel packed? [ Yes [l No O Size of gravel 6=9 Silica Samy
Placed from feet to 75 feet
Surface seal depth __75 Material used in seal: [ Cement grout
O Bentonite O Puddling clay | 1 R
Sealing procedure used: O Slurry pit X Temp. surface casing
& Overbore to seal depth
Method of joining casing: ( Threaded O Welded O Solvent T
Weld i
[0 Cemented between strata T T
Describe access port Well Cap 10.
Work started 3/14/88  finished 3/15/88
6. LOCATION OF WELL 11. DRILLERS CERTIFICATION D L
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.
i ‘e Subdivision Name -
T T Firm Name_Andrew W 11 Driliingirm No. 5
1 |
w + E
! ! Address 1268 E. 17th Street Date 5/10/88
r-t- i Lot No. Block No. Idaho Falls, Idaho 8340,
i ! Signed by (Firm Official) 4 : I
s M
A d
County Caribou an
(Operator)
NE % NE % gec. _31 1. 8  Xs R 42E W

USE ADDITIONAL SHEETS IF NECESSARY ~ FORWARD THE WHITE COPY TO THE DEPARTMENT
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No Result Found
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Location Corrected by IDWR To:
T08S R42E Sec. 31 NWNESE

REPORT OF WELL DRILLER

State of Idaho

By: mciscell 2012-09-07

State law requires that this report shall be filed with the State Reclamat:.on
Engineer within 30 days after completion or abandonment of the vell. s

"¢u

WELL OWNER: rS:i.ze of drilled hole: Total
Name Monsanto Chemical Co, depth of well: _Zss - Standing water
. level below ground: o357 Temp.
Address Soda Springs, Idaho o~ - Fahr. 51; Test delivery: P gpa
s . S ~ 7 lor cfs Pump? Bail
Owner's Permit No. oL <’ F Size of pump and motor used to make test:
NATURE OF WORK (check): Replacement well
New well Deepened Abandoned Length of time of test: Hrs. Min.
. , Drawdown: ft. Artesian pressure: ft.
Vater is to be used for: zypusrde/AL |above land surface Give flow___ _cfs
METHOD OF CONSTRUCTION: Rotary [ | Cable [X]lor___ gpm. Shutoff pressure:
Dug Other Controlled by: Valve ﬁ Cap | | Plug [ ]
(explain) No control Does well leak around casing?
CASING SCHEDULE: Threaded [ | Welded [X] Yes No .

f%o "Diam. from +1 ft. to 00’ Tte DEPTH MATERIAL 434'76 wATER
"Diam, from 93 ft. to 255 fte ;’:FROH TO YES OR NO
"Diam, from ft. to It FEET FEET
"Diam. from ft. to ft. 0 18 Clay

Thickness of casing: .212 Material: 18 { 20 Rock lavg
20 | 30 Black rock
Steel [X] concrete [ ] wood [ ] other [ ] 0 T8 T Fice Block ook
58 165 | Broken rock & cinders red |
(explain) 65 17 Brokne black lava rock
PERFORATED? Yes No Type of 75 85 Caving
perforator used: Premill machine cut 85 | 135] Firm black lava rock
1351 152| Cinders yes
Size of perforations: 1/8 " by " 1521 158] Firm black lava rock
perforations from _. ., ft. to _ s ft. 158 ] 160] Broken yes
erforations from __ ,, ft. to s+ ft. 1601 190] Firm black lava rock
perforations from ft. to ft. 1901 1951 Broken yes
. perforations from ____ ft. to ft. 1951 203] Fimm
WAS SCREEN INSTALLED? TYes [ ] No [x] [203]2li] Cinders ves
Manufacturer's name _ 214 [ 225] Firm rock lava
Type Model No. 2251 230] Cinders ves
Diam. Slot size Set from ft. to__ Tt 230 | 255 Fimm rock lava
Diam.,___ Slot size_ Set from ft. to ft.
CONSTRUCTION: Well gravel packed? Yes [ ]
No, size of gravel Gravel
placed from ft. to ft. Surface seal
provided? ~Yes [x] No To what depth?
ft. Material used in seal:lyys7s—y7
Did any strata contain unusable water? Yes |_|
No. Type of water: e e
Depth of strata ft. Method of sealing—
strata off:
Surface casing used? Yes ]_}_{] “No.
Cemented in place? Yes - D
o Locate well im section -- =7 I N R
T |
I !
| |
—— T T Work started: O —F P
I | X Work finished: /-5 - scc
| | Well Driller's Statement: This well was
t Sec— drilled under my supervision and this report
| | is true to the best of my knowledge
! | Name : L/ D =/ e/ g
i S I - -
! i Address: _ _/(JIgr & 7% - ,.7;/4/- 74/&
} 1' Signed by: ’ —
License No. s Date: _f—g;—zidZ'
LOCATION OF WELL: County__gZ ze Lot N
- S b e ¥ Sec. g, T. N/S Rasiae E/W =

Use other side for

additional remarks



ForiQ 2387 STATE OF IDAHO "7 5[ s~ USE TYPEWRITER OR
e W DEPARTMENT OF WATER RESOURCES J U ¥ 7)) BALLPOINT PEN
A Q WELL DRILLER’S REPORG"I; N2g 8¢
State law requires that this report be filed with the Director, Dapartm: ’,l;lgrsou
within 30 days after the completion or abandonment of the we R. s
1. WELL OWNER . 7. WATER LEVEL
Name __ G0lder Associates Inc for Static water level _29 ___faet below land surface.
Flowing? O Yes B No G.PM. flow
Address P.0. Box 816
Soda Springs, ID 83276 Artesian clos?d-ln pressure ps.i.
Drilling Permit No. Controlled by: O Valve O Cap O Plug
. Temperature °F.  Quality
Water Right Permit No. ib or zones below.
2. NATURE OF WORK 8, WELL TEST DATA
X New well O Deepened O Replacement 0O Pump O Bailer O Air O Other
O well diameter increase O Modtfication
1 Abandoned (describe abandonment or modification procedures L G.PM. L Level Hours Pumped
such as liners, screen, materials, plug depths, etc. in lithologic < 500 30 72
log, section 9.)
3. PROPOSED USE
O Domestic O lrrigation Kl Monitor 9. LITHOLOGIC LOG w0334
O Industrial O Stock [0 Waste Disposal or Injection Bore| Depth Water
0O Other (specify type) Diam.|From| To Material Yes | No
o iSoil
4. METHOD DRILLED : 8 | 18 Basalt broken gray «
@ Rotary O Air O Ager OR rotary [12 | 16] 40 Basalt firm gray X
0 Gable O Mud O Other 40| 42 Basalt broken gray x
(backhoe, hydraulic, etc.) 42 | 47 Cinders X
47 | 55| Basalt broken gaay X
5. WELL CONSTRUCTION
Casing schedule: Steel O Concrete [ Other
Thickness Dismeter From T
<280 inches__ 8 inches +_ 3 feet_40 fest
inches inches feet feet
inches inches feet feet
Was casing drive shoe used? %1 Yes [J No
Was a packer or seal used? [ Yes K No
Perforated? O Yes El No
How perforated? 0 Factory [ Knite [J Torch [ Gun i —
Size of perforation? inches by inches 4 RIFH
Number From To ‘!,\‘
perforations feet feet .
perforations feet feet JUN—S 1993
— perforations feet feet - Eo8
Well screen instalied? §) Yes O No f Water Resour
Manufacturer Bouston-Wel l Scd@h Wire Stainles Eastetn District Office
Top Packer or Headpipe
Bottom of Tallpipe 51 feet
Diameter ____8 Slot size - 100Set from40 _ feet to _50 _ foet
Diameter Slot size Set from feet to feet
Gravel packed? ® Yes [0 No [ Size of grnvalm__zeaqrava_
Placed from 36 feet to 52
Surface seal depth 36 Material used in seal: X Cement grout i -
O Bentonite O Puddiing clay a - '*?
Sealing procedure used: O Slurry pit 5
O Temp. surface casing £3 Ovarbore to seal depth
Method of joining casing: O Threaded Welded FFR P19
OO Solvent Weld 00 Cemented between strata 10
Describe access port ____ Tacking Well Cap . Work started _11/2/92 finished ___12,/14/92
8. LOCATION OF WELL 11. DRILLER'S CERTIFICATION
Sketch map location must agree with written location. 1/We certify that all minimum well construction standards were
N Subdivision N complied with at the time the rig was removed.
E J ubdivi n Name
et Mﬁ%}l Drilling Serv:.ce@
Wi—— ——e T7Eh St, Idaho Falls
‘ . Address . Dal
[ LotNo._______ Block No.
3 Signed by Drilling Supervisor,
County Caribou and
s SE N O E DO (Operator)
~Ya2" ¥Sec. 31 ,T_8S SOR_4A2EW O rifling Supervisor)

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



Form 238-7
1778

STATE OF IDAHO
DEPARTMENT OF WATER RESOURCES

USE TYPEWRITER OR ~
BALLPOINT PEN

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.

Skt SE vise. I/ T._E _MSRA2EM.

7. WATER LEVEL
Name _Monsanto Static water level 35 feet below land surface.
Flowing? O Yes No G.P.M. flow
Address _Soda Springs, Idaho 83276 Artesian closed-in pressure _____ p.s.i.
Controlied by: [ Valve El Cap ug
Owner’s Permit No. Temperature OF. Quality QUDA
2. NATURE OF WORK 8. WELL TEST DATA
0 New well O Deepened [0 Replacement O Pump O Bailer O Air O Other
O Abandoned (describe method of abandoning)
Discharge G.P.M, Pumping Level Hours Pumped
3. PROPOSED USE
O Domestic O Irrigation [ Test I Municipal 8. LITHOLOGIC LOG 103261
o .
o gl:::.:tl’ld 0O Stock O Waste Dlspo(sal ozfl;\]t:lctit;n Tk Donth . Water
i = Diam.|From| To Material Yes[No
8 0 3 Soil X
4. METHOD DRILLED q 7 X
[¥ Rotary O Air O Hydraulic O Reverse rotary lZ ]2-_'5L Basalt, Broken Clay JX{
a | O b O Oth
Covle u * 2] 45 Basalt Fim  Gray X
45! 901 Basglt Hard Gray X
5. WELL CONSTRUCTION 90! 94 Gray X
Casing schedule: X Steel O Concrete [ Other 1213‘ 1123_ Basallt Fimm Cray ﬁ
Thickness Dismeter From
5D inches ﬁ inches + ' fest “ﬂ feat 120 123 Cinders L
; 123/125| Rasalf _ Broken Gray X
2 00 inches 4 Inches oo 2 faet MBI foet 128[ 14,0 Basalt  Fi Gray
Inches inches _ feet
i E— 1,0{190| Basalt Hard ~ Gray X
nches inches feet feet 190 205 v ¥
— N - Ragalt Firn Gra
Was casing drive shos used? O Yes & No 08| 210 Cinders
Was a packer or seal used? [0 Yes & No 210/ 212 Basalt Broken Gray X
Perforated? O Yes of No 212 215 Cinders
How perforated? [ Factory 0O Knife 0 Torch 215/ 218 Basalt Broken Gray X
Size of perforation inches by Inches 218 221, Basalt Firm Gray X
Number From To
perforations fest feet
perforations feet feat
perforations faat feat
Well screen installed? ( Yes O No
Manufacturer’s name Ty .Y P
Type Bf., Model No. 77
Diameter Slotsize _ Set from R @f feetto 2L f feet
Diameter __ Slotsize ____Setfrom ____ feetto _____feet
Gravel packed? Yes @ No O Size of gravel 34 gh.,gg
Placed from ﬁ[ u feet to
Surface seal dapth Material used in seal: Cement grout
¥ Puddling clay O Well cuttings
Sealing procedure used: O Slurry pit V4 Temp. surface casing
JN Overbore to seal depth
Method of joining casing: [ Threaded [ Welded J§ Solvent
Weld )
0O Cemented between strata (
Describe access port 10.
Work started 8-28--8 finished __9=1=78
6. LOCATION OF WELL // 11. DRILLERS CERTIFICATION
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,
) ’ :r Subdivision Name
—“:“T“T-" Firm Name Andi‘ew Well DrillingFirm No. _5
W ' 1 5 Idaho Falls
! ! Address 1268 E. 17th Ste Taqg  Date 8
"‘T“t“]"“‘ Lot No. Block No.
i i Signed by (Firm Official
S
and
Cou
nt Cori boo {Operator)

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



Form 2387

1/78 J. -

f|_-i. :lg‘th'
44

STATE OF IDAHO
DEPARTMENT OF WATER RESOURCES

WELL DRILLER’S REPORT

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

USE TYPEWRITER OR
BALLPOINT PEN

1. WELL OWNER
Name _Monsanto
Address _Soda Springs, Idaho

Owner's Permit No.

83276

7.

WATER LEVEL
|

Static water level feet below land surface,

Flowing? O Yes ® No G.P.M. flow
Artesian closed-in pressure p.s.d.
Controlled by: O Valve [ Cap 0O Plug

Tempersture OF. Quality {w /

2. NATURE OF WORK 8. WELL TEST DATA
N New well 0O Deepened O Replacement O Pump O Bailer a Air O Other
O Abandoned (describe method of abandoning)
Discharge G.P.M. Pumping Level Hours Pumped
3. PROPOSED USE
O Domestic [l Irrigstion ff Test [J Municipal 9. LITHOLOGIC LOG 103259
0 Industriai O Stock [ Waste Disposal or Injection fotle | Depth Water
O Other {specify type} Diam.[From| To Material Yes| No
8 O] 5] Soil x
4. METHOD DRILLED 5 110 | Clay Brown Guny ] x
10| 15| Clay Brown Gunmy x
M Rotary O Air O Hydraulic O Reverse rotary
OCable [Dug [ Other :ng %;3 la“:;lt Droken Gray =
25| 30| Bagalt Broken  Gray x
5. WELL CONSTRUCTION 30| 40 | Gray x
Casing schedule:  Steel [ Concrete O Other 2(5) 155! g::allz Fln nn! Gaiﬂ :
Thickness Diameter From To
JJA& inches __ 9 inches + __ | feet A fest 1315 %22 ﬁﬂje :s Fizm ray X %
Ian_ inches # _ inches fost JPO feet 126130 | Basalt _ Broken Gray X
Aep  inches 4 __ inches J@P feet feet 130140 | Basalt  Fi G X
Inches inches feet feet 1,018, | Bagalt Hard Gray X
Was casing drive shoeused? (I Yes ] No 184]187 | Cinders X
Was a packer or seal used? [ Yes o No 1870190 | Baselt Broken _ Gray. X
Perforated? OYes &'No 1901234 | Basalt  Hard Gray X
How perforated? [J Factory [ Knife O Torch 231 [237 X
Size of perforation inches by inches 237210 Cinders X
Num::rforations e feet b feet sl 221;! 53 Be.salg L Hraken L
eef 7 Gray
perforations feet feat 222? 249 | CBJ;B a;_:s Broken Gray
perforations feet feet 21,9250 Bagalt Firm Cray X
Well screen installed? I Yes O No ;
Manufacturer’s name 2
Type e Model No.
Diameter Slot size Setfrom S0 feetto / P& feet
Diameter Slot size Set from feot to 2 sk Freet
Gravel packed? J Yes [0 No DI Size of gravel M
Placed from feet to feat
Surface seal depth, Materjal used in seal: ﬂ Cement grout
0 N Puddling clay O Well cuttings P
Saealing procedure used: O Slurry pit Temp, surface casing RYd
Overbore to seal depth W
Metheod of joining casing: O Threaded Welded S Solvent
Weld

[0 Cemented batween strata
Describe access port

(0.

Work sterted _ 8-1/~78 finished 9-7-78

6. LOCATION OF WELL
Sketch map location must agree with written location.

e

N
H ’ E Subdivision Name
I I S
T
) |
M T
) 1
& ¢ Lot No. Block No.
L e |
S
County CO»s fov

Setyy SE v sec. T, T. B WS, R4 EN.

1.

DRILLERS CERTIFICATION

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

Firm Name_Andrew Well DrillingfirmNo. 5
e

Idaho

Address 1268 R. 17th St.
[¢]

Signed by (Firm Official)
and

o 1 fooe

(Operator)

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




Foll, A__se: oeh 23 N_A}%%?Bkno USE TYPEWRITEF OR

T'OF WATER RESOURCES .. =0 'BALLRGINT PEN

WELL I&E&L&R'S REPORT - '26 \95?6"

State law requires that this with the Director, Department of Water Resources

within 30 dggsaftar thg‘eomﬂ andonment of the well. MAR
7 ol +, - $
'S . R Deparcimni of Watet f(u';aum
1. WELL OWNER We)l & 7. WATER LEVEL Eactern Disict Oifics
Name [MonsAnTo &EPAEA*I&M Static water level __ /5’ feet below land surface.
Flowing? I Yes 3@ No G.P.M, flow
Address 24, Box Elb__Sobho SPoNGs ZTAibe Artesian closed-In pressure p.si.
23296 Controlled by: ([ Valve [J Cap DO Plug
Owner’s Permit No. N/A Temperature _.48 °F. Quality __Sah
/
2. NATURE OF WORK 8. WELL TEST DATA
& New well O Deepened O Replacement 0O Pump 0O Bailer 0O Air O Other
*. 0O Abandoned (describe method of abandoning)
Discharge G.P.M, Pumping Level Hours Pumped
3. PROPOSED USE
0O Domestic O Irrigation B Test (O Municipal 9. LITHOLOGIC LOG oy apras )
O Industrial O Stock [ Waste Disposal or Injection O Uo
2 Oth Mor:s 7 ) i ) Hole Depth ‘ Water
Cals piTOE LT Diam.|From|{ To Material Yes]No
%%l g |.3 DiRF Y
4. METHOD DRILLED )
M Rotary B Air 0O Hydraulic [1 Reverse rotary Fol 3 |t 7} 4 2ad
[0 Cable O Dug O Other 7 22 {778 o7 B -
5. WELL CONSTRUCTION 27| /74| 278 ENIA X
MAE uddfe wSsbE
Casing schedule: @& Steel [ Concrete [J Other mm %7 | 22| 270 Haret Lo fC o
Thickness Diameter ﬁn X N
£ inches [g inches + feet 24X feet v < 2 & I
Inches inches feet _ _ feet 47 27 L3y AN
__ Inches ___ inches feet feet P y w2
inches - inches faet feet F*| 34 59 4, 7.4 X
Was casing drive shoe used? 01 Yes & No 7139 |43 SorT ek x
Was a packer or seal used? & Yes 0O No
Perforated? ™ Yes CJ No g7 43 [ Lo p=
How perforated? 0O Factory [ Knife 287 P “ Jed
Size of perforation . 3//6  inchesby Holzs-inehet— ., zs, £ 0 (65 e oot e
Number From To &
/84 perforations 75’ feet 25 RY 71 45 | 5 baed Lok x
perforations feet feet 1
perforations feet feet 7 a7 p
Well screen installed? O Yes B No A IS W -
Manufacturer’s name 2 .
Type Ao WEN SELEEN O  Model No, Sahsbule &g
Diameter Slot size Set from feet to o GedPpE
Diameter ____ Slotsize ___ Set from feet to feat
Gravel packed? ® Yes O No R Size of gravel 3/3" Jfer ]5 “ “'4 J,‘ iy
Placed from rs feet to 75’ . e x t
ra i =01 A n i j' :
(Surface seal dept'h Material Cement grout 1:‘ 1 VL i
.Bml;l 1{2-670 ~ 5 - O Puddling clay O Well cuttings o o
Sealing procedure used O Slurry pit O Temp. surface casing WAt
e o . X Overbore to seal depth |- L. AP oV 198 N ] .
Method of joining casing: [ Threaded [ Walded B8 Solvent - T T BT Water S esoui o
weid [ Depdrim ey RESOUTee
Cemented between strata
Describe access port 70/° oF W E/ 10.
Work started ___f/-/-&/  finished _ /-/0-X2
6. LOCATION OF WELL J‘Q' A 11. DRILLERS CERTIFICATION
ketch 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.
j‘g,,g E-W E Subdivisian Name vaLLMer WEeLL
:.:3 -1 T Firm Name D thive Firm No. _-¥£3
T e
b ' ! Address £2_Bex Z ‘
N M t Lot N:j_ Block No. ZThao 232/ /
o 1312 DRI Ao @7“"‘ Signed by (Firm Official)
:g 711 and
CRBIBM
(Operator) j
TN V% _IE % Sec. L3/ T._X WS, R._#2 EMW

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




Form 238-7
6/07

1. WELL TAG No. p 0059607
Drilling Permit No.
Water right or injection well #

2. OWNER:
name 1ami Cole (Monsanto Soda Springs Plant #7 TW-69)

IDAHO DEPARTMENT OF WATER RESOUF
WELL DRILLER’S REPORT

Location Corrected by IDWR To:
TO8S R42E Sec. 31 NWNESW
2013-10-16

By: mciscell

12. STATIC WATER LEVEL and WELL TESTS:

Depth first water encountered (ft) 19
Water temp. (°F)

Static water level (ft) 8
Bottom hole temp. (°F)

Describe access port -0CKing Monitor Cap

Well test: _ Test method:
Address 1853 '.'thway 34 Drawdown (feat) D'!:‘I’;"’{'“e °'] T“[";gﬂg“‘] Pump  Baler Ar  Llownd
City Soda Springs state 1D Zip 83276 15 30 O 0 =
3.WELL LOCATION: O 0O 0O O
Twp. 8 Naorth 0 or South X Rge. 42 EastX] or West[] Water quality test or comments:
Sec. 31 s SE s SW 4 13. UTHOLOGIC LOG and/or repairs or abandonment:
: = W e ?J‘I’: From | To Remarks, Hithology or description of repalrs or Water
Govt Lot County C arib ou (in) (ft) () abandonment, water temp. Y N
42 068432 10 0 1 Overburden X
Lat {Deg. and Decimal minutes) 10 1 19 |Brown Cla X
111 059676 y
Long. (Deg. and Decimal minutes) 10 19 23 |Broken B t
) roken Basal X
Address of Well Site £aSt of Government Dam Rd./West of 3 mile 10 | 23 | 25 |Hard Grey Basalt X
KnolLRﬂ. _ City Soda Springs
Lot Blk. Sub. Name
4. USE:
O Domestic [ Municipal B Monitor [ imigation [ Thermal [ Injection
3 other
5. TYPE OF WORK:
[X] New well [ Replacementwell [J Modify existing well
7 Abandonment  [] Other
6. DRILL METHOD:
[X] AirRotary [JMudRotary [JCable [JOther
7. SEALING PROCEDURES:
Seal malerial From (f)] To (ft) [Quantity (Ibs or f)]  Placemant method/procedure
Bentonite 0 |-17 | 600lbs |Annuiar
8. CASINGI/LINER: R E C E l V ED
Dameter |From ()] To () | qonod® Material Casing Liner Threaded Welded .
g" | +3' |-2.5'| .250 [Steel OO ® JolZ oo
4" |+2.5'| -24' [schBO[PVC B O 8@ O Nanasmant of Water Bosauireos,
OO o o Factarn Baninn
OooO o g
Was drive shoe used? [ Y [XI N Shoe Depth(s)
9. PERFORATIONS/SCREENS:
Perforations E1Y [IN Method Factory
Manufactured screen [X1Y N Type Johnson
Method of installation Overbore
From (1) | To () | Siot size | Numbert g‘j;‘fn‘:,’) Matesia! Gauge or Schedule Completed Depth (Measurabi 25
'] ) "
-19 -24 020 4 PvC sch 80 Date Started:Jun 30,201 Date Comﬂleted:J un 30, 2011
14, DRILLER'S CERTIFICATION:
IWe certify that all minimum well construction standards were complied with at
Length of Headpipe Gl Length of Tailpipe 26' the time the rig was remaved. -
Packer (1Y [N Type Company Name Independent Drilling/KLR Co. No, 343
10.FILTER PACK: *Principal Driller Date Jun 30, 2011
Filter Matenal From (i) To(ft) | Quantity (Ibsorﬁ’) Placement method
om ' - ! mme *Driller Date Jul 30, 2011
10-20 sand -17 -24' |350 lbs annular
| *Operalor I Date
11. FLOWING ARTESIAN: Operator | Date

Flowing Artesian? [JY [EI N Artesian Pressure (PSIG)
Describe control device

* Signature of Principal Driller and rig operator are required.

1



&

Form 238-7

807 @ IDAHO DEPARTMENT OF WATER RESOURCES \
A} WELL DRILLER’S REPORT

1.WELL TAG No. p 0059606
Drilling Permit No.

Water right or injection well #
2. OWNER:
name 1@mi Cole/Monsanto Soda Springs Plant #6 TW-68

12. STATIC WATER LEVEL and WELL TESTS:
Depth first water encountered {ft} 37 Static water level (ft) 33

Water temp. (°F) Bottom hole tamp. (°F)
Describe access port Locking Monitor Cap

1853 Fiah T Well test: Test method:
Address ighway Drawdown (feet) Discharge or Test duration Pump  Bailer Ar lowing
n yield ) (minut Il
city Soda Springs state 1D 21p 83276 o “=—'0 o = o
3.WELL LOCATION: O 0 @ 0O
Twp. 8 North J or South [X] Rge. 42 East(X] or West[J Water quallty test or comments:
Sec 31 s NE 1 SW 4 13. LITHOLOGIC LOG and/or repairs or abandonment:
=03 —Wam T %‘L" From To Remarks, lithalogy or description of repairs or Watar

Gov't Lot County C anb ou (in) ) ) abandonmant, water temp. Y N
Lat 42 068432 Do and Deciralin 10 0 1 |Overburden X

SEEE 59676 : 10 1 14 |Fractured Basalt X
Long. ° (Deg, and Decmal minutes) 10 | 14 | 17 |Hard Grey Basalt X
Address of Well Site E@St of Government Dam th.NVest of 3 mile 10 | 17 | 18 [Fractured Basalt X
Knoll Rd. city Soda Springs 8 | 18 [ 28 [Hard Grey Basalt X

o y 8 | 28 | 29 |Fractured Basak X
:"‘L"SE Bk SubyName 8 | 29 | 37 |Hard Basalt X

y WOk 8 37 | 57 |Fractured Broken Basalt

E g::hr:a\fstic O Municipal X Monitor [ irrigation [ Thermal [ Injection B £7 50 [Medium Basalt S ;2
5. TYPE OF WORK:
[X] New well [J Replacement well  [J Modify existing well
[ Abandonment  [] Other

6. DRILL METHOD:

[ Air Rotary [ MudRotary [JCable [J Other

7. SEALING PROCEDURES:

Seal material From ()| To(ft) |Quantily (Ibs or fr)] _Placement method/procedure
Bentonite 0 |j-38'| 2600 ibs |Annular

... s

8. CASING/LINER: RELEIVE:S
i 5
(n:"’:‘;fl') From (M To (1) | goponte Material Casing Liner Threaded Welded TN

g" | +3 | -2' | .250 [Steel B O 0O = o3

4" [+2.5' -50' [schBo|PvVC MmO ® 0O Dhpartment of Waler Hesources

oo o o Eagiam Feen
oo o o
Was drive shoe used? (1Y [X] N Shoe Depth(s)
9. PERFORATIONS/SCREENS:
Perforations Y N Method Factory
Manufactured screen [X1Y [N Type Johnson
Method of installation Overbore
From (fty | To ¢ty | siot size | Numbentt °{n mﬁ‘; Material Gauge or Schedule Completed Depth (Measurabie)50
L] ] o
-38' | -48' | 020 4" |PVC SEne0 Date Startgg; JUN 30, 2011 Date Completeq:Ju! 1, 2011
14, DRILLER'S CERTIFICATION:
l/We. cerlify that all minimum well construction standards were complied with at
Length of Headpipe 5 Length of Tailpipe 53' the lime the rig was removed, -
Packer 1Y BN Type Company Name \ndependeny Drilling/KLR Co. Ng, 343
10.FILTER PACK: *Principal Driller | Date Jul 1, 2011
Filter Material From{ft) | To(ft} | Quantity (lbs or i) Placement method

10-20 Sand -38' | -50' |1800 Ibs Annular

11. FLOWING ARTESIAN:

Flowing Artesian? (O Y BN Aresian Pressure (PSIG)
Describe control device

“Operator Il Date
Operator | Date

* Signature of Principal Driller and rig operator are required.



(l
e Tw-75

Form 238—Q
6/07
{Q\\\ IDAHO DEPARTMENT OF WATER RESOQURCES
WELL DRILLER’S REPORT
1. WELL TAG NO. D AQ_G.QJJ# 12. STATIC WATER LEVEL and WELL TESTS:
Dnlling Permit No DO()(-AOI Depth first water encountered (ft) 23 Static waler level (/) _;:_,L
Water nght or injection well # = Water temp. (°F) Bottom hole temp (°F)
2. OWNER: Monsanto- Soda Springs Plant Describe access port_ Crrovad lews, |
Name M:’nsagzo Well test: Test method:
Address WY Drawdown (feet) Dischargs or Test duration Pump  Bader  Air Fiowing
city Soda Springs saelD 783276 S e B S = R = =
3.WELL LOCATION: o O o0 o
Twp 8 Noth[J or South® Rge 4< 42 g B or west[J Watarqualityjtastorice
Sec 31 114 SW W4 NE 4 13. LITHOLOGIC LOG and/or repairs or abandonment:
T Twaem T TWhes . TT@ow Bore | o To Remarks, lithology or description of repairs or Water
Gov't Lot C Caribou I[:I:) n) n abandonment, water tomp, Y N
o 0 :
at W T iomo st K| o U5 137 crove bin 51# : £
i 0 Sa - " 1S 1Y | bIR clay 3ml qeave) pro.\ ¥
Long Lf ! 3 5 5 (Deg and Decma minutes) i 3 22 | 1% ” Cl'a v -‘Z\."f
Address of Well site HWY 34 : 22 25 | bIK basalt weatbered
Hooper Avenue city Soda Springs 25153 Llk basadt
Lot Blk Sub Name £§ 3{733 ﬁ‘lk ; mga ,.;: P 2
4. USE:
Eoomestuc 3 Muricpal B9 Montor [ Imigation [ Thermal [ Injection 33 199 |wicatnerek ba st Hlk [ X
Other
5. TYPE OF WORK: 94 | T
B New well [ Replacementwell ] Modify existing well
[J Abandonment [ Other
6. DRILL METHOD:
B AirRotary [0 MudRotary [JCable [JOther
7. SEALING PROCEDURES: Con cede o- 5‘
Seal matenal From ()| To () [Quantty (e ort’) method/procad
cement 3 174 (960 44 Tr.mma
24 179 | [50 1| powrel
8. CASING/LINER: -
g’::::\‘:l; From {ft)] To(f) S?ma:g:{e Matenal Casing Lner Threaded Welded F‘ Q T .‘w Ll
q lro% Yo pvc B DO & O
oo o o FEB 1 £ vl
D D D D Ucpf —‘unun: :u \'_, “int I'vv-‘-'-'-'
o0 o o fasie oo
Was drive shoe used? []Y KN Shoe Depthis)
9. PERFORATIONS/SCREENS:
Perforations [JY (RN Method
Manufactured screen [ Y CINType WHF PV C
Method of installation _ W/ Ench line.
From (ft) | To(#) | Siot size | Numbermt 8“:""1';:" Material Gauge or Schedule Completed Depth (Measurable): q 5/
V9 o] 10 L,{ pvc 4o pate Stated: 2 APV 12 pate completes //~ /3

14. DRILLER’S CERTIFICATION:
I1We certify that all minimum well construction standards were complied with at

Length of Headpipe Length of Tailpipe ) the time the rig was removed, -
Packer CJY [N Type Company Name Cascade Drilling, L.P. Co No 951
10.ALTER PACK: S. J/con Sangl “Principal Driler ST ¥ —Loan asesd pate £~/ 2- 19
Filter M:flen‘al Fn.:m (ft) To(ft) | Quantity (ibs or ft%) Placement method “Oifier T(; Sc’p }\. S 7’:: / el o / /_ ({~ / 3
[0X20 | §] |97 [13% 1| fe .
29 M 9 9 75 ] i © 14 P"H'dz Operator |l Dale
11. FLOWING ARTESIAN: Operator | Date

Flowing Artesian? [J Y W N Artesian Pressure (PSIG)

* Signature of Principal Driller and rig operator are required
Describe control device

%




Form 238-7
6/07

R0

Tw-)b

IDAHO DEPARTMENT OF WATER RESOURCES
WELL DRILLER’S REPORT

1.WELLTAG NO.D_D0 e b022
DODEEO2L

Dnlhing Permit No

12. STATIC WATER LEVEL and WELL TESTS:

Depth first water encountered (ft)

2 g Static water level () 2 _‘t

Water nght ar injection well #

2. OWNER: Monsanto- Soda Springs Plant

Name Monsanto

Address HWy 34

Water temp. (°F)
Descnibe access port
Well test:

Battom hole temp (’F)

Test method:

= Drawdown {feet) '?;Ise‘;':‘z;‘;’m‘;r T‘:sm‘ g:{:g;’“ Pump  Baler A :'n"e";":g
city Soda Springs state 1D zip 83276 O O o 0O
3.WELL LOCATION: O 0 0o a4
Twp 8 Nomh[d or soun®  Rge 42 East® or west[]  Vaterauatytestorc:
31 SW .., NE 13. LITHOLOGIC LOG and/or repairs or abandonment:
Sec 1/4 114 114 Bo
RS TWeew . TTEwme m: From To Remarks, lithology or description of repalrs or Watar
C ib {in) m n abandonment, water temp. Y N
Gov't Lot County arioou
Lot v aabecra 9% o |14 |hik/ eldS: 1+
) 14 (21 lpea dy S/
ong H 7 (Deg ana Deamal minutes) 2 ] 3 i I l!: ﬁ’ i' a’ ’: & !:‘-L+
Address of Well Site WY E] 47 brn £e
HO0Per AVENUE e ity 5002 SPIiNGS 47 71 18Ik [Grey fasel? Lry
Lot Blk Sub Nam 71 MMM_MI‘; X
. e
4. USE: f & Weathered Rasalt pli 4
O] bomestic [J Municipal [ Morttor  [J trrigation [ Thermal [ Injection 93 Sepe brdeift
[ other
5. TYPE OF WORK:
[X] New well [0 Replacement well ] Modify existing weil
O Abandonment [ Other
6. DRILL METHOD:
B ArrRotary [JMudRotary [JCable [ Other
7. SEALING PROCEDURES ConCrede o-3
Seal matena! fFrom (h) To (ft) |Quantity (ibs or #")] "Placement method/procedure
Cement | 2 159
Chiles 59 (73 | 700 163 DMJ-
8. CASINGI/LINER: J
pameter [From () To(m [ Couge” Materia Casing Liner Threaded Weided ]RE 1V —
24 8|14o [ pye |8 O ® O
Oag o g FEB 17 0
o d - O Uepdmucm of vu ST
D D D D ]jr ﬁr\:,n T :au‘ln
Was drive shoe used? ] Y w N Shoe Depth(s)
9. PERFORATIONS/SCREENS:
Perforations (Y EIN Method
Manufactured screen Bl Y [N Type W‘\.'J'f— P‘/(/
Method of installation _(A/8mch jIAC.
From () | To(ft) | Slotsize | Numbaertft ?tn::i::; Material Gauge or Schedule Completed Depth (Measurable). 9 I
, q , 'azo ’o PVC qo Date Slaned'la ”0" I3 Date Completed: //*/6 '/‘S
14. DRILLER'S CERTIFICATION:
IANe certify that all minimum well construction standards were complied with at
i d.
Length of Headpipe Length of Tailpipe the time the rig was remove

Packer Y [N Type

10.FLTER PACK: Silica Sand
Filter Matenal From (& To (t Quantity (Ibs or ft' Placement mathod
otxHYe |73 |75 [2ev 1b | Poured
1oddo |75 (93 (1700 16 | Poared

Company Name Cascade Drilling, L.P. Co No 951

*Principal Dn‘llerm Date /‘/7'/2

11. FLOWING ARTESIAN:

Flowing Artesian? [J Y m N Artesian Pressure (PSIG)
Describe control device

*Dnller JOSC'p h Stajoch Date N6 - 13
*Operator Il Date
Operator | Date

* Signature of Principal Driller and rig operator are required

|2
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Tw-75

Form 238-7

6/07 ®%

1.WELLTAGNO.D 80 &:bp 2 |

Dnling PermitNo. ___ DO OGO\

Water nght or injection well #
2. OWNER: Monsanto- Soda Springs Plant

Name MoOnsanto

IDAHO DEPARTMENT OF WATER RESOURCES
WELL DRILLER’S REPORT

12. STATIC WATER LEVEL and WELL TESTS:

Depth first water encountered (fi)
c

Water temp. (°F) 5

Describe access port

Static water level (ft)
Bottom hole temp (°F)

" 34 Well test: Test method:
Address F1WY o (feat) Drscharge or Testiduminn Pump  Baler  Ar FW'"?‘
ciy Soda Springs ) 283276 red(gen) e o o o
3.WELL LOCATION: O O o a
Twp 8 Noth[J or South Rge. 42 EastE or West[] Water quality test or comments:
31 NW SE 13. LITHOLOGIC LOG and/or repairs or abandonment:
Sec SN L LA TS, T Bn‘:." From | To R lithology or d of repairs or Water
: 5 ) abandonment, watar tamp. Y N
Gov't Lot c Caribou (in) tn { ; ) A
L; ’ ] - Deg and Decimal B o 1] Lol )6i] 6rowi> w bt P
¢ i biK Sordy S/ {F X
tong fosaysoiecamsinioSs ([t |20 [barn wet Si 1+ ¥
Address of Well Site HWY 34 ' 20 (29 [Town siity Cla¥ X
plooper Avenue city Soda Springs 2 (43 [brn SUHond busal¥ gravess X
e 3 50 (wethed by )t sik/eiis ¥
Lot Blk. Sub. Nam o
4. USE: ) Z0 16 biﬁ o MZL” sﬁé/ T
L] Domestic [J Muncipal [ Mon Irrigati Thermal [ inject 74_’ 2o lwattf ViSicwebs paseldr K | X
Dothr:fsm unicip ontor  [] Irigation [ Thermat [ tnjection '&Q T3 [ {psc el cpd bjacx “—“-’l',’l Y
[ % M r) v
5. TYPE OF WORK: 13 [90 [Se)id bix[qeey basulfSwecke.
[ Newwell  [J Replacement well ] Modify existing well q | TP
[ Abandonment ] Other _
6. DRILL METHOD: 96 193 | 4bandcicd hoFfor oF
BJ AirRotary [JMudRotary [ Cable [J Other hole w.+h (oD 168 ot
7. SEALING PROCEDURES: C < »7¢rerec © 3° 1 oI55 38 peaton+c fogesS
Seal matanal From (f)| To (R) |Quantty (Ibs orft’) Placement methodiprocadure
Cemenf 3 |7e | 2209l | Trimm.e
beat Ch0S |7¢ |75 | 2¢» [4S Povved
8. CASING/LINER: )
E\':r’r'\‘i:\‘:l; From (ft)| To(ft) SG;:SZL Material Casing Liner Threaded Welded R E C t ’ \II ’: n
o W2%[so [ de | prc |® O ® O SE
o0 o o FER 19
o g O - 'L)Cumimem orWat IResc
oo g o EasEm Reabn
Was drive shoe used? [JY (RN Shoe Depth(s)
9. PERFORATIONS/SCREENS:
Perforations [JY [N Methed
Manufactured screen Y [ NType Wb, /e PUC
Method of instaflation _enc b Iine
From (ft) | To(R) | Siot size | Numberft gt';ﬁ:;; Material Gauge or Schedule Completed D ggi_'l(Measura_bl_el. 9 O.
ge |90 |ezel Jo | 4" | pYC Ho Date Stares | 7 Ao 201 8 Date Completed. A/~ 2> ~13
14. DRILLER'S CERTIFICATION:
1We certify that all minimum well construction standards were complied with at
Length of Headpipe Length of Tailpipe 3 ” the time the rig was removed

Packer Y [N Type
10.FILTER PACK: S}/ CAASGAJ

Filter Material From (#) To(ft) Quantity (Ibs or %) Placement method
2040 |75 [17 | 350 168 | poured
le 20 77 193 (162 i8] pouwred)

11. FLOWING ARTESIAN:

Flowing Artesian? []Y ﬁ N Artesian Pressure (PSIG)
Describe contro! device

Company Name Ca@scade Drilling, L.P. o No 951
*Principal Driller s 3 £ ?; Tm-rl-\f—» l Date /0" i
*Driller Tbg Staloch pate /7~ 20O -1
*‘Operator It Date

QOperator | Date

* Signature of Principal Driller and rig operator are required

—

P!

12



Tw- M

Form 238-7

@

1. WELLTAGNO.D E0 bbb 0 20
DOOLEOLO

Water nght or injection well #
2. owNER: Monsanto- Soda Springs Plant

Dnlling Permit No

IDAHO DEPARTMENT OF WATER RESOURCES
WELL DRILLER’S REPORT

12, STATIC WATER LEVEL and WELL TESTS:
Depth first water encountered () Z Z Static water level (ft)
Water temp (°F)__ 9 Bottom hole temp. (°F)

Describe access port

Name M:_)insa;t: Well test: Test method:
Address TTWY — Drawdown {feet) Discharge or astiseon Pump  Baler  Ar Flowilng
ciy Soda Springs srare 1D 2ip 83276 — e e N N e R =
3.WELL LOCATION: O O O O
Twp 8 Noth[] or South@ Rge. 42 EastE or West[] Water quality test or comments:
sec 31 14 NW 1, NE T 13. LITHOLOGIC LOG and/or repairs or abandonment:
Wi~ Weew YR %T;' From To lithology or description of repalrs or Water
Govt Lot Coumy Caribou () {r} .(R) abandonmlm.‘wamrhrr?. Y N
Lat {Deg and Decmal mnutes q.j& () , ‘/ b I k / 9‘/“17 '21 ﬂl ‘M C”“U‘"
) : ' 14 122 |ojx 5, 1f, satl#Gpave)
ong Hwy 7, {Deg and Deamal m nutes) a2 2y bf'ﬂ R [+
:_\{ddressof/\(Vell Site S 2% | 2p | een ten IA} /
ey Oy 2002 SPANgS s[5 Tolk/groy basalf
SE [ LX |Re aSafltd S/ flo s
Lot. Blk. Sub N
P oo Lf |76 nzﬁ Line Sarl - useldorak
Bg&n;restlc [ Municipal - Bd Montor [ imigation  [J Thermal [T Injection ; g ;Z Blk/ G""‘,V, b“?“:] ’Lz‘a‘;:i; F P
5. TYPE OF WORK: X2 Q) (biK dLed fZa %C\[ y s
[XI New well [ Replacementwell ] Modify existing well 91 192 ﬂt’A water ¢ basalt
[ Abandonment [ Other 92 0
GE.DRILL METHSD: O 0
Air Rotary Mud Rotary Cable Other
7. SEALING PROCEDURES: (e 1crede © -3 150 (4 Ahonderdeg B ot HoJ €
Seal matenal me(Tﬂ To (ft) [Quantty (ibs ar ') Placemant mathod/procedure i o
cerient |2 159 | 20 gu] | Trimme 92 190 | 2/8 Rerk PelleFS [w (8}
hent chipd 154 (71 [ 750 55| Pouced
8. CASING/LINER:
?::g:“:lr From (ff)] To () Sc::x{a Material Casing Liner Threaded Weided
H ks [go | pvc Mo ® O DECEIVED
OO0 O O rre o=y
oo o b FEBH2-28%
0O = = ignarmaent of Water me30uI[cas
Was drive shoe used? [1Y [ N Shoe Depth(s) T Eaciam Region
9. PERFORATIONS/SCREENS:
Perforations [JY (AN Method
Manufactured screen (K1Y [N Type wWhH+ pvcC
Method of instaliation __Weéneh 1n ¢ | Haad
From (#) | To () |Siot size { Numbermt g::;’;; Material Gauge or Schedule Completed Depth (Measurabie): qgo'!
l' -
0 |90 |«020] jo |4 yi4= Yo pate Sterted: 2 | A0V 201 3 oste Compieted /2 = >= |5
14. DRILLER'S CERTIFICATION:
1We certify that all minimum well canstruction standards were complied with at
Length of Headpipe Length of Talpipe _4 theitime the g wes emoved

Packer [ Y mN Type
10.FLTER PACK: £7)/ca Sand

Filter Matena! From (&) To (f) Quartity {Ibs or i) Placement mathod

20592 (71 |75 160 i | Powred

10 X20 175 1Fe | 750 16| Powel

11. FLOWING ARTESIAN:

Flowing Artesian? [J Y mN Artesian Pressure (PSIG)
Describe control device

Company Name Cascade Drilling, L.P. Co No 991
*Pnincipal Dnller :i;s IEWQM Date [‘17 ¥ ’L‘I
‘onler_____J 0§ Strloch pate [2-3~ )3
*Operator Il Date

Operator Date

* Signature of Principal Driller and rig operator are required

S

“



Tw- 79

Form 238-7
6107 q

1.WELLTAGNO.D OO (Dé’ 0 I(”
Oniing Permit No ____ DY ODAE DLL

Water nght or injection well #
2. OWNER: Monsanto- Soda Springs Piant

IDAHO DEPARTMENT OF WATER RESOURCES
WELL DRILLER’S REPORT

12. STATIC WATER LEVEL and WELL TESTS:

Depth first water encountered (ft) a Z Static water level () 8é

Water temp. (°F) Bottom hole temp. (°F)

Describe access port g { top ot well
Name Mgnsag:o Well test: Test method:
Address Wy Drawdown (feet) Dlsﬁame o)r Te(::l:u:::an Pump Bailer Alr ::‘::';?‘
city Soda Springs state D zip 83276 pealien - 0 O O O
3.WELL LOCATION: o O o 0
Twp 8 North 0 or South &} Rge 42 EastlX] or west(J Water quality test or comments:
sec 31 1a SW 44 NE e 13. LITHOLOGIC LOG and/or repairs or abandonment:
T TWams . TThew %‘:: From To R , Ithology or description of repairs or Water
Can'bou {in}_ (L] ) abandonment, water temp. Y N
Gov't Lot Cou'nty 7 ’
Lat | 2 o Y126 on 2 Docmatm 99g| 9 |45 [ ray Samd & Grave Y
I o 35,926 45 125 | MorC Sead & ICSS qrae. ( L
Long B o » (Dag and Dacmal minutes) 7y 74 [ ebr TaN Cl0Y <%
Address of Well Site TTWY _ 76_ gz row. S, t'Vlt T Uf.l 7{
Ho'oplne“m\{‘er!uen e ity Soda Springs 2 (707 Lewanter, 81K 7 Grx T K
Lot Bik Sub Name
4. USE:
8 girzfslic O Munwpal [ Montor O imgation [ Thermal {7 Injection (07 o5 "té/; p. 4;"\ f:{";; :‘f
5. TYPE OF WORK: 3[g pelledS

(X New well  [J Replacement well

[ Modify existing well
[ Abandonment [ Other

6. DRILL METHOD:
Bd Air Rotary [JMud Rotary [ Cable [ Other

7. SEALING PROCEDURES: ConcCrefe 0-& |50 165

Seal matenal From ()] Vo () [Quantity (bs orfr)] _ Placement methodip dure |
Cement K] 6‘/ ST ged| Trim. e
BentchipS| 6y 132 1350 jo [poured
8. CASING/LINER:
Dameter [ om ] To () Sagel Matenal Casing Uiner Threaded Welded
q 2K 87%0 Ak RO B O
. oo o a
OO0 o |
OO o o RECEIVED
Was drive shoe used? [J Y ﬂ N Shoe Depth(s) CED 31
9. PERFORATIONS/SCREENS: e
Perforations [JY EIN Method DEDaﬂmEgt’ﬁfergtﬂr Rasairce
Manufactured screen 1Y [ N Type whh‘: 'FUL Stern neaian
Method of installation _€gfdnch lim €
From(®) | To(®_|Sictsze | Number Dn:nmi::; Materal Sl | Completed Depth (Measurable). , 07 '
87 “’L e 15 ‘J p‘/C L/O Dalesuned:lz- DCC 2"I3 Date Compieted: /-2'/5‘/5

Length of Headpipe
Packer (1Y m N Type
10.FILTER PACK: §///'¢& 8§

Length of Tailpipe 3 "

ad

Filler Material From (1t) To(f) | Quantty (ibs ortt) Ptacement mcu:od
2ofqo 182 |89 | 1o 1k | Prured
j0X20 (84 (105 | jivo [%| Powred

11. FLOWING ARTESIAN:

Flowing Artesian? {1Y BN Artesian Pressure (PSIG)
Descnbe control device

14. DRILLER'S CERTIFICATION:

I/We certify that all minimum well construction standards were compiied with at
the time the rig was removed

Company Name Cascade Drilling, L.P. Co. No 991
*Principal Dﬁller'&;‘; ’—\_ou\_'\)e../l Date / = 72-14
*Driller 3336'0/& g _Sf=toch Date 23 - 18
*Operator il Date

Operator | Date

* Signature of Principal Driller and rig aperator are required

T

15
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@ 87 IDAHO DEPARTMENT OF WATER RESOURCES
WELL DRILLER’'S REPORT
1. WELL TAG NO. D _D ODG‘DDL\_‘\ 12. STATIC WATER LEVEL and WELL TESTS:
Dnlling Permit No D OO(:. E[j-z—-—k'\ Depth first water encountered (ft) d o Static water level (f) _M_

Water nght or injection well #

_ Water temp (°F) Bottom hole temp. (°F)
2. OWNER: Monsanto- Soda Springs Plant Descnbe access port 4§ "
Name Mﬁnsag;o Well test: Test method: :
Address wy Orawdown (feat) Drscharge or Ta’sl dumh'?n Pump Baler  Ar lowng
cuy Soda Springs ) 2083276 e = e e R =
3.WELL LOCATION: O 0 o o
Twp 8 North [J or South X Rge &< 42 Eastix] or west[J Water quality test or cc nts:
31 . SW NE 13. LITHOLOGIC LOG and/or repairs or abandonment:
Sec = T 4 T Ya —TesEe 17 8ore | crom To R fithology or of repairs or Lctd
s It ) abandonment, water tarmp. S N
Gov't Lot County Caribou ‘i(-% 3 e ' Soad 4 Grve]
Lat I'I 2 ' L{ ’ 2 ?Z (Deg and Decnal minutes) & ﬁ "loo f‘l ‘;an S“,4
b ]
Long 1t | .)b 473 |Deg and Deama minutes) 10 T G'MY SM( ¢ &1 ué |
Address of Well Site WY 34 _ 1 | 18 nik?! end (o re i
Hooper Avenue ciy Soda Springs 191206 bisck Sand Fine
Lot. Blk. Sub. Name %6 uf m‘g’z S;L"h;aggﬂd v
4 USE: — 2 dj_cla
Opb ti M I B Montor [ trngation  [J Thermal Injects 44 55 | it Sid
o og‘r::as ic [ Municipa onitor rngation ermal  [J Injection 25 7 Br;, bIE, bdk SalF
2. 7] % i
5. TYPE OF WORK: :
(X] New well [J Replacement well [] Modify existing well &Fo basalt Grave
O Abandonment [ Other g0 wo.-l-tr. weathered ¥
6. DRILL METHOD: oY hlack 4 brn bascjH
] Air Rotary [ Mud Rotary [J Cable [J Other
7. SEALING PROCEDURES: (g c O- o |b
Seal matenal From ()] To (ft) Quaﬁx{yfll:s of 1) F%acem‘e‘nf:nyelhodlpmmdure ' o4 / 65 A baade 1ed b#mm d'F
cement |3 | 74[24oge) [Tr.m'e hole Wifh 50155 of por .
g chps (74 |79 (200 165 | poured + v
8. CASINGILINER: " I o ot cajja
- - . M 39 to 74" es+™
m";; From (t)| To ) Sc;a:g:{e Matanal Casing Liner Threaded Weidad £re ¥
i {37 gs] 96 | pUC |® O § O
. o0 0o o
OO0 o o
™ £y 3 2 o
oo o o ECEIVED
Was drive shoe used? (JY [AN Shoe Deptn(s)
9. PERFORATIONS/SCREENS: FER 17
Perforations [] Y mN Method Dt -
PaItimnern or waier <2
Manufactured screen $ Y ONType _W hi 7“( pUC Fastem 5—!f~nn
Method of installaton__ (W s e Jlae
From (ft) | To (R} | Siot siza | Number/it Tg;‘i:‘;'; Matenal Gauge or Schedule Compieted Depth (Measurable): 1 0O (_l Y
[]
85 loo 20 ls ,; ! pu" ‘/0 Date Started Ig_ﬂ;c,lo}} Date Completed: /2._' /6’ /3
14. DRILLER'S CERTIFICATION:
I/We certify that all minimum well construction standards were complied with at
: I the time the rnig was removed
Length of Headpipe Length of Tailpipe 3 - 551
Packer 1Y [N Type Company Name Cascade Drilling, L.P. Co No
10.FILTER PACK: S /)¢ A Sand “Principal Orler e % | swade. 4 pate_ /-/2- /1
Filter Material From (H) Ta (f1) Quantity (Ibs or L&) Placemant mathod J‘ /
*Dnller osﬂpl‘fz S# och Date 4‘/6‘6
2040 179 (8o |HS0 16 | Poured ) ’ .
[6 X 20 [ ¥0 (83 (3[5p i | Poured Operetorl 2

11. FLOWING ARTESIAN:

Flowing Artesian? [J Y m N Artesian Pressure (PSIG)
Describe control device

Operator | Date

* Signature of Principal Driller and rig operator are required
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LEGEND:
©TWAD  MONITORING WELL LOCATION WITH NAME 4-TW-71 PROPOSED BOREHOLE LOCATION
| u e IN GROUNDWATER ZONE UBZ. 1 WITH DESIGNATION
—_— e —— (¥
, u D BLEWS MONITORING WELL LOCATION WITH NAME #TP-1  PROPOSED TEST PIT LOCATION
- 57 ——————1 FALLT (NFERRED IN GROUNDWATER ZONE UBZ-2 WITH DESIGNATION
fsmmeree s FISSURE ©TW.33  MONITORING WELL LOCATION WITH NAME
Z IN GROUNDWATER ZONE U824
UBZ-1 GROUNDWATER ZONE
o 500 1000 4-1
SCALE iN FEET FIGURE
SOURCE. PROPOSED BOREHOLE AND TEST PIT LOCATIONS

AERIAL PHOTO FROM MONSANTO (5/1872011) MonsantorSoda Spnngs 5 yr Review - Phase 2 Source Area Work Plan
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Form 238-7
6/07

LWELLTAGNO.D 00 b b a7
Dniing Permit No. ___{D (=0

Water right or injection welf #

IDAHO DEPARTMENT OF WATER RESOURCES
WELL DRILLER’S REPORT

12. STATIC WATER LEVEL and WELL TESTS:
Depth first water encountered (ft) 9 Staticwaterlevel () __ 7 7 94

Water temp. (°F) ,5 ﬁ Bottom hole temp. {°F)

2, OWNER: Monsanto- Soda Springs Plant Describe access port£ # a.l;/e_ <0 (.{f(’,/ ‘
Name Mgnsa;zo Well test: Test method:
Address Wy Orawdown (feet) D|:cnargomnr Teslid:r::an Pump Bailer Ar Fn:v;ng
oty Soda Springs sta 1D 783276 e med 0 B
3.WELL LOCATION: O O o 0O
Twp 8 Noth (] or South®  Rge 32 42 pagt B or west[d Water quaiity test or comments:
s 31 NW NE 13. LITHOLOGIC LOG and/or repairs or abandonment:
ec 1/4 1;4 114 Bore Water
aows TR L Dla. From To Remarks, lithology or description of repairs or
Govt Lot Counly Caribou gy O @ Shandonment, vavr e, viu
Lat Lll q ‘ 3 7 4 (Deg and Decmal minutes) o 2(1 ‘, fd'y L‘l + G’tu/e ‘
! 3 ' 27 128 tan S 1tcnd 6raY érave)
Long. l { ] .‘.) 5"1 L (Deg and Decmal minutes) 8; iz bll ck feose y/"-ifd f
Address of We Sie HWY 34 : Y¥ |54 | bik grava ¥ @rn s+
Hooper Avenue city Soda Springs | sy ¢o et 4/ Sl £
' [ Téo a4 [50,d olic] ¢ray busel?
Lot Blk Sub Name P7YYE
V/
?j%iem:estlc [ Municipal (%] Monter [ trngation [ Thermal O injection ll H los” N "“.’VA‘:‘:‘( 'Iﬁ?fk basSa [t .
C1 Otmer : [ oo [j12 [Twwde Red Bnsakf wth 3,2
5. TYPE OF WORK: | _BIKIEed weathered
Bd New well [ Replacement well [ Modify existing well 125 Ba Sald Red S, I+
[J Abandonment ] Other , 12S m*ﬂ(&g W bxth f/‘QO
6. DRILL METHOD: 55 128 ] Buasalt wipn Bin S, )7
Xl ArRotary [ MudRotary [JCable [J Other
7. SEALING PROCEDURES: ¢ 0-3 150 lgs -
Sea! matenal From ()| To (fy) Q;ﬁl{ﬁ::‘gﬂ’) Placement ngp‘fuwdum 125 l ‘Zé _A_h‘_’kb_ﬂtﬁ wﬁm? oy
cemeat X9 bYe <) hele toith 50 jbs of
L& nf 7 1991358165 | pouredk 3y Beat. A eds
8. CASINGILINER: !
(D‘n:,:'i;l;; From (ft)] To(f) S?:::g:{a Matenal Casing Liner Threaded Welded
Yoklipldo prc |8 O B O
iy OO o g
Do 0O O -
o0 o o RECHEIVET
Was drive shoe used? [] Y nN Shoe Depth(s) £CO 19 207,
9. PERFORATIONS/SCREENS: PemrEee
Perforations []Y ﬂN Methad DeDanmgmtdf V\"gl- ”r S0UICE
Manufactured screen MY N Type ﬂ}h ,le P(/L.., L dillilzi
Method of installation _I/ERLE 114 e
From (1) | To(f) | Siot size | Numbermt g‘:::;‘:’ Matenal Gauge or Schedula Completed Degpth (Measurable): 12 y
I J[20[c20] 20 q | pvc Yo Date Started | 2 )¢ 20) 3 pate competed /- DO~ |5

i
Length of Headpipe Length of Tailpipe _Z__

Packer Q¥ m,N Type
10.FILTER PACK: SU//Ca Sand

Filter Material From (%) To(ft) Quantity (Ibs or #%) Placement ms‘t.hou
doxXo 199 %7 (3o b5 pPored
le 20 {97 [12([i5c0 165 Poured

11. FLOWING ARTESIAN:

Flowing Artesian? (1Y B8 N Artesian Pressure (PSIG)
Describe control device

14. DRILLER'S CERTIFICATION:
|/We certify that all minimum well construction standards were comptied with at
the time the ng was removed

Company Name Cascade Drilling, L.P. Co No 951

*Principal Driller }g‘_ ;; !;M §=d Date " r] = |L‘|

“Driler J—S'GP A £ Staloch Date /2-30 13
*Operator Il Dale
Operator | Date

* Signature of Principal Driller and rig operator are required /
e —— ./
— N

17
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Form 238-7
6/07

IDAHO DEPARTMENT OF WATER RESOURCES

WELL DRILLER’S REPORT

1.WELLTAGNO.D 0060033
Dnlling Permit No. DOOb()O‘Z:)

Water nght or injection well #
2. owNeR: Monsanto- Soda Springs Plant

12. STATIC WATER LEVEL and WELL TESTS: ;
Depth first water encountered (ft) IC’ ) Static water level (ft) (D 9
Water temp. (°F) Bottom hole temp (°F)

w of wey) y” rf,t_gz;z'a,ﬁ/g AP

M Describe access port

Name E{rxyag;o Well test: Test method:

Address ; D (fest) Diis?:am °)r Teslldur:tion Pump  Baier  Ar :‘:’: e

city Soda Springs state 1D zip 83276 peclien B O g o Esia
3.WELL LOCATION: o 0o g
Twp 8 North [0 or South X Rge. 42 EastX] or west[] Watar quility tast or ct g
sec 31 14 N s NE 44 13. LITHOLOGIC LOG and/or repairs or abandonment:

gD “Wimes . TWhae %‘L" From To Remarks, lithology or descrption of repairs or Water
Govit Lot County Caribou gm | ® | @ bbbl ~ B L
5 y s ¢ A
tat U L{?— 2 L 6//'333 (Deg and Deamal 9 g 50 % G'fay. .5”{3.? ‘g‘fdfl * Py '
Long. W ui 35 53 (Dep and Deamal mnutes 22 &"‘f *)' [ :“T . B o
Address of Well site WY 34 . TSkt h‘y‘s : jruf. ‘ {
ESS priNSHIShn _ 56 [ §2 |5 by Soand v BIK bawltqrewe
H°°?e“f mf\"v:r}ue_ S city Soda Springs Y2 | 85 [Tan </ 2 W i
3 1 [0Y gray 3. 1F <37 basedt g

Lot Blk Sub. N 7
o UeE. Ealas los Wwater gruy clay lic [ X
E glc;‘rzrestic O Municpal B4 Monitor [ Irrigation [ Thermal [ Injection 723 P EJ F"‘gf Sa(!zi-u?;flalvél C
5. TYPE OF WORK: 142 biaciCE bipvon basal ¥
Bd New well [ Replacement well  [J Modify existing well
[ Abandonment  [] Other
6. DRILL METHOD: l‘[/ Iq 2 MMQ}’C’M Or

BdArRotay [JMudRotary [JcCable [JOther

Mole Wbty pste biciret

7. SEALING PROCEDURES: CeNCrede o -3 ¢ 150 |46

of 3/9 beatorte ,Au/a‘s

Seal matenal From (#)[ To (ft) [Quantty (ibs ortt’)] Flacement method/procadure
cemenqt |3 (117980 9all Tr.mle
Mg Bearchps| 117 [122[25¢ 105 [ poured

8. CASING/LINER:

ey |From ] To ) | Sauael Matenal Casng Liner Threaded Welded
+241128 o] pyc (@ O ® O
0 R 6 R
o0 o o
DD D O RECEIVED
Was drive shoe used? (1Y [l N Shoe Depth(s) ren 40 9044
9. PERFORATIONS/SCREENS: the TE e
Perforatons CJY (N Method ﬂmpfuTmPhl af n‘q;-'pFst gos
Manufactured screen (B v [ N Type WA+t PU_C_{_ Eastern Hedion
Method of instaliation _ W Bac hk . 4 ¢
From (ft) [ To(ft) | Slot size | Number#it g‘;‘:;‘:; Matenal Gauge or Schedule Complsted Depth (Meas@) [ qz—_
""? ’33 1020 IS T ﬂt/c /-/0 | Date Slaﬂed:z-l 00_, 20/ > Date Completed: /- S"’ /\{
14. DRILLER'S CERTIFICATION:
R 1We certify that all mimmurn well construction standards were complied with at
Length of Headpipe Length of Tailpipe > lefine theing wasemoved -
Packer Y (AN Type Company Name Cascade Drilling, L.P. Co No 951
10FuTER PACK: S [/ca Sazdd ~prncipai Driler SSe¥ T Townl end oate /~/ 7/
Filter Matena From (fi) To (fy Quantity (Ibs or f%) Placemant method “Driller J’og S'h lO c l\ Dste /_ 5_ /\_/
2cXYo 1122 11253006 14 | Poaved
lox 20 125 'q‘ ’0“’ '4 ﬁa«la@ “Operator 11 Date
11. FLOWING ARTESIAN: Operator 1 Date

Flowing Artesian? (Y [N Artesian Pressure (PSIG)
Descnibe control dewvice

* Signature of Principal Driller and rig operator are required

= .7

G

1®
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Fomn 238-7
6/07

W

1.WELLTAGNO.D 00 L6 (8
Driting Permit No Blelw. W) IY

Water nght or injection well #
2. OWNER: Monsanto- Soda Springs Plant

IDAHO DEPARTMENT OF WATER RESOURCES
WELL DRILLER’S REPORT

12, STATIC WATER LEVEL and WELL TESTS:

—
Depth first water encountered (ft) 9 5 Static water level () 5 ,2

Water temp ("F) Bottom hole temp. (°F)

Descnbe access port ¢ 5 dees 1, o p

Name Mgnsagio Well test: Test method:

Address F'WY o {teet) P,eld _mu’r Test durabon Pump Baler A Flnl:mn
Gty Soda Springs smelD 783276 — = o oo o
3.WELL LOCATION: O 0O O a
Twp 8 Noth ] or South® Rge 42 pag B o westOd Water quality test or com

sec 31 s SW 44 NE \la 13. LITHOLOGIC LOG and/or repairs or abandonment:

TWas . TTeEE BD‘:: From To Remarks, lithology or description of repairs or Water
Govt Lot County Carlbou m_| ™ | W "’":‘:“""“" bt v [~
M- 4/ z 7 ‘/ (Deg and Deamal minutes g fq ,Z;IKJ P > w, :
LO"Q .LLLI__ 35 R .5-6 (Deg and Decma minutes| 14 *_o* £ ,
Address of Weil Site HWy 34 _ F7s Lq_y ‘Mé‘f—ém—’—éjo" A blE paselt
o e~ O 242 Serings 9 [1[o [iajer doLd bt basnlF| X
ile Wattr fJeatberdd

Lot Blk Sub N
e - DIl ped] Rk boscl#

[ Domestic [J Munapal B Montor [ imigation [ Thermal [ injection v/ AT TNV J“-MM‘J - o

Other

5. TYPE OF WORK:
[X] New well  [] Replacement well

3 Modify existing well
[ Abandonment [ Other

He s 4&&4&1«!_&2‘&921_4'@'

6. DRILL METHOD:

Bd ArRotary [0 Mud Rotary [JCable [JOther

"

M_us
et & bodvart ﬂc‘l/(f‘

7. SEALING PROCEDURES: CCotenf 06-3 150 (b
Seal matenal From ()| To () [Quantty (bsorf*)]  Placement method/procedure
Cemeeit | 3
Beatchp [0 199 (15016 [ potiped
8. CASINGILINER
E::::\?I; From ify| To(m | S2ugel Material Casing Liner Threaded Welded
#24 | 103 do | plUC WO ® O
OO0 o o
OO0 O o R
0o o o HRECEIVED
Was drive shoe used? [J ¥ M N Shoe Depth(s) £rn 192 204
9. PERFORATIONSISCREENS: R
Perforations [JY AN Method )ep“.’imfé“s;ﬁf-{?i&g':}r{dwr
Manufactured screen 1Y [ N Type Whife )o Ve -
Method of installation _&/@HCA (a e
From (ft) | To () | Siot size | Numberm g’::i::'; Material Gauge or Scheduie Completed Depth (M able): ' I 6
e "3 02¢) 1o i/ PVC 40 Date stangd‘JZLA é 2-9"/ Date Completed /- 8,'/('/
14. DRILLER'S CERTIFICATION:
IWe certify that all minimum well construction standards were complied with at
Length of Headpipe Length of Tailpipe 3 & Wikt the rly wasiremoved -
Packer CIY [ N Type Company Name Cascade Drilling, L.P. Co No 951
10.FLTERPACK: S ). 'c4  Sond *Principal Drller e §3 _Laradeft pate [~/ 7+ 1Y/
Filter Material From () | To(f) | Quantity(bs ort’) Placement method “Driler IDS cph £ é Fulee b pate [ =F-/Y
2oX%40 (94 (9711 (50 s Qo:v;% ?
rXZ o 11 U;S- !_2 oo b f“ u~ *Operator Il Date
11. FLOWING ARTESIAN: Operator | Date

Flowing Aftesan? [J Y p N Artesian Pressure (PSIG)
Describe control device

* Signature of Principal Driller and rig operator are required

G itia

(9



FolyasY STATE OF IDAHO \ USE TYPEWRITER OR
1778 &= DEPARTMENT OF WAT, aﬂfsbda?é‘s : BALLPOINT PEN

WELL DRILLER’S'REPORT |~ 4. ™™

State law requires that this report be filed wlth the Director, rtment of Water Rebources
within 30 days after the completion E *aﬁ ent of the wall. :

N n 1\0
1. WELL OWNER weLL #2. m\w“ m}\& L, | T riss0urce
gas ) Eastern Disrict Office
Name _/fonsgarto &mz»ﬂw Statlc water level /5 °  fest betow land surface.
: Flowing? [ Yes & No G.P.M. flow
Address Po. Berd Bl ohn SPRINGS IDAhe R3276 Artesian closed-in pressure ________ p.s.i.
Controlled by: [ Valve 0O Cap O Plug
Owner's Permit No. //Av Temperature __ OF. Quality ___ 8w
2. NATURE OF WORK 8. WELL TEST DATA -
& New well O Deepened O Replacement 0O Pump O Bailer 0O Air O Other
O Abandoned (describe method of abandoning)
. Discharge G.P.M. Pumping Level Hours Pumped
3. PROPOSED USE
O Domestic O Irrigation ® Test [ Municipal 9. LITHOLOGIC LOG 73706
g gwtc::trlal D,f;::,k ﬂ,i Waste Dispo(sal ev:::rwl‘r:]ectlc;n Hote Depth Water
— fiomevoR  specity type Diam./From| To Material Yes|No
2" 0 1.3 LlaY . x
4. METHOD DRILLED
™A Rotary o Air 0O Hydraulic O Reverse rotary b Ad L W 4 Bes x
O Cabl D O Oth
avle M Dug o £ (7 | 34 LBean Loek X
5. WELL CONSTRUCTION 27| 27 | w0 B Ker Gk -
Casing schedule: Steel B Concrete O Other
Thickness Diemeter From To
18”  inches __ Yy inches + »/  feet s2 feet
£ inches __ inches +/ feet __I4 feet
4” prpinches inches o __ feet &0 feat
- - inches i inches - fest feet
Was casing drive shoe used? [ Yas 2 No
Was a packer or seal used? B Yes 0 No
Perforated? Yes O No
How perforated? [J Factory [ Knife O Torch
Size of parforation _ /16 imeiwes by _+/oLES imohes
Number From To
/30 perforations 44 feet 40 feet CrMENT et £ 7/ fo
perforations feet feot A2
perforations feet feet 7 12 A,
Well screen installed? [ Yes Kl No 35' 7H £ _of —
Manufacturer’s name 7
Type Model! No. THEN =
Diameter Slot size Set from feet to feet ﬁ’ %
Diameter ___ Slotsize ____Set from feetto _ fest D RlE 1k -
Gravel packed? B Yes O No [ Size of gravel _ﬂ RYBIEEi UJE”]T
Placed from oo fest to Lo’ feet NG —
Surface seal depthv’ s 25’'Material used in seal: [ Cement grout ) 2 E‘u’n ey i'“
Baviae Felic/a a' RM B Puddling clay O Well cuttings PR30 Jogs o
Seallng procedura used: O Slurry pit O Temp. surface casing l}e
N ) & Overbore to seal depth hent of W Ces MAR 24 1987
Method of joining casing: [ Threaded 1J Welded ¥ Solvent : 4 “3&.[.3250.“! - R =
Weld I Degazt Resuices
® Cemented between strata
Describe accessport _ 722 oF WE/ 10. .
Work started _ //-5-%/ _ finished __ £A/4 -3,
CATION OF WELL 8%y, 11. DRILLERS CERTIFICATION
ptch map location must agree with written location. |/We certify that all minimum well construction standards were
N complied with at the time the rig was removed,
E ) i Subdivision Name VeliMER WELL
FR I Firm Name Deling Firm No, _. 522
1 -
+ e
!
H * L _ LotNo. Block No.
) Z
il :
County CopriBuu
I % _SE YSe. 34 ,T._2__ WS R _¥2 EM.

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



Form 2387 STATE OF IDAHO USE TYPEWRITER OR
1/78 - DEPARTMENT OF WATER RESOURCES BALLPOINT PEN

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 abandenment of the well.

"i(ﬁLL OWNER 7. WATER LEVEL
i
Name Monganto Static water level 35 fest below land surface.
Flowing? O Yes No G.P.M. flow
Address __Soda Springs, Idasho 83276 Artesian closed-in pressure _______ p.s.i.
Cantrolled by: O Valve [ Cap Plug
Owner's Permit No. Temperature _ OF. Quality ‘M_
2. NATURE OF WORK 8. WELL TEST DATA
w New well 0O Deepened O Replacement O Pump O Bailer a Air O Other
O Abandoned (describe method of abandoning)
Discharge G.P.M. Pumping Level Hours Pumped
3. PROPOSED USE
0O Domestic [ Irrigation ﬂ Test [ Municipal 9. LITHOLOGIC LOG 10 3260
O industrial [ Stock [ Waste Disposal or Injection Holo | Depth Water
Bl L (specify type) Diam.|From| To Material Yes{ No
8 0 12| Soil X
4. METHOD DRILLED 12 15| Basalt Broken _ Gray X
N Rotary a Air O Hydraulie O Reverse rotary :;(5) 325 Hasalt Firm Gra,: ;
Basalt Brokem  Gray
O Cable O Dug [ Other 251 20 Gray X
LO| A5] Bamsalt, Hard = Gray X
5. WELL CONSTRUCTION 15| &5 v X
Casing schedule: [J Steel O Concrete [ Other M.i o120 " v =
hickness Dismeter From it vinders G X
#TXGO inches AR Y inches + é faet _M_feet 1251126 | Basalt Fim Gray L
Inches ° inches ___ feat
inches inches fu‘t feet
inches inches feet _ feet
Was casing drive shoe used? I Yes o No
Was a packer or seal used? O Yes ¥ No
Perforated? OYes ¥No
How perforated? O Factory [ Knife O Torch
Size of perforation inches by inches
Number From To
perforations feet feet
perforations feet feet
perforations feet feet
Well screen installed? T Yes a0 No
Manufacturer's name rﬁg_‘,w
Type P Model No. C.. 7
Diamster 4§Iot size ___ Setfrom _/# feet to _B‘feet Bhn §
Diameter _“ Slotsize ____ Set from feet to feet
Gravel packed? B Yes [0 No O Size of gravel
Placed from Y. feet to fest
Sugface sea| depﬂ‘a_Matanal used in seal: (¥ Cement grout
¥ Puddiling clay O Well cuttings
Sealing procedure used: [ Slurry pit ¥ Temp. surface casing
Overbore to seal depth
Method of joining casing: O Threaded " Welded Ji Solvent
Weld
O Cemented betwaen strata a8
Describe access port 10,
Work started _8-25-78  finished 8-26-78
6. LOCATION OF WELL N 11. DRILLERS CERTIFICATION
Sketch map location must agree with written location. / / i I/We certify that all minimum well construction standards were
N complied with at the time the rig was removed.

Subdivision Name

Firm Name Andrew Well DrillingFirm No. 5

Idaho Falls
e Address 1268 E. 17th St Ida, Da

Lot No. Block No.

H
ISR R SR

Signed by (Firm Offici.

|
lo
S and
County _ _OFp) boaw ——
I%%iﬁ.sz_ZL_T N .ol £,

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




