Form 238-7

IDAHO DEPARTMENT OF WATER RESOURCES

11/97 Office Use Only
WELL DRILLER’'S REPORT Inspectedlby
) Twp Rge Sec

1.WELL TAG NO, p _ 0023180 1/4 1/4 1/4
[ NG PERMIT NO. - - - - 11. WELL TESTS: Lat; Long: i =
Gu... IDWR No. 47-96-5-0144-000 O Pump O Bailer O Air O Flowing Artesian
2. OWNER: Yield gal /min. Drawdown Pumping Level Time
Name lartin Hackard -
Address 3289 Noxth 2300 East
City Twin Falls State_ LD Zip_ 83301

Water Temp. Bottom hole temp.

3. LOCATION OF WELL by legal des

Sketch map location must agree with written location.

cription:

Water Quality test or comments:

Depth first Water Encounter

12. LITHOLOGIC LOG:

(Describe repairs or abandonment)

N Water
}( Twp 11 North O or South %’f? From | To Remarks: Lithology, Water Quallty & Temperature | Y N
Rge. 16 East OJ or West O REAM, CASE & DEEPEN .-
Sec. i7 14 __NE 14 NE 14
Gov't Lot ___ Counly “q%in FEITs Ream
Lat: Long: : : 8"[ 18]300] (Ream)
S
Address of Well Site
3289 North 2300 East city Twin Falls Deepen
(Give sl laast name of road + Distance 1o Road or Landmark] 6" 450 500 Fractured grﬁ}' basalt P
Lt. Blk. Sub. Name
4, USE:
[ Domestic O Municipal [ Monitor [ lrrigation
O Thermal [ Injection [ Other
5. TYPE OF WORK check all that apply (Replacement etc.)
T New Well [ Modify J  Abandonment O Other
( .LL METHOD
(EAr Rotary (] Cable 1 Mud Rotary [ other
7. SEALING PROCEDURES
SEAL/FILTER  PACK AMOUNT METHOD
Malerial From To s;:h:ldi'
Bentonite 5 120 35 Poured
Overbore to
seal depth
Was drive shoe used? Y O N  Shoe Depthis) 278 ft.
Was drive shoe seal tested? # YOO N How? Air pressure
8. CASING/LINER:
Diameler From To Gauge Material Casing Liner Welded Threaded
GY +2 278 }250] Steel O & a
] O O O
] O a a
Length of Headpipe Length of Tailpipe
9. PERFORATIONS/SCREENS
Perforations Method
Screens Screen Type Completed Depth 500 fe. {Measurable)
Date: Started 7-26-02 Completed__/ —< /=0~
From To Slot Size| Number |Diameter| Material Casing Liner
m) O 13. DRILLER'S CERTIFICATION
O O IWe certify that all minimum well construction standards were complied with at
O o the time the rig was removed.

iu. STATIC WATER LEVEL OR ARTESIAN PRESSURE:
Artesian pressure

290 #t. below ground
Depth flow encountered
control devices:

Company Name

Elsing Drilling

Firm No._ 21

b

Lo I
Firm Official /{‘Z’., 22 5&4{1/ C éd«r-nif/ Date__ /—29-02

ft. Describe access port or and

#

7 : - / -
Driller or Operator (Ktio Co 22 4 0ate_ 1 =79-02

(% once if FIA Official & Operator)

FORWARD WHITE COPY TO WATER RESOURCES



ELSING PUMP SERVICES

INVOICE No 3073

BUSINESS MAILING ADDRESS

DESCRIPTION OF WORK

Ad-isan Ave. West Twin Falls, [daho 83301 127 Bonny Drive

/Y R SDPST

(208) 733-5002 « (208) 734-1523 « 1-800-852-4017

///la/ %D JP'#LV[PL(M&’ c/{’t’uﬁl’ye

—

> 1 ‘: tq" =3 ‘

Customer s order,No pate Lee. /L 19le /uc dics ¢ ’ZAS dl’e’v.pe’ 2. #pru Anbe, cabke
Name ®c’/\)/\)/5 AeAlson r
Address 3-;2‘75-/1/1 =2 j&'Of,

ﬂ/‘/\/FA//‘L J’(/AZQ - Zip Cade «YIJO/

Cash Phone Charge Date Promised Sggq n 7'2300 6

7‘,’)3 -/Xu'lr ) - l

QUANTITY MATERIAL PRICE AMOUNT Lin Falls

RN P. | 2OP Y G OXH ¥ (pted| LC080 |

3.3(;:" /,(-‘(f“&'d/;,’/uﬂréﬂd é_gc-/‘

YR NS sub. porle 5T ReFPL{EODH=CF [ jer”

| | AR LN 302 poessdant |0 267l 2¢-3C75
Msc. C’-_fq[)j c/—#—-F,‘#/'A)ﬁ < 350 | certify that the property which | have purchased will be used

#s~
v~

| k@4 2 f;da/;o‘?o{/oé_
/ L Lu\t’/‘/ C{A(lp

{EHARERES

oy 7
5" v/,e!A Sand sexren ool . _;/_20 LABOR HOURS] RATE AMOUN'T
1 e P '77w-/ cagas o a g(;{(; ﬂ/s Ya //Ufﬂstnya 7 <0 €~
Y ' : ! oness, System
c.,q,;,'/,u/_i_/ 5 d. u - —— —
C’“S“/ﬂ/"" . FE LJ/‘AJ;C’(I/}/I/\}/ ’;[’d‘d ‘ﬂ“f“' /(?Pﬁﬂ"uﬁ 70
Scr e/ ovee Rurie
- LOECE
| S0520
Date Completed - | fotal Matenals TOTAL LABOR {70 X
3200 w— TOTAL MATERIALS |3 Jpp “_

for mining, manufacturing, processing or for farming, or for
repair thereof. | certify that all statements are true and correct.

[} CHECK IF EXEMPTION APPLIES.

Cum LAELIT 12 FOR nouAR COMVETHENCE  Lusiormer agreas, by 51gning this invaica, to pay 1or the goods
and =ervices temized above at Twin Falls, Idano, on or before the tenth day ot the manth following the date
nereol It not 5o paid, | agree that | will pay the principal amount together with a service charge irom dale hereof,
uritil paig. at the rate of 14y PER MONTH. which s an ANNUAL PERCENTAGE RATE OF 18/ anif a reasonable
sum as altorney fee It collected by an attornay either with or without suill

WELL |

Thank TAX 1

TOTAL

!
You! 220

Signature . - -

THIS 1S AN ESTIMATE ONLY. BIDS VALID FOR 30 DAYS ONLY.



G0 7T

gj’gﬁ:ﬂ IDAHO DEPARTMENT OF WATER RESOURCES Office Use Only
WELL DRILLER'S REPORT Inspected by
- Use Typewriter or Ballpoint Pen Twp Rge Sec
1/4 1/4 1/4
RILLING PERMIT NO. _47- 96 -S. 0144 . 000 11, WELL TESTS: Lat: Long: :
Cuier IDWR No. O Pump O Bailer 0 Air O Flowing Artesian
2. OWNER: Yield gal /min. Drawdown Pumping Leval Time
Name Dennis Henson
Address 3295 Norxrth 2300 East
City Twin Falls State_LD zjp_ 83301
Water Temp. Bottom hole temp.

3. LOCATION OF WELL by legal description:

Sketch map location must agree with written location.
N

Water Quality test or comments:

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

Water
X Twp. 11 North OJ or South %oi: From | To Remarks: Lithology, Water Quality & Temperature | Y N
. Rge. 16 East & or West O 8"| 0] 15| Topseil x
Sec. 17 | 1/4_NE 14 _NE q14 15| 18| Gray basalt X
Gov't Lot Couﬁf‘im “I%in FAITE 6"| 18| 37 Gray basalt X
Lat: : : Long: : : 37| 46| Brown sandy clay X
S Address of Well Site 46| 53| Fractured gray basalt X
3289 North 2300 East city_ Iwin Falls 53] 78| Gray basalt P
[Give at least name of road + Dislance to Road or Landmark) 78 95 Fractured gray basalt %
Lt. Blk. Sub. Name 95/148| Gray basalt x
1481163 Fractured basalt X
4. USE: 163]233| Gray basalt, hard X
B Domestic [ Municipal [ Monitor [ Irrigation 233|1240] Broken basalt x
— Thermal [ Injection 0 Other 240(268| Gray basalt X
5. TYPE OF WORK check all that apply (Replacement etc.) 268|280 l?rown basalt %
New Well [0 Modify 00 Abandonment [ Other 2801375] Gray basalt =
v. JRILL METHOD 375(390 Brown basalt X
XAirRotary O Cable [0 MudRotary [ Other 3901430| Fractured gray basalt x
7. SEALING PROCEDURES
SEALFILTER PACK AMOUNT METHOD
Materiat From To S,,%‘i:‘:dgr
Bentonite 0 118 4 § Poured
Overbore to
seal depth
Was drive shoe used? JY B N Shoe Depth(s)
Was drive shoe seal tested? Y &N How?
8. CASING/LINER:
Diameter From To Gauge Material Casing Liner Welded Threaded
6" | +2 | 18 }250] Steel |® o o o
O a O a
O a ] a
Length of Headpipe Length of Tailpipe
9. PERFORATIONS/SCREENS
— Perforations Method
— Screens Screen Type Completed Depth 430 ft. (Measurable)
Date: Started 9-~7-96 Completed 9-8-96
From To Slot Size | Number |Diameter| Material Casing Liner
O o 13. DRILLER'S CERTIFICATION
O ] I/We certify that all minimum well construction standards were complied with at
O 0 the time the rig was removed.

10. STATIC WATER LEVEL OR ARTESIAN PRESSURE:
260 1t below ground  Artesian pressure Ib.

Depth flow encountered ft. Describe access port or

control devices:

Firm Name Elsing Drilling Firm No. 31
[

Firm Official Q‘; oL {'.{- "2 ., _Date 9-17-96

and ) - 7

Supervisor or Operator Cl//ﬂ/(; Loe; Date 9-17-96

(Sign once if Pﬂm Oﬂiclﬁ Operator)



FORWARD WHITE COPY TO WATER RESOURCES

ikl IDAHO DEPARTMENT OF WATER RESOURCES Ofca Usa Oy
] Inspected by
WELL DRILLER'S REPORT Y
1. WELL TAG NO. Dg043512 V4 va 4
DRILLING PERMIT NO.g45501 11. WELL TESTS: tat  : :  Long:
Other IDWR No. 415584 [ ]Pump [ |Baiter X Air Flowing Artesian
2. OWNER: Yield gal./min. Drawdown Pumping Leve! Time
Neme _City of Twin Falla
Address P O, Box 1907
Cty __ TwinFalla State | Zip @@1_1901_
Water Temp. <88 Bottom hole temp. <85
3. LOCATION OF WELL by legal @ﬁrﬁtﬁu\ ) Water Quality test or comments:
Sketch map iocation must agree with written location. a & "LQ‘M _ Depth first Water Encounter 379
N A OURCES 12, LITHOLOGIC LOG:  (Describe repairs or abandonment) e
OF W‘“ENRE&M Bore
_ Twp. 49 NWE TWER Dia. | From | To Remarks: Lithology, Water Quality & Temperaturs | ¥ | N
| gRoe. 48 East or  West [ ] 35" to 190’ ce d and drilled out
Sec. 43 sw 14 SE_ 14 E_1/4
o Govilot Couny' m,,j.", e 7.5 Q 8ltop soll
! o Lat :;: v g medium lava
Address of Well Site 2878 N 17, cinders
?:?[ﬂ in F all_ L1751 15(  22/medium lava
{Give & foead hare of rowd + Dlktance to Rowd of Landmad) al e 10 22 25/soft lava hreaks & cinders |
Lt BIk. Sub. Name 10 25 48/ medium soft lava
4. USE- |10, 48 __aoraoime_lmj_mm
. : 10 80 84 medi
[]Domestic [XIMunicipal [“IMonitor [[imigation 10 84 91 - IumJ:lf;dgg_Q breaks
Clmemal [Jinjection [X|Other Tast 10/ 99 93 um lava & breaks
5. TYPE OF WORK: check all that appiy (Replacement etc) p
{XJNewwell  [CIModity [ ]Abandonment [ ]Other
6. DRILL METHOD:
XAirRotary [|Cable [ |Mud Rotary {_]Other

7. SEALING PROCEDURES:

SealFilter Pack | AMOUNT METHOD
Material from | To | m o
Bentonite 01219 600lbs  Drypour N

Was drive shoe used? [ ]Y [XIN  Shoe Deptn(s) __
Was drive shoe seal tested? [ Y [XIN How?

8. CASINGI/LINER:

Dlameter | From To Guage Masteri

Casing
1 +2| 19! .250/steel g
[

O o g : 7 _
o 0o g i 10 330] 385 goft lava breaks & cinders
C - O a7

Length of Headpipe _ Length of Tailpipe
9. PERFORATIONS/SCREENS:

| IPerorations Method S
[ ]Screens SoeanTwe . oosy . Completed nm nm iy B Measumble)
From To | SiotSe | Number |Diameter| Material Casing Liner Date: Started 3772007  Completed 3/14/2007
S H 13. DRILLER'S CERTIFICATION:
i UWe certify that alil minimum well construction standards were complied with at
| d L the time the rig was removed.
Company Name Eaton_pﬂlllng_&_pump Firm No. 28
10. STATIC WATER LEVEL OR ARTESIAN PRESSURE: s° ce,
380 . below ground Artesian pressure b F'"“ Official Date 4/11/2007

Zepth flow encountered . Descnbe access port or control ‘
devces: atnelplate omemro L G Date 4/11/2007
6/45 S,Z cctrnii &222/ 7, /2




FORWARD WHITE COPY TO WATER RESOURCES

F 238-7
1?,9"'; IGE IDAHO DEPARTMENT OF WATER RESOURCES Office Use Only
[ Inspected by
WELL DRILLER'S REPORT Tvp - .

1. WELL TAG NO. Dgg43512 Page 2 N L
DRILLING PERMIT NO. 845501 11. WELL TESTS: Lat s Long;

Other IDWR No. — 415584 e [ 1Pump [ | Bailer [TAir Flowing Artesian
2. OWNER: Yield gal./min. Orawdown Pumping Level Time

Name _City of Twin Falls S

Address PO Box 1907 = R
Cty _ TwinFalla __ smw D Zr 833011907

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

Water Temp. Bottom hole temp.
Water Quality test or comments:

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

Water
Twp. 44 Noith [] or  South [X] S?’;‘ From | To Remarks: Lithalogy, Water Qusiity & Temperature | ¥ | N
gRee. 18  East (X or  West ] |10 337| 398/soft lava cinders & talc X
Sec. 13 SW ™ SE "4 SE v | 10/ 398/ 420/hard java & breaks
Govt Lot County Twin Falls 10/ 420] 428 soft lava breaks & cinders X
L. Lat: Long: 10, 428 43 m hard I
) Address of Well Site 2876 E 3200 N_ o 433| 437 soft lava cinders X
T {Ghve o et e f road + Dietincs o Nond o7 Candma)—— € TwinFalls [ 10/ X
uw Bk Sub Name 10
10
4. USE: 10 X
_|Domestic [IMunicipat [“IMonitor [ Jumigation 10
[ Thermat [_Iinjection [Cother 10 X
5. TYPE OF WORK: check af that apply (Repiacement et 1 x
[(INewwell (“IModify [JAbandonment _]Other 10
6. DRILL METHOD: 10 X
[JAirRotary [ Cable [IMudRotary [ ]Other :0 il
7. SEALING PROCEDURES: 10 | _—
SealFiter Pack | AMOUNT | METHOD 10 X
Material Fom | To i :g 'lx
10 X
10 i
Was drive shoe used? [_]Y ['N  Shoe Depth(s)
Was drive shoe seal tested? [ |Y | |N How? a
8. CASING/LINER: !
|Diameter | From To Guage Matenal Casing Liner Weided Threaded | N
- 0O O O O i
] C O g ] e
o o g - - B
Length of Headpipe Length of Tailpipe I —_ - —
9. PERFORATIONS/SCREENS: R IR E— E— E—
[ Perforations Method I T T
[Screens Screen Type Completed Depth 708 (Measurable)
i r:«:m_ir To _i_sism,_i"'b_' |Ciamator| Mateciel | Casing Liner Date: Started 3/7/2007 ~ Completed 142007
- — ] 8 E} 13. DRILLER’S CERTIFICATION:
- Mewﬁfymatallminimumwellconstrudionstandafdswerawnpliedwimat
T | . il O the time the rig was removed.

10. STATIC WATER LEVEL OR ARTESIAN PRESSURE:

____ ftbelowground Artesian pressure b
Jepth flow encountered o ___ 1’ Descnbe access port or control
devices:

Seryic C. '
Fim Official 2 Date 4/1/2007
and
Driller or Operator Date 4/11/2007
(Sign if Firm @l & Operator)
/°551/ Qma//'ﬁo Y-12-C7




