
,,. 
Follll 238-7 T 

11197 
IDAHO DEPARTMENT OF WATER RESOURCES Office Use Only 

lnspededby WELL DRILLER'S REPORT OSSS4.S Twp _ Age__Sec 
__ 1/4 __ 1/4 _1/4 1. WELL TAG NO. D .....:01$.>0=0=2"""65=4,__ _____ _ c RllllNG PERMrT NO. f!L- q i-.5_- Ol ~2. -_6_00 __ _ 

Oll11 IOWR No • .__ _____________ _ 

2. OWNER: D L E B k Name • • :vans an 

Address P.O. Box 87 
a~ twin Falls state ID Zip 83303 

3. LOCATION OF WELL -by legal description: 
Sketch map location muat agree with wrlllen location. 

N 

x Twp. 11 North 0 or south il 
E Age. 16 East Iii ()( Weal 0 

w 
11. 1/4 __filL_l/4 _fillt/4 Sec. 

ID illY. 'tG!.n Fai\T Gov' I Lot __ Coun 

Lat Long: 
8 Address of Well Site ________ _ 

2245 East 3300 North City Twin Falls 

LL. ___ _ Blk.~ ___ S.ub. Name. _______ _ 

4. USE: 
II Domesiic 0 Munlclpal 0 Monitor 0 lrrigaUon 
D Thermal 0 Injection O Other ________ _ 

5. TYPE OF WORK check all that apply (Replacement etc.) 
IX New WaB D Modify 0 Abandonment 0 Ofher ___ _ 

6. DRl.L METHOD c l:%M" Rotary D Cabla 0 Mud Rolmy D otier ____ _ 

7. SEALING PROCEDURES 
SEAlJALTER PACK AMOUNT METHOD 

Nalerfal From To Sadia or 
Poand1 

Bentonite 0 18 3 s Poured 
Overbore to 
seal depth 

Was'dllve shoe used? DY Ill N Shoe Deplh(s) _______ _ 
Was drive shoe seal lesllld? o Yer: N How? _______ _ 

8. CASING/LINER: 
01 ..... ., From To GauH llalorlaf CHlng u ... , Waldod Thraadad 

6" +2 18 250 Steel Iii Cl D Cl 

D Cl D Cl 

0 D D 0 

Langlh of Headplpe Length of Tailpipe. _____ _ 

9. PERFORATIONS/SCREENS 

From To Slot Si .. 

MeltlOd,__ __________ _ 

ScteenT~----------

Nu,.ber Dlametor llalerUif CHlng liner 

D 
0 
D 

0 

D 
D 

10. STATIC WATER LEVEL OR ARTESIAN PRESSURE: 
· "246tA. below ground Artesian pressure __ lb. 

Q ')epth flow encountered ____ ft.. Describe access port or 

control devices:. __ ·---------------

11. WELL TESTS: Lat . . Long: 
oPump o Bailer a Air O Flowlng Artesian 

Yiold gal.llllln. Dr•wdawn Piaping I.ewe! Tim a 

Water Temp. Bollom hole lamp. 
Waler Quaily lest or commanls: 

Depth tilst Waler Enoounlllr __ 
12. LITHOLOGIC LOG: (Describe repairs or 1b1ndanmtnl) water 

Bore 
Frum To Dia. Remrks: Lllholon, Waler Outllly l Te•parature y N 

8" 0 1 - ·1 y 

1 6 r .. 1-1,.1. .. y 

6 18 BaA,.lt x 
6" 18 76 Basalt: x 

76 RQ Brown ba•u11 t x 
89 106 Grav baszalt x 

106 110 Broken basa1t. lost circulat on x 
110 "6 Frar.r-ured 'hns.,.1t IX 

226 ru r.1-nders x 
1?.37 1171 FrA,.t-.. ,. .. 11 -.. ...... 1 t: y 

271 'lnt. 'R ...... 1 ... IX 

~nt. 110 f'i-.APTR x 
1·:un 1Hi Fra,. .... ,. .. il -...,., .. 1 t- y 

1111> 1?_7 r11'1"7 ..,.. 
11'7 ;o:ti;.n ,..,.,.,.+ •• -~..:i 1..~- ... 1 t- y 

350 ~'iO Broken basalt x 
-
ni:vt::IVJ: n 

S J=°P 0 R 1qqJ 

f\ rJ lit.. -
DI::'--·-----.•vt:o 
~·- - ·---... c. ., g:111 

.............. ---

-· 
. - IUFILM-·· 

f!!U~ U ~ toor;: 

Completed Depth. 450.' ft. (Measurable) 
Date: Started 8-l0-98 Completed 8-11-98 

13. DRILLER'S CERTIFICATION 
WI• C8lify lhal aD ninimum well constuclion standards waR1 complied wllh at 
lie time 1he rig was rentoyed. 

Company Name Elsing Drilling Ami No. 31 : Officia~~, Data 8-17-98 

Drller or ~L'~ 9e/V0a1e 8-17-98 
/191Ji-~a.i.t&q.rmJ ·----111111 ... 1!111•-­

FORWARD WHITE COPY TO WATER RESOURCES s c A N N D EXHIBIT 

APR 10 201 i 



.. . 
ELSING PUMP SERVICES INVOICE 

BUSINESS MAILING ADDRESS DESCRIPTION OF WoRK 
Addison Ave. West Twin Falls, Idaho 83301 127 BOnny Drive . 

/J'14..//p,,/ ~KM_,,-/ ,,~,~.../A /IC!'!'d 
0 (208) 733-5002 • (208) 734-1523 • 1-800-852-4017 v v 

Dale -:J!.~ 19 f_'f 
.S-AAld s:-r.o_eeN lHJe~ .Ile 

Customer's Order No. .dk-.A 

Name ftfl . .J. .J AJe/s:r>/J v v 

~/,JA2-E: £;~~' Zip Code g::__3 J 0 L 
cash I Phone I Charge I Date Promised 

'1J;:J - S""?KC: 
QUANTITY MATERIAL PRICE AMOUNT 

/ Sx 7' ~ -'\.-a.Nd Sl.·.o,.Ja ,J . /.5t> ~ 

I ..S/I;>/,' e.e K. ../-~~~ ./S 't:__ 

"" {/ - OP 

l/~J 

I certify that the property which I have purchased will be used 
for mining, manufacturing, processing or for farming, or for 
repair thereof. I certify that all statements are true and correct. 

I 

0 CHECK IF EXEMPTION APPLIES. 
LABOR HOURS RATE AMOUNT 

~ ~"" tJ,,. e.,; (!A// . ~Yz_ l.~ Slf!... .. _.J:rJ 
• , 

( J 

. 
<?D 

Date Completed I Total Materials TOTAL LABOR l,,,;ai/.1 

l//;.S-
I~ 

/'16" ~ TOTAL MATERIALS 

>UR CREDIT IS FOR '/OUR CONVENIENCE. Customer agrMS, by signing lhls invoice, to pay for the goods WELL llld Mlvices ilenRed alxMI al 1Wln Falls, Idaho, on or before lhe tenth day of the month following the date 
1818Df. II nol so paid, I agree that I wll pay the principal amount together with a service ch11111e lrom dale hereof, Thank !fllil paid, 81lheRiieol11VPER MONTH, which is an ANNUAL PERCENTAGE RATE OF 1tv, and a reasonable TAX 
um as atlomey lee ii colleeled by an attorney either whh or without suit. 

lignalure 
You! 'TOTAL tj92 -8J-,_ 

............. , ....... 
THIS IS AN ESTIMATE ONLY. BIDS VALID FOR 30 DAYS ONLY. 

0 SCANNED 

APR 1 0 21.i15 



' . 

0 

0 

0 

-
r;;SE ·TY~EWRI;~ L BALL POINT :;NOR I 

State oedaho 
Dl!lpartment of Water Resources Location Corrected by IDWR To: 

W~LL DRILLER'S REPORT T10S R16E Sec. 29 NESENW 

Stati law requlm that thl1 nport ba filed with the Cl rector, Dtpa,,_,, of Watet By: mclaeell 2012·08-28 
dlY• 1fier lh• completion or 1balldonmwnt of the well, 

F· WELL OWNER 

j Name N. Robert Hd.~t Jx. 

Addrtu ___ Rllo.1Lrga1.o1l'"-llB.uoiMu_.t.,,e.,, _.r ... 1..,.1 .. a ... x _______ _ 

Owner'• Ptfmlt No._-"-------------

2. NATURE O~ WOIOC 

.ti New well O 011pened · 0 Replectm1nt 

D Ablndontd (dlSCribll method of abandoning) 

3. PROPOSED UK 

::0 1)0111111llc 0 lttlOGlllWI 0 Ttat 

[] IJIMlriol .0 SIOQ 0 Wolle DiaoOloJ IW 
lll)eetloll 

4. MET.HOD DRILLED 

CJ C.bt• 121 Rotary Cl Dug 0 0th ... 

6. WELL CONSTRUCTION 

\Vtll sr:mn lnlt1lllldl C Ve ll!J· No . 
Munufl&O'turer'• nem9 : · : ' 

7. WATER LEVEL 0. - -·~ 

Statia water lwel ..._lli_ f~ · 
Pllrtnr1nro~ 

Flowlng7 CJ Vas' IX No G.P.M. a -----­
Temperature_____! F. Ou1lhV--------'----
Art11i1n clOSld·ln pressure ____ p.s.I. 
Controlled by 0 Valve 0 Cap 0 Plug 

8. WELL TEST DATA NONE 
0 Pump 0 !11iler 0 Other 

"DUI' >'UlftPad 

!--------+---------+----~·-·-
( 

S. LITHOLOGIC LOG 0459€G 

n ..... •··~It I 

t!. .. 'lv ••••lt. 

o.-- .... .,,., . .. ""''"""" 

Ma.l u.-..i "~-- P.AIUllt- -·" l..V 

Void Jf,..,..f r. .... ., .'A,.,""' 1 t u .. .. 
,. __ .. •11.a••l" U~A1a .. v 
.............. t:i...... PJo "• 1 t . x 
u ..... "-··· 11 .... 1 .. Ir 
u ... ..i "-•u lln••lt y/Jro•wa,, ,.i;. 
u .... .i n ...... 'l!.aaalt y 

Type Moclel·No. ' 
. Oi1meter _Slot size_ Set from ___ ieet to __ . _ ftot l--f-'~~~~~us~~¥-~IA!""'-.JU.-'A:tgJL.11X1f:U~:-J 

ll..,,,,__ ll,....,.,., lta•n.1 t_ x Ol1m~ter _ Slo1 llz1_ Siit from ___ f~t t'!I--:- f1et t--t-'~~~~~~._....~"'-'1<11.J~ ..... -:----~-t~+''-i 

·u • ...s "-·· ,..1_.,, '---•'-• y 

., __ ,.. __ r.,..,, 11aa,.lt. v/cl,.v y 

i I 
SilrfQcl _, Mplll-J..8....-w.mrial used lft .. al 0 . CefM!!t grvut 1---t--+- -+----- -----, ---+-+--1 

. t;J l'addHng clor ! di Will 'cuttlllfl 1--~-+---+---------.....;--~-~-1 
................... 0 """"' c ~- 191 .. _...r---1- -+- _,.----------+-+--I 

. I · i . 
a·~ ... ,.-.·._. 

finished ln/1/75 / 
10. 

· Work started 91l6hS . 6. LOCATION OF WELi. 

Skstch map lacadan must 'iJ'ft with written iocation. t 

, 

~\· ·· \-+~-+- ~~ ~,.,...... ____ ·,...: -
• ;W~~I 

~jt+· . ~~=~·.. :-::::;_~ NED 
-HI..J4...;...!IL14Sec..li__;T • ...!QLNIS; R. 16 · e~ :.)~ • ... - . ,, 
UBE ADDITIONAL SH&liTllF 'NECESSAR :f. FORWARD THE WHrre COflV TO TH! DEPARTMENT l'\r I\ I u 2015 



, .. - , ... . ... . ...... '""''''.""""''' UWI Y G/):::> 70 TL/-
Form :. .:8-7 _ 

' t i -
~ s.;:; 

IDAHO DEPARTMENT OF WATER RESOURCES 

WELL DRILLER'S REPORT 
Office Use Only 

Inspected by _____ _ 

Use Typewriter or Ballpoint Pen Twp __ Age __ Sec __ 
_1/4_1/4_1/4 

C. DRILLING PERMIT NO. _!!}_-__2!!._- ~- 0144 - coo 
ther IOWR No. __________________ _ 

2. OWNER: 
Name. ___ __:D:....:~:...:n~n~i~o~·-l:....:l:....:e.:..:n~s_o_n__,----------
Address, ___ ..=3-=~-=9-=5_r_Jo_r_t_h_2_3_0_0_E_a_s_t ___ --=-=--=-=:-::---
City T-win Falls State__!Q_zip 83301 

3. LOCATION OF WELL by legal description: 
Sketch map location ffil&I agree with written location. 

N 

I x Twp. 11 North ::J or South ~ 
' 
' ' 

I 
Age. 16 East 0 or West 0 

E Sec. 17 , ___ 1/4 NE 1/4 NE 1/4 

I 
Gov't Lot __ Cou1~iy_···---·~-=-::..=i:.:.:n:.......=.1''-=~-=6!-=!-=rrl'--
Lat: Long: 

s Address of Well Site. _________ _ 

--=3-=~:..:ti-=9---=.N.:..:' o:..:r:....:t:..:l:....:1 _2:....:3,,_0_0'--E.-=· _a_s_t ___ City __ T_w_i_n_F_.a_l_l_s_ 
1G•\E al hi1t1SI r1Dme i;t 1oad + 01s1a.nce co Road Of Landmarkt 

Lt. ____ Blk. _____ Sub. Name ________ _ 

4. USE: 
·:,;;Domestic : ~ Municipal ::= Monitor C Irrigation 

- Thermal = Injection :-= Other ________ _ 

5. TYPE OF WORK check all that apply 

C
t New Well = Modify = Abandonment 

DRILL METHOD 
- :;,.Air Rotary = Cable = Mud Rotary 

7. SEALING PROCEDURES 
SEAuFIL TEA PACK AMOUNT 

Ma1erial From To Sacks or 
Pounds 

Bentvnite 0 18 4 s 
Overbor~ to 
seal denth 

(Replacement etc.) 
iJ Other ___ _ 

CJ Other ____ _ 

METHOD 

Poured 

Was drive shoe used?= Y ;:!; N Shoe Depth(s) _______ _ 
Was drive shoe seal tested? =.v 2!N How? ________ _ 

8. CASING/LINER: 
01arr.ete1 From To 

6' +2 18 
Gaugu Ma1enal 
lSO Stet!l 

Casing Liner Welded Threaded 

0 
0 

0 

Length of Headp1pe Length of Tailpipe ______ _ 

9. PERFORATIONS/SCREENS 
Perforations 

Screens 

Ftom To 

u 

Method, _____________ _ 

Screen Type; ______ _____ _ 

5!01 S12e Number Diameter Maten al Casing Liner 

• J n 

10. STATIC WATER LEVEL OR ARTESIAN PRESSURE: 
:: 60 ft. below ground Artesian pressure ___ lb. 

Depth flow encountered _____ ft. Describe access port or 
con trol devices : _ ________________ _ 

11. WELL TESTS: Lat: Long: 
c:; Pump lJ Bailer o Air ::J Flowing Artesian 

Yield gal.lmin Drawdown Pumping Level Time l 

Water Temp.----------­ Bottom hole temp. __ _ 

Water Quality test or comments: --------------

Depth first Water Encountered __ _ 

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

Bore From Dia. To Remarks: Lithology, Water Quality & Temperature y N 

8" 0 15 Topsoil ·-· .. 
15 18 Gray basalt x 

6" 18 37 Gray basalt ) : 

37 46 Brown sandy clay x 
46 53 Fractured gray baa alt x 
53 78 Gray baoalt ;.: 

78 95 Fractur~d gray basalt x 
95 148 Gray basalt x 

148 163 Fractured bnsalt x 
163 233 Gray basalt, hard ;c 

233 240 Broken basalt x 
240 268 Gray basalt x 
268 280 Brown basalt x 
280 375 Gray basalt ,. 
375 390 Brown basalt :-:. 
390 430 Fractured gray basalt x 

Completed Depth 430 ft. (Measurable) 

Date: Started 9-7-96 Completed 9-8-96 

13. DRILLER'S CERTIFICATION 
I/We certify that all minimum well construction standards were complied with at 
the lime the ng was removed . 

Firm Name Elsing Drilling S CA 
1 

f\i i '6__3_1 __ 

Firm Official a~;; 11-·/( .. '..:<:_,/ . ?./~ 1Dq te2015 9-17-96 

and · /..... / 

Supervisor or Operator 0,_,. II K,i ~ . -11Voate __ 9_-_l 7-9 6 
1S1nn nnrP 11 ?frm Otflr1al R. Ooernlorl 



> I 

ELSING PUMP SERVICES 
BUSINESS MAILING ADDRESS 
Addison Ave. West Twin Falls, Idaho 83301 127 Bonny Drive 0 (208) 733-5002 • (208) 734-1523 • 1-800-852-4017 

Customer's Order No. ________ Date (/)ec. 1.2.. , 19 9 (:.. 
Name m•A)/\),·S" ffeAJSDN 

Address 3dct£A/, dl Joo£. 
~/AJrA//i, fd~k Zip Code '("]] 0 i 

Cash Phone Charge Date Promised 

QUANTITY MATERIAL PRICE AMOUNT 

0 

Date Completed Total Materials 

• .;;:; CncuiT 1:3 FOA ·fljUA CONVcNiEriCE.. ;.;us1omt11 agrtoes, by signing tnls invoice, to Pll/ 1or tne IJOOdS 
nd services 11emized above al Twin Falls, Idaho, on or before lhe lenlh day of lhe month following the date 
ereof. II nol so paid, I agree lhal I will pay lhe principal amount 1ogelher wilh a service charge from dale hereof, 
n111 paid . al the rate of 1 'II/PEA MONTH. which is an ANNUAL PERCENTAGE RATE OF 1111, anti a reasonable 
Jm as attorney fee if collecled by an attorney e1lher w1lh or without suit. 

ignature _______________________ _ 

INVOICE N~ 3073 

DESCRIPTION OF WORK 

/Y C-rP-tl-1 S?;>t?S:L 
)/Ad. 

"'" -' t" ./- AJ u..;-. .. rl p t- ~ e Ill!. 

Ii, C4qkL 
v II ,, 

ecAu:se- LVAS d PP.-e: ,/Z.. -li.,nAI .A~c./.-.1 . 

~agq n ,;;2300 f, 
·-rw\Y\ ~cdls 

1D <P-V r;-o 2.#-D 2.. //./ '/ tP ,c 
7 r-.- C/ I. ..2Y'-JG.7S--

I certify that the property which I have purchased will be used 
for mining, manufacturing, processing or for farming, or for 
repair thereof. I certify that all statements are true and correct. 

D CHECK IF EXEMPTION APPLIES. 
LABOR HOURS RATE AMOUNT 

'f71cJ.n I/"'•' - - q... .:fl'O 'E-
!J . I/ 

A~~<:t:, s~~+r-

Ft~. c:/ ~u;., j LJ{.'A '- ~ r/..- ?tJ ''2-
{/ 

~(JJ-750h 
.S Ofl71~ D 

TOTAL LABOR 5?o ~ 
TOTAL MATERIALS ls,2ot> 't:!-

WELL 
I 

Thank TAX 

You! TOTAL Z770 ~ 
- . - I .,..-.... , .... ,.u, 

THIS IS AN ESTIMATE ONLY. BIDS VALID FOR 30 DAYS ONLY. 

0 SCANNED 

APR t 0 2015 



, F11rrn 5..Jl0-
11 97 

IDAHO DEPARTMENT OF WATER RESOURCES 
WELL DRILLER'S REPORT 

Ottice Use Only 
Inspected by 
Twp __ Rge-5ec 
__ 1/4 __ 1/4 __ 1/4 1. WELL TAG NO. D - "-11·-'w_:.,_' L_0_·v _______ _ 

C\LLING PERMIT NO._-_-_- -
er IDWR No. l17-- 4G- S- 1Jl!14- UOO 

2. OWNER: 
Name ____ -=.~.:.:la~r~t~i~1~1-=H~a~c~k~a~r~d=-------------
Address'------=J:.::2:..::e~9'---'~~fo~-·=-r.=.t.:.:hc......=Z,_,,J:..:.0:...:(J'---'E""'' a,,_s=t ______ _ 

City Twin Falls State 1D Zip 133301 

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

N 

... ~ Twp . ____ 11_ North 0 or Sou t h ~ 

Rge. 16 East 0 or We st 0 
IV E 

17' :·IE 114 ;rn Sec. 1/4 1/4 

Gov'! Lo t 
10 3~1S 

Coun y '° - . L'il.Ln F1f.ITs 
Lat: Long: 

s 
Address of Well Site ___ __,,,,..--,---,....--:,-,---

L,~<J :forth ·~3(J1l En.s t City __ T_,,_i_n_l_•'·1_l_L·_>_ 
(G1vt al ltast n•ml ol road + Olst1nc1 lo A~d or Landmark) 

LI. ___ _ Blk. _____ Sub. Name ________ _ 

4. USE: 
0 Domestic 0 Municipal 0 Monitor 0 Irrigation 
0 Thermal 0 Injection 0 Other _____________________ _ 

5. TYPE OF WORK check all that apply (Replacement etc.) 
0 New Well B Modify D Abandonment D Other ___ _ 

O RILL METHOD 
0 Air Rotary 0 Cable 0 Mud Rotary 0 Other ____ _ 

7. SEALING PROCEDURES 
SEAL/FILTER PACK AMOUNT METH OD 

Material From To Sacks or 
Pounds 

.H'mtonltu 5 £0 3 . ) l.' <iure<l 

v·1 ~·rbor~ c o 
~; ~dl depth 

Was drive shoe used? E?f 0 N Shoe Depth(s) I. 7 · i 1: c • 
Was drive shoe seal tested? d Yo N How? Air P r.-.~ n s ltr e 

8. CASING/LINER: 
01ameter From Ta Gauae Material Casing Liner Welded Threaded 

I II _, +:L 27 :3 '250 Steel ~ 

0 

0 

0 
0 

D 

n: 
0 

0 

D 
D 

0 

Length of Headpipe Length of Tailpipe _____ _ 

9. PERFORATIONS/SCREENS 
Perforations 

Screens 

From To Slot Size 

Method ___________ _ 

Screen Type __________ _ 

Number D1a.mel1t Malarial Casing Liner 

0 

0 

0 

(1 

0 

c 

Q STATIC WATER LEVEL OR ARTESIAN PRESSURE: 
_ JO ft. below ground Artesian pressure ___ lb. 

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

11. WELL TESTS: Lat: Long: 
o Pump O Bailer o Air n Flowing Artesian 

Yield gal.lm1n Orawdowp Pumping Level 

Water Temp. Bottom hole temp. __ _ 

Water Quality test or comments: 

Depth first Waler Encounter __ _ 

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

Bore 
From To Dia . Remarks: Lithology, Water Ouallly & Temperature y H 

REAH, CASE & DEEl'EN 

tlemn 
8" 10 JOU (Reui.n) 

Dt!f!pen 
1) , , 450 .'.) \.)\) Fr<lcru .- ..,, J. ·;r.1y ~ J G..tlt: 

Completed Depth )(JU ..... . #. (Measurable) 

Date: Started 7 - '..'.t; -U'~ Completed 
7 

13. DRILLER'S CERTIFICATION 
I/We certify that all minimum well construction standards were complied with al 
the time the rig was removed. 

1 • 

' 

Company Name _________ __.:_ ___ .Firm No. __ _ 

Firm officia1._··--,-""'". """"__;..--~--....;._.<='-..._,,.__g4-~t91 ! ~rs !:) ... 
and 

Driller or Operator ,- ' ':/I . ' .: ,Jt0at9' 1 a ?01 
. _ .cc~ -"'",,... 

(E1gn once of nrm Otrtaal & Operator) 

c:nO\All\On 'AIU ITC f"nnv Tl"'\ \AIATcn nrrl"'\11nf"'rt"' 



c 

SINCE 1947 

WALKER WATER SYSTEMS, INC. 
624 Pierce Street • Twin Falls. Idaho 8330 I 

208-733-4744 • 208-726-5145 

SOLD TO: 
MARVIN HACKARD 
3289 N 2300 E 
Filer, ID 83328 

SHIP DATE SHIPPED VIA 

RCE-1335 

F.O.B. TERMS 

INVOICE N0.:000080310000 
CUSTOMER N0.:04050 
DATE: 06/09/08 

SALES- ORDER 
PERSON DATE P.O. NUMBER 

============================================================================== 
I I NET 10 

======================================~=====================~================= 

QUANTITY DESCRIPTION 
UNIT 
PRICE AMOUNT 

============================================================================== 
21 
21 

1 
1 

3.50 

1 1/4" GALV PIPE 
6/4 submersible wire 
Misc. electrical supplies 
Fuel surcharge 
Hrs labor 6/6/08 to set pump deeper 
pump well to clean up 
Pump set on 471 feet pipe 
Cannot be set deeper 

4.20 
4.81 

78.92 
14.31 

105.00 

88.20 
101. 01 

78.92 
14.31 

367.50 

0 

ALL ACCOUNTS DUE & PAYABLE 10 DAYS FROM INVOICE DATE. 
A SERVICE CHARGE OF 2% PER MONTH (24% PER ANNUM) WILL 
BE ADDED TO PAST DUE INVOICES. 

============================================================================== 
SUB-TOTAL 649.94 SHIPPING CHARGES 0.00 

* T H A N K Y 0 U * 
SALES TAX 0.00 TOTAL 649.94 

0 SCAr: NED 

APR 1 0 2015 



Form 238-7 
3/95 

~ \l i • 

IDAHO DEPARTMENT OF WATER RESOURCES 

WELL DRILLER'S REPORT 
Office Use Only 

Inspected by _____ _ 
Use Typewriter or Ballpoint Pen Twp __ Rge __ Sec __ 

__ 1/4_1/4 __ 1/4 
1. DRILLING PERMIT NO. _ll_-_Jl_- j_- !)D Z~ - 0')0 ' 

0 1iher IDWR No. __________________ _ 

:- 2~ OWN!;~:, B' " ~A~A 'TEP HE 11 ~ ., Name ;. lit :t · ~ ii .to i1 ~ • a.l 

~ Acidres~ n60 N 2c80 E 
~ ctty . r11n fALLS 
~. . 

· state_l_O_zip_:_H_30_1 _~ 
f t >' '. '. . 
l 3. LOCATION OF WELL by legal description: 

Sketch map" location must agree with written location. 

N . 
l 

Twp. 11 North [J or South r:J. 
Age. 16 East Q or . West 0 

w1----+--;t-+--t---1E Sec. 16 , 1/4 _N-'-E __ 1/4 ~1i 1/4 

1----+-=-1---+--1 Gov't Lot __ Cou'~/Y'""f~ IM F :'t l"S'' ~; 
Lat: .·.. Long: 

s 
Address of Well Site UH £ 32 50 II 

_ __:_.....:;·'---=---=-__.,...-,--.,.,.---City T'illll FALLS 
1Give at laasl .name ol road+ Distance I• Read ar Landmark) 

Lt. ____ Blk. _____ Sub. Name. ________ --'-

4. ·use: ·· 
j Domestic L:! Municipal lJ Monitor = Thermal [j Injection ~ Other ________ ____ 

.· 
~ 

0 Irrigation 

5 . .TYPE OF WORK check all that apply 

j · New Well ;:::::: Modify CJ Abandonment 

. I 
(Replacement etc.) . 

0 Other " 

'ooRILL ~ETHOI() .·\. 
· = Air.Rotary D'Cable 0 Mud Rotary 0 Other_· ___ ____ 

~ 
' 

7 SEALING PROCEDURES . :, 
I SEAIJFIL TEA PACK AMOUNT METHOD ' 

: ;_. Mal~riel -. Sacks or 
.. 
' 

., 
From · To Pounds ' 

Btll ro11 1 TE 0 1 ~ .250 UVEH80RE 
; 

( 

Was drive stioe used? c.; Y C N Sho~ Depth(s) _______ _ 
Was drive shoe seal tested? oY ::;N How? ____ ___;_ ___ _ 

8. CASING/LINER: 
D1ame1er Frorn To Gauna Malarial 

6. 62! +l 19 . z 51 51l:1L 
Casing Liner . Welded Threaded 

ci< rjl ' 
G i::i· 

. 0 Ci c 01 

0 r::: c 0 . 

Length of Headpipe Length of Tailpipe. ______ _ 

9. PERFORATIONS/SCREENS 
__ Perforatipns 

= Screens :. 

Method _____________ ~ 

Screen Type _______ _____ _ 

From · '· To Slol Size Number Diameler Male rial Casing Liner ! 
C:i c • 

lj [~ 

·-1 1-: 

Q STATIC WATER LEVEL OR ARTESIAN PRESSURE: . i 
•• 'i\J 

.=2'1 ?1 ft . below ground Artesian pressure ___ lb. 

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

11. WELL TESTS: Lat: Long: 

c Pump :J Bailer ·· Air _ _ Flowing Artesian 

Yield gal./min. Drawdown Pumping Level Tome 
'! 

' . 

Water Temp. _S __ n ----------= Bottom hol~ temp. __ _ 

Water Quality test or comments: --------------
' Depth first Water Encountered __ _ 

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

Bore From Dia. To Remarks: Lithology, Water Quality & Temperl!ture y N 

3 0 11 SURFACE OIRT :( 
f l i~ GnA 'iEL >. 
" 
14 1 s' ~. GREY BASALr .\ 

ti IS" ·\1 1~ REY BASALT !.t 

L7 it ~ ORIJ\'111 BASAL i 
H. 45 ~o~ous ~RuWN aA3AL ; I \ 

45 i~ naenN BASALr .( 

48 su rt)ROUS BASAL r :>-

50 j5 3HCWN 8A3ALT \ 

55 57 BROKEN LSl GIOCULATION ) 

67 61 'iGll D 1, 

63 68 SROKEH . x 
oa 73 .)•j l I 0 .\ 

73 15 BRC•WI \ 

75 85 SOL I 0 ~ ~\ 

~~ lSO )OL! 0 ... 

ISO 159 SOFT ( 

159 170 F IRY x 
17') 17 5 SijF I ; \ 

175 250 FI P.',l .. y 

Z50 2Jd FI P1.I .. 
'U3 3 ~ 1) SOLIO ' ( 

320 32& BRUKEfi ,t 

Jl8 350 5:iLI u .', 

351} JSO sae .~N n~ ~AL 1 •'Al i.; 
J ~ i) 4•it1 ~OLI iJ ,\ 

·- -- -- .. 

Completed Depth 4UJ l Q (ME':asurable) 

Date: Started 
1Jl!!li31 

Completed 
I] l i!. /'1 t 

13. DRILLER'S CERTIFICATION 
I/We certify that all minimum well construction standards were complied with at 
the time the rig was removed. . -

~ l 

No. ___ _ 

• ."' I 
·- J . 

I -/ .'... ., 1 I 

Supervisor or Operator ·----------- Date -----· 
1 Srgn once rl Firm Offor1al & QpQr:tlorl 

J:(')C\Al/\On \A/UITL f"'''1"'\r'"' Tl""\ 1111A-rr-,.... - .- .-.. ...... . · ----



.. •• 

0 

0 

0 

dfi({)O ttJd-·r(A,;m 
~~~ f 0·R EU·E ~VE I] STATE OF IDAHO 

DEPARTMENT OF WATER RESOURCES 
usE TYPEWRITER OR 

BALLPOINT PEN 

WELL DR ILLER 'S REPORT 
that thlt rt be flied Ith th Dlm:to Departm t f W ter Resources raqu res repa w • r, •n o • <il9' - " •' . · ...... -

within 30 days after th• oompletlon or 1b1ndonment of 1he wall. . 
1, WELL o~ fiiltlct Olfict 7. WATER LEVEL 

- Static water level 240 feet below land surface. Name John Sorenson 

294 Ash St. No. Twin 'Falls• ID Flowing? 0 Yes Cl No G.P.M. flow 

Address Artesian closed·ln pressure ___ p.s.i. 
Controlled by : 0 Valve D Cap 0 Plug 

Owner's Permit No. Temperature __ Of, Quality 

2. NATURE OF WOR K 8. WELL TEST DATA ·--

cJ. New well 0 Deepened 0 Replacement D Pump 0 Bellar 0 Air 0 Other 
0 Abandoned (describe method of abandoning) 

Dlsoh1"' G.P .M. Pumplna Level Haurs Pumped 

3. PROPOSED USE 

XlC! Domestic 0 Irrigation 0 Ten 0 Municipal 9. LITHOLOGIC LOG 
l';:::l(;~LJ 

D Industrial 0 Stock 0 Waste Disposal or Injection 
Hole De1 th Water 

0 Other (iptclfy type) 
Diam. From To Matarlal Va! No 

8 0 2 Surface dirt 
4. METHOD DRI LLED 2 15 Black basalt 

[I Rotary l:XAlr 0 Hydraulic 0 Reverse rotary 15 18 Broken basalt & cinder 
6 18 40 Grev basalt with traces of 

0 Cabla o Due 0 Other 
brown 

4n J.H Reil rind,.r• 
5. WELL CONSTRUCTION L.H. o:n 'R'-ftk ... ftftft, .. 

'iO c;~ Rr nTdTI '"ftftft,,. 
Casing schedule: KXSteel 0 Concrete D Other 

c;~ t .......... -------

Thlcknon Dlam11er From · Ta 
• 250 inchas ~81nches + 1 feet _!L fatt "'- -- ~----- -"~~¥ i:.~ i: .. ---

- -- Inches - - - Inches --- feat - - feat 
-'-~"' .J_ - 'I . JU<t # 

Inches Inches feet feet - -- - - - --- - -
--- Inches --- Inch at --- feet -- feet 
Was casing drive shoe usad7 D Yes ltXNo 
Was a packer or seal used7 D Yes IO No 
Perforated? D Yes B'.l No 
How perforated 7 D Factory D Knife 0 Torch 
Size of perforation ___ Inches by __ Inches 

Number Fram Ta 
perforations feat feet 
perforations fellt feet 
perforations feat feet 

Wall screen lnstallad7 D Yes IX No 
Manufacturer's name 
Typa Model No. 
Diameter __ Slot size __ Sat fro{TI __ feet to _ _ feet 

Diameter - Slot1lze _ _ Set from --feet to __feet H' :·" r:-· 
Gravel packed? D Yes IJCNo D Size of gravel 

. .. - .. 
l ·'. .• ,.·· ' .-.. I,'; 

Placed from feet to feot :_ .. . _. 

Surface seal depth _n_ Meterlal used In se1I : D C:.ment grout 
ID Puddling clay ICkWeli cuttings JI.:\; ... lSoL 

Sealing procedure used : 0 Slurry pit 0 Temp. surface CMlng 
IO Overbore to seal depth · 1 .. ,!).:..·· - · .. • • -. ~. ·,' Ot ~ ~!~,fJ\;' \):!'~ 

Method of joining casing: D Threaded 0 Welded D Solvent 
Weld 

0 Cemented between str1t11 >.!.) -L 
Describe access port 10. ..... 

Work started 5/5/82 finished 5/7 /82 

6. LOCATION . LL 11. DRILLERS CERTI FICATION 

Sketch map n must agree with written locatlon. I/We certify that all minimum well construction standards were 

·~ compiled with llt 1h• t ime the rig wes removed. 

~~-· 
Subdivision Name 

Firm Namlt'allier Wattr Systems. ·"'" Firm No. 15 
. ., I 624 P1ifti ShWI 

w ·~e Address lwln Falls, Idaho 833Qll : °;fta 5 /27 /82 I 
I ---+-- Lot No. _ _ Block No. ___ 

Signed by (Firm Offlcia .. ~ - tJ :" g i .J) OJ. I 
s 

~ "~' County · Twi n 'Falls 

.ti[_ % !l..c.. % Sec. rJ_, T. j_L fl/S, R. lln_ E"'. 

(Oparato~w~ .. :h w_ ·. 
.. AP 0 ; 

ED 

015 
USE ADDITIONAL SHEETS IF NECESSARY - FORWARD THE WHITE COPY TO THE fiEPARTMENT 



_ ·- .••.•• - ~~· , , u .. ,... 1 en nc::>UU~GES 

Fonn>b5.7 

' ' ~ 11/97 JGE IDAHO DEPARTMENT OF WATER RESOURCES 

WELL DRILLER'S REPORT 
Olllce Use Only-- · -~ 

0 

1. WELL TAG NO. 00043512 -'--'-'--------------DRILLl NG PERMIT N0.9_45~5~0~1 _______ _ 
Other IOWR No. 415584 

--~~-~--------

2.0WNER: . 
Name _city of Twln..Ealia___ ------------
AddlelS e..o_so_x._1.&.090......_7 __________ -----

City __Iwin.Eall State ID. Zip ~90l_ 

3. LOCATION OF WELL by legal ~t~~:\I 
Sketch map localfon must agree with writtert locaUOn. .., ~ '2,\)~1 

~?i f • p.C'iS N 

Twp. __.1~1 __ 

Wl---+--+-i-~ERga. ~lL___ 
sec. 13 

V4A1~i\ ~~~\'l 
Netf~u~~N rsitt! !iJ 
East riV' or West u 
s.w_ 114 ~s; 1/4 

lti- ~ 
g1; 1/4 

tlll'Miii 
Gov't Lot County Iw-ln~F._.a~H-s ____ _ 
lat Long: • 

s 
Addreaa alWell Slht ~2811&J7uluE.._...32..,00~N,._ ____ _ 

City l'.wln Falls (GiiiilllMOi ..... -= .. iMil~.·00DliiilOi== .. ,..,RCliij=.,r.:LtRiMii)==-- .. ...._ __ _ 
Blk. Sub. tt.me u __ _ ---

4. USE: 
O OomestlC 
0 Thermal 

00 Munldpll 

o lnjaction 
O Monilor O rmgatian 
[j]Olher tu _______ _ 

5. TYPE OF WORK: chedl 1111tiat apl)ly (Rep111cement etc.) 

lX]NawWell 0 Modlfy 0 Abandonment 0 0ther ------

6. DRILL METHOD: 
OOAit Rotaiy 0 Cable 0 Mud Rotary 0 0ther ------

7. SEALING PROCEDURES: 
SeeVFlller Ped< AMOUNT METHOD 

Waadriveshoeused? DY (XJN ShOeDeplh(s) 

Wa drive shoe seal tested? DY OON How? --------

8. CASING/LINER: 

Length of Headpipe ------Length of Tailpipe 

9. PERFORATIONS/SCREENS: 
fl Perforations Method __ _ 

u- Waldlld Thraeded 

D O 0 
0 0 0 
C 0 D 

0 Sa-eena SaeenType --------

Calling 

0 
0 
0 

Liner 

0 
0 
0 

10. STATIC WATER LEVEL OR ARTESIAN PRESSURE: 
380.._ __ ft. below ground Artesian pressure ____ lb. 

C Deplh ftll"I enaiuntered _ _ ___ _ ___ It. Describe access port er control 

devices: 1t.Hl.pl1le ________ _ 

11. WELL TESTS: 

lnspeded by ----­
Twp _ Roa _ sec _ 
-- ,,. -- 114 - -- - 1/.C 

Lat : : Long: : : 

Water Temp. 59,_5 _______ Bottom hole temp. ~<8~5~--

WaterQuality test or comments: --------------
Depth first Water Encounter _3..,7.,,9.__ __ 

12. LITHOLOGIC LOG: (Describe repairs or abandonment) 

Completed Depth 7~0_8~---------­ (MeasuraOle) 

Completed 3LH/2007 oat.: Start9d 31712007 

13. DRILLER'S CERTIFICATION: 
I/We certify that aH minimum weH conslrudlon standards were complied with at 
the time the rig was removed. 



• '"'' u•nnu nn1 IC \,,Ul"Y IV WA rER RESOURCES 

....... 
Fonn2J3.7 

' ' J 11197 JGE IDAHO DEPARTMENT OF WATER RESOURCES 

WELL DRILLER'S REPORT =-:::·:_... I 

w 

0 

1. WELL TAG NO. Do043512 
DRILLING PERMIT NO.a_,4s~50=1-=-------------

0ther IDWR No. __ 4-1.5584 _ ___ _ 

2. OWNER: 
N1me__CltJ_af.Iwlnuf~1wll••-------------­
Addfela p,O.Bo1190L---------------
City __twin..Eall 5111111 ID.. Zip .83301-1907 

3. LOCATION OF WELL by legal description: 
Sketdl map IOCatlon muat egree with written location. 

LL 

N 

• 
9 

Twp. _ u___ 

E Rge . • . _ _tl___ 

Sec. 13 

NOl1h 0 
east IX! 

or 

or 

South 00 
West 0 

r.f!.114 ~w 114 ~IL 114 tr.a:. 10 .. . 
Gov't Lot County :rwln.Eall• ... ____ _ 
Lat Long: 

Addl8U otVllell Site ...,2B...,7uol.._.E..__320Q...,.._.N~-----

...-.-=--==-- City :Iwl~n~F~•-111 ___ _ 
(Gliiili IOiiii _ ........ • liiiiiiiiiiliAMd• w 
--- Biie. Sub.N---------

4. USE: 
ODomestic 
0 Thermal 

0 Munlcipal 

0 1nJect1on 

0 Moni1Dr 0 1n1gation 

0 0ther ---------

5. TYPE OF WORK: check al 111et apply (Rep1acament etc.) 
0 NewWell Q Modify 0 Abandonment 0 0lher 

6. DRILL METHOD: 
0 Alr Roblry Q Cable 0 Mud Rotary 0 0!her ------

7 SEALING PROCEDURES: . 
SeeUFlltar Pack AMOUNT METHOD 

l'All9rllll FllOl'll To SDIOt ..... _.... 

Waa drive shoe used? 0 Y C N Shoe Oeplh(a) --------
Was drive lhoeeeal tllsled? O Y uN Haw? _______ _ 

Lirw Weld9d Thr..i.d 

0 0 0 
0 D C 
0 0 c 

Let'lglh of Headplpe ____ LengthofTailplpe ------

9. PERFORATIONS/SCREENS: 

OPerrorationa Method -----------
0 Smiena Saeen Type ---

c-.g 

0 
0 
0 

Liner 

0 
D 
0 

10. STATIC WATER LEVEL OR ARTESIAN PRESSURE: 
_____ It below ground Arll!Slan pressure __ _ lb. 

OOeplh now encountared 

devices: -------

It. Describ3 access port or controi 

Page 
2 

__ 1/4 __ 114 _ __ 114 

11. WELL TESTS: Let : : 1.ong: : : I 

Water Temp. -------- Bottom hole temp. ----­

Wal.Bit Quality teat otcommenta: --------------
Depth first Waler Encountar ----

12. LITHOLOGIC LOG: !Oeaaibe repairs or abanctonment) 

Completed Depth ~70~'~---------­
Date: Slelted 3Ul2007 

13. DRILLER'S CERTIFICATION: 
I/We caftify that all minimum well constJUction standards were compiled with at 
the lime the rig waa removed. 

Firm Ollicial 
ond 

Driller or Openilor ~~-~~--~=--

Ckt,SS .J_ 












