Cedar Ridge Dairy LLC
Transfers #1, #2, #3 Protestants
Well Information

[The 257 was provided

Provided by Mr. Parrott for 2 wells

Floyd Lilly Jan. 2014

Fall 2014

280 ft was a recent measurement

Map P A Well Log Well Drill Well Depth SWL Well Yield Pump
Number Number Date Drilled |Reported Drilled Reported (gpm) Setting
1 Elizabeth B. Slifer Self No Well Log 82 68 82
, TSl Kb 56 1/20/2000 | 460 256 257 40+ 300
2 Margaret Winsryg (Attorney)
- 37 7/27/2002 500 290 2590 471
3 Martin F Hackard self 08 9/7/1996 550 260
4 Scott R Houtz Self 12 5/22/1997 440 274
Eric Parrott (Parrott's
5 Organic Farm & livestock) Self No Well Log
1972 750
Well 1 (red house) 230 220
Well 2 (Cristobal) 1978 620 300 580
6 Pam Ritter Self 66 3/24/1972 300 415 145 240
Victoria B Henson's
7 Louis m Rice (Daughter) 59 5/12/1981 400 225
8 Victoria B Henson Self
S Jeanie McCreary Self 29 6/28/1995 390 310 270 25
10 William D Hamby Self No Well Log 440 260 280 365
11 Lynn & Barbara Stephens Self No Well Log 400
12 Leslie Ellsworth Self - 9/28/1984 245 115 395
13 Ed Smith Self - 4/3/1997 245 147 147 231
14 Mike Humphries Self No Well Log
15 Jimmie LeConder Self - 7/10/1973 245 215 220 5 246
16 Delea C Miller Self 17 8/11/1998 450 246

L Information highlighted with yellow was provided by the Protestant

F:\Projects\Hafliger\Protestants Well Information.xisx

3/2/2015



Protestent # 2

%

XiNowWoll [ JModity [JAbandoament {Other

6. BRIEL: e
XlescRetary [JCuble [JMudRotary [ JOther
7. SEALING PROCEDURES:
Scallffiter Pack. AMOUNT METHOD.
rxesial From | Yo Bomks o

-] _19-1200lbs: ldrypour- |
|5 1

Was drive shoo used? (1Y [XIN  Shoc Depi(s)

Dorad The3T0
e M 7utSM3 IDAHO DEPARTMENT OF WATER RESOURCES Offca Use Oy
Uy WELL DRILLER'S REPORT o~
= REGEIVEUL e
1. WELL TAG NO. D 0008627 i —lnu_
anJNGPERmNO.____—MAR_J 1% WELL TESTS: = 2t 3 L
Other [DWR No. -0- 30— Orump ___ Clbailer 3l '
2. OWNER: [ Yicid-galdroin. Dravedovm Pumping Lever— |- Tme—
Neme _ Evic Clar _ 40+
Addresz=pr Q) Box 251
Cty _ Filer Siate [D_2ip 83328 o
- - 2
3.LOCATION OF WELL by legal description:  Cre e e SRR e
Skeich map localion-must sgreo-with-writion-location: Doplhfisst-Watcr Encounler-
12. LITHOLOGIC LOG: (Desecrid irs %)
% Tep. __ 11 Nogh [0 or Sown X g’ Fom | To Iu—mmvmoa-ya v |u
. e M Rl = S Ty '
Sec. w4 L] 174 . 4. i
G i o o T
Lat: Loag:
) Address of Well St 2000.E. 3300.N..then, £ : ;_19 13&&5511145
miles SOl Ciy Twip Falls 511161 118]broken lava_
u. Bik. Sub, Nome 6! 1181 1.
4.USE-. o —atl —alibaed b boouis
i ’ [ 6° 14t 171hard blacklaver
Koomestc  [IMusicipal  itdonitor Tligation 171! _184|medium hard, breaks & ash
Ohenmal  iinjection Doter I~ & 4t
5. TYPE OF WORK: checkall that apply (Replacement ¢tc,)

Was difve sfico scaitested?” ]y [N How?
8: CASING/LINER:.

o o o2 [ mq-mqnmmmqun @ jo (o [0 Jon | fon fap on

E Fiom To Matedial Casing Uner Weided Thevnded
(3 1 @ 0O O L
O O c g X
iR | g o g B
Leagth of Headplpa 1* Length of Tailplpe
9. PERFORATIONSISCREENS™
CParorations Method
Ciscrons Streen Type o Deopth 460"
Fram To | SictSiee | Humber [Olamoter| Aeaterial Caziery Liner Dalo: Staded 4120/2000 Co 412112000
]
S B 13.DRILLER'S CERTIFICATION: e
G et the Bme ihe rig vzas femoved. = H
Company.Name. . g-&-Pyrop- - FiouNo.gp
10. STATIC WATER LEVEL OR ARTESIAN PRESSURE: 5 S e, - .
256 f:bolovvground- Artesian R Ficm Officlal Dot mm—v—
Depth fiovs M. Desesibe accoss port of conlrol and i
- elteap: Dsiller or Operatar e = Date jp;ﬂm_q__

FORWARD WHITE-COPY- FO-WATER RESCURCES~
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TP 3077

Protestant ¥ 3

Fam 287 o0 gTXT4%  |DAHO DEPARTMENT OF WATER RESOURCES Ofice Use Only
1] I by e
e WELL DRILLER'S REPORT C P‘ Tnsmuwp s
~1. WELL TAG NO. p 0023180 W14 1/4
RILLINGPERMITNO. - - _ - - 11. WELL TESTS: Lat  : : Loeg:
Other IDWR No, 47-96-8-0144-000 CPump [ Bailer QA G Flowing khdn
2. OWNER: Vield galpmn, Drawdows Pompag Level Tine
Name. Martin Hackard
Acdress____ 3289 North 2300 East
City, Twin_Falls sate_IDZp_83301
¢ Water Temp. Eoombolelemp.
3. LOCATION OF WELL by legal descriplion: Water Qually lest or
Skelch map location mus! agree with written location. Depth fiest Water Encovnler
W 12, LITHOLOGIC LOG: (Describe repairs or abandonment] qjer
X Twp._ 11 NothD o  South® S| From | to | Remarks: Lithotogy, Water Cuallty & Temperature | ¥ | &
Age. 16 East 3 o  West O _REAM, CASE & DEEPEN
" Sec. i7. NE 14 NE 14
Govt Lot ___ __mn_v;m Ream
Lat: g s 8"| 18/300| (Ream)
) Address of Well Site
3289 North 2300 East city Twin Falls Deepen
TG ST R o et + Gatce 3 0 GRSV 6"|450{500| Fractured gray basalt X
Lt Bik., Sub. Name,
4, USE:
& Domeslic [ Municipal (I Monitor Derigation
O Thermal 1 Inj [ Other,
5. TYPE OF WORK check ail that apply {Repl; eic)
) NewWel 2 Modify Tl Abendonment O Odher
6. DRILL METHOD
RArRotary O Cable O Mod Rotary O Other,
. SEALING PROCEDURES
SEALFILTER PACK AMGUNT METHOD
Hatadiat Fiom | Te | oensr RECE,..
Bentonite 5120 | 38 Poured
Overbore to i 36 virs
seal depth = kA
Was deive shoe used? %Y T N Shoe Deptfs) 278 ft. 4%%'
Was diive shoe seal tested? 2n YIz N How?_Air pressure 90 Raglan
8. CASING/LINER:
[Ciameter] From | Yo |Ga Matetal | Cazing Liaer Welded Thresded
6" | +2 | 278 |250[Steel |® o = =]
c o o o
g o o u]
Lenglh of Headpipe Lenglh of Tailpipe,
8. PERFORATIONS/SCREENS
Perforations Mathod
Screans Screen Type, P 500 _ft. (L bla)
Date: Started 7-26-02 C d_7-27-02
From To | Sit Siee| Nonber Malerisl | Casing  Liner
o o 13. DRILLER'S CERTIFICATION
=} o EWe certify thal all minimum well construckon stardards ware complied with a
o o the Sme the dg was removed.

10. STATIC WATER LEVEL OR ARTESIAN PRESSURE:
__2901. below ground  Artesian pressure 1b.

Depth flow encountered ft. Describe access porl or
contrel devices:___

Compony Name_ Elsing Drilling Fim No_ 31

e onc M Oate__7-29-02
SO _é”&égf__zﬁ . 7-29-02
oece i Film Cricist Cpestr)

FORWARD WHITE COPY TO WATER RESOURCES

NS



Vrofestont F 3 /08

';;“ oage? d IDAHO DEPARTMENT OF WATER RESOURCES ‘Office Use Only
WELL DRILLER'S REPORT . | Inspectedby * -
Use Typewriter or Ballpoint Pen Twp— Rge Sec
= 1/4 - A4 ____1/4
1. DRILLING PERMIT NO. _47- 96-S- 0144 - 000 {1, WELLTESTS: ° |l : : lLong : :
Other IDWR No.__ oPump O Bailer CAIr O Floving Artesian
2. OWNER: ’ T ] Love Tz
Name, Dennis Henson
Addross. 3295 Noxth 2300 East
City. Twin Falls State LD 7ip 83301
’ Water Temp. Bottom hole temp.
3. LOCATION OF WELL by legal description: Water Qualily last o '
Sketch map location must agree with written location. Depth first Water Encountered
o 12. LITHOLOGIC LOG: (Describe repairs or abandk ) i
X Twp.__]i_ North 3 or South & E; From | To | Remarks: Lithology, Water Quality & Temperatuce | ¥ | ¥
< Age. 16 East 3 Df Wcst (e 8"| 0] 15| Topsoil x
“Sec. 17 NE w4 15| 18| Gray basalt X
Gmm_cw:&'_'_m_ 6"| 18| 37{ Gray basalt x
. Lat: 37| 46| Brown sandy clay 3
- Adjressode[sng 46| 53| Fractured gray basalt x
3289 Noxrth 2300 East city__ Twin Fa.lls 53] 78| Gray basalt x
el 78| 95| Fractured gray basalt x
., Blk. Sub. Name, 95|148( Gray basalt x
148|163 | Fractured basalt X
[4_03& 1631233 | Gray basalt, bard x
] EDomuﬁ: OMunicpal T Monitor  Ciirigation 233|240| Broken basalt x
. = . 5 O 240|268 | CGray basalt x
TYPE OFWORKmeckanmuapry (Repl ate) DES|CO0] Deco besrLE 3
| ¥ NewWell 3} Modily i Abandonment I Other 280|375| Gray basalt x
6. DRILL METHOD 375{390| Brown basalt x
*  XArRotary 3Cable O MudRotary I Ciher. 390]1430| Fractured gray basalt X
‘7. SEALING PROCEDURES
SEAURLTER PACK AMOUNT NETHOD
raatorist From | 7o | Secksor BB
Pogads, ) W= )
| Bentonite 0 18 | 48 -1 Poured NEYET @ Elﬂl
!| Overboxe to =
| _seal depth . [N

Was diive shoe used? —Y T N Shoe Depih:

“Was drive shoe seal tested? =Y 3N How?__ : Department of Wase, rResources
8. CASING/LINER: >

Sotthen Bgeien
[Comcier] _Feom | To  |Gavos|  Mowdsl _|Cading Uner Weided Thieoced =
[ 67 [ +2 | 18 |250| Steel | © o o
i | =) =] o
o 2 0 o
Lengthof Headpipe_________ Lenglh of Tallpipe.
8. PERFORATIONS/SCREENS
— Perforations M
= Screens Screen Type. i Completed Depth 430 ft. ™ ble)
Date: Slarted 9-7-96 c 4 9-8-96
Fiom To | SlotSize | numbor [Dlomcter| Mateiat | Cosng  Lioer
o [} - 13. DRILLER'S CERTIFICATION
=] o [/We cerlify that all minimum well construction standards were complled with at
o o the time lhe rig was removed.
2 Firm Name___ Elsing Drilling Fiem No._31
J. STATIC WATER LEVEL OR ARTES!AN PRESSURE: . ﬁ .
__Z.S_Q!Lb-bwgmm Artesian pressure ____Ib. HMMA&%MM

Depth fiow encountered __________ft. Describeaccess portor  and

contrel devices: Supervisor or Opemw_%L/Dm__ku:gﬁ_
(Sign ence It Firm & Operator)

FORWARD WHITE COPY TO WATER RESOURCES




Pro‘f’rs/'ﬂ"f #Hq

.
;@}"&7 IDAHO DEPARTMENT OF WATER RESOURCES Office Use Only
WELL DRILLER'S REPORT _ttx_wspectedby
Use Typewriter or Ballpoint Pen . WP S
= . cE8188 ___1/4_'@1}4 1
1. DRILLING PERMIT NO. 47 - 97 -S- 0082 - 000  11. WELL TESTS: Lat  : : Long: . 2
Other IDWH No. T Pump () Baller QA T Fiowing Artesian
2. OWNER: [ Yictd galiin, Ocowaiown Pumpiag Leve! i
Name, Dave Donnon ZStar Quality
Address. 115 Northstar
iy Tuin Falls Sare 1D zp 83301 __
Water Temp. Bottom hole temp,
3. LOCATION OF WELL by legal description: Water Quality test or
Sketch map lecalion must agree with written location. Dopth first Water Encountered
- 12. LITHOLOGIC LOG: (Describe repairs or ) water
X Twp__11 NI or Sooh D T | From | To | remarks: Lithotogy, Water Quatity & Tomporature | ¥ | n
Rge.__16  East @ o West O ") 0l 7! Topsoil x
" Sec. 17 w4 _NW 14 NW 12 7] 18! Gxray lava X
Gov't Lot Counly “TWin FaTTE 6" 18! 19! Gray lava x
Lat: : L Long: H t 19]120]| Gray lava x
Address of Well Site, 1201 128| Broken, lost circulation x
2255 East 3300 Noxth City___Iwin Falls 128]160] Solid lava x
S Cast rarme of 7030 = Datanes o A543 & Landeait] 160! 168| Cclavy x
. Bik. Sub. Name, 1681 220] Solid lava x
2201 235! Bro x
4. USE: 235TZ§§_ Soft xock x
X Domestic T Municipal ~ [CMonitor  Tlirigation 2751 Clay x
T Thermal  UJlnjection 3 Other. 275/ 304| Soft gock x
5. TYPE OF WORK check all that apply (®Rep etc) 3041 3501 Solid ol X
X NewWell T Modiy O3 Aband 0 Other 3501 383| Broken rock x
6. DRILL METHOD 3831 400{ Solid rock x
B ArRotary 3 Cable ) MudRotary Ll Other, | 440! Broken lava x
7. SEALING PROCEDURES REODE 1 v
SEAUFILTER PACK AMOUNT METHOO ol il IR
Matedal Fom | To | S¥sor g - 400
Bentonite 0 l18)4s & % 99
Overbore to
seal depth A% FORUR e
Was drive shoe used? DY & N Shoe Depiy(s) —[ﬁj &
Was drive shoe soal tested? [ XN  How?,
8. CASING/LINER:
Fom | To [ Semiol Cosing Uner Welded Twveaded
6 +2 | 18 Steel |= o [u} =
8 0 0 B8 ;{:l<-in
T O O =S Eall bl o
Length of Headpipe___________ Length of Tailpi I B
9. PERFORATIONS/SCREENS
= Perforati Mathod,
O Screens Screen Typo, c d Dopth 440 ft. b
Eaitet i 5-22-97 c 5-23-97
From To ot Sire | Nomber Matedal | Casing Unor
o 5 13. DRILLER'S CERTIFICATION
o o WWe certity that all mi well dards wera compkied with at
- Far} the time the rig was removed.
Firm Name___Elsing Drilling Fiem No.__31
10. STATIC WATER LEVEL OR ARTESIAN PRESSURE:
274 n.bolowground  Aresian pressure Ib. thOfﬂdaL___éf,g; Z bisttrs Date___5-27-97
Depth flow encountered ________ ft. Describe access port or and . .
control devices:, Supendsoror()pumto&zz _ 5-27-97
encs if Fiem Olbcial & Opesater)

FORWARD WHITE COPY TO WATER RESOURCES
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State ‘aho
Department of Reclamation -
WELL DRILLER’S REPORT

v wee ) TT

# % 7

%

§‘ﬁe law requires that this report be ﬂled with the State Reclamation Engmeer'/v Vi
= Juy 12 ! i wi.tcliﬂn 30 days after ion or ab of the wel 4'1 V4
. ’Ig> i’
« WELL OWNER . it 7. WATER LEVEL e/,,a': & %P
Nome_Jgck McSpeddem | Stticwatertevel LS _fect balow land sirfee_ ed
’ Flowing? O Yes [XNo G.P.M<w
Address Twin Falls T __60°F. Quality good
Artesian closed-in pressure_________p.si,
Owner’s Permit No, Controlled by O Valve OCap OPlug -
2. NATURE OF WORK 8, WELL TEST DATA
EFNewwell O Despened O Repk £ Pump X Bailer 0 Other 4
Discharge G.P.M. Draw Down Hours Pumpad .
0 Abandoned {describe method of abandoning)
3. PROPOSED USE
© Dosestic O Irigation O Test 9. LITHOLOGIC LOG 3461C0
Hola Depth . . Water
O Municipal O Industrial 3 Stock Diam. | From | To Baturhey Yes | No
- 6"l o 2 topsoil
4. METHOD DRILLED - 2 10 Boulders &clay
1o 37 Gray -Basalt
&5 Cable O Rotory O Dug [ Other 37 L3 Open_Ground
143 1 50 Red Besalt & Clay
5. WELL CONSTRUCTION . 50 { 57 Brown Basalt
57 65 own salt Open Grd
Diameterof hole __© _ inches  Total depth __300 _feet 55 1 70 Gray Basalt
* Casing schedule: msm ucom 70 [s(8] Red Basalt Open Grou.rd
Thickness . ) [+]8} oY Brown Basalt 5 : L
2250  inches Imhes feet _18 feit 895197 Gray -Basalt
inches inches feet feet 97 11! Brown Basalb
inches inches feet . feet 115]-130  Red Basalt Broken X
inches- - - - _ -inches . feet foot 130] 140 Brown Basalt - 3
inches inches. _ fest feet 0| 16 Srown Basalt
oL | 17 Broken Drown bBasalt.
Was a packer or seal used? O Yes & No I72] 20 Brown. Rhyolite >
Perforated? OYes *ONo ) 300 Grey Sasalt
How perforated? O Factory O Knife 0 Torch 2251 .23 Broken RBrown Basalt d mms
Size of perforation inches by inches clgy streaks ~
Numbor From To ? 237 26 o s | ¢
perforati feet feet 2651 275 o%n %& ksalt c%‘ ers
perforati feet feat 275| 28 Red Clay Broken Basa
perforati feet feet 285] 300 Brown Sand Stone -
Well screen installed? OYes Bino . —
Manuf: ‘s name
Type Model No,
Diameter___Slot size___ Set from feet to feet
Diameter___ Slot size___ Setfrom fest to feot
- Gravel packed? O Yes ﬁNo Sizeofgrlvel
Placed from__
e “gfﬁ,ﬁL_ DU PN AR = A
el xﬁr'&ﬁmm giout micay [
& LOCATION OF WELL =
Sketch map location must agreé with written location, 10. ' . g R
‘ Work started_Harch 2l 197@hed April 28-1972
™~
11. DRILLER'S CERTIFICATION B




Pro"‘ef“ﬂ"

orm 238-7 e STATE OF ID.AiHO ITER OR
e DEPARTMENT OF WATER RESOURCES %‘\ PEN
WELL DRILLER’S REPORT @
= State law requires that this report be filed with the Director, Department anmm%
within 30 days after the pletion or s of the well. g
1. WELL OWNER 7. WATER LEVEL 0 ‘#& [N
Name ) Static water level 243 feet wﬁfﬁgﬁ\m
220 Flowing? O Yes X No G.P.M. flow :
Address éd&,; \ QAo lon ‘2.2382 Artesian closed-in pressure (XN
Controfled by: [ Valve [ Cap O Piug
Owner’s Permit No. Temperature _____OF. Quality
2, NATURE OF WORK 8. WELL TEST DATA -
(R New well O Deepened O Replacement O Pump O Bailer a Air O Other
O Abandoned (describe method of abandoning)
D G.PM, Pumping Level Hours Pumped
3. PROPOSED USE
® Domestic O Irrigation O Test O Municipal A2 LITHOLOGIC LOG 001%/:
O Industrial O Stock [ Waste Disposal or Injection - 17‘10
{1 Other {specify type) Hdle] Depth _| Watee
From| To Yes| No
Ve,
4. METHOD DRILLED < 5
Kl Rotary R Air [ Mydraulic O Reverse rotary ; jg X
O Cable Qo 0O Oth
ug er 3 p x
_ WELL CONSTRUCTION 2 | X
Casing schedule: ®) Steel [0 Concrete [J Other ok oo ;f)
Thickness Diemater From 27 - >
28 O inches Inches + [ feet g mt
inches inches feet feat % G )J?All.l /4”.‘_
inches inches feet feet ;;?dz_ e
inches inches feat feet ',ff; el ey
Was casing drive shoeused? O Yes 1 No 7%, Cla st X
Wasapackerorseal used? O Yes & No _2ks s 1
Perforated? O Yes B No e
How perforated? [ Factory O Knife [ Torsh e X
Size of perforation _~———  inchesby inches C X
Numbar From To - ﬁ’ — X
—— __perforations feat feet o — ; X
—_— perforations feet feet 240 Z,
——— ____ perforations feet feet ;‘7* Rbaksd
Wellscmanmsmﬂed? O Yes i No 52, = 7. X
e B, &m% (o
Type _—— Model No. i/-;b_ X ¥
Diameter ——Slot size Set from feet to feet WM‘
Diameter ~—"Slot size Set from feet to feet
Gravel packed? 0O Yes C¥No O Sizeof gravel ~— e
P o o e 1 - it
Surface seal depth _4/0 Material used in seal: 1 Cement grout
) O Puddiingclay XY Well cuttings N8 1981
Sealing procedure used: O Slurry pit O Temp, surface casing
& Overbore to sea! depth
fiethod of joining casing: [0 Threaded [ Welded O Solvent Department 01 Water it
- Weid .
O Cemented strata I
Describe access port Y 10.
Work started _I—/2-F/ finished _F=L28/

4 LOCATION OF WELL
ZSketch map location must agree with written location.

11. DRILLERS CERTIFICATION C‘é dL

well

1/We certifv that all



Other IDWA No.,

P;fl-:fmrf‘ H

Skelch map location must agres with written location.

RECEIVED q)
o Q/ IDAHO DEPARTMENT OF WATER RESOURGES) 5 1995 TW‘“‘" 9
WELL DRILLER'S REPORT Bl Point Pen
Bad - Deperiment of Welor Resaurcet
49369
1. DRILLING PERMIT NO. %/7 - 2.5= ,i_aaAA__ -0£pn  11.WELL TESTS:
A Pump Bailer CAr [ Flowing Adesian
Yio gelsmin. Grawdzwn ing Love! Timo, |
A 994 ity A CREARY £ LA Y -
Address_I 3024/ [FI/S
City_ E74 £542 State/£)_Zip
) WatecTemp. ~F8~ _ Bogtom hole termp,
3. LOCATION OF WELL by legal description: Water Quality tost or Lltor ~ WO ador

12. LITHOLOGIC LOG: (Describe repalrs or abandonment)  water

N
X Twp_ 1.5 NothO or  South O lﬁ': Fom | Yo mmuw Water Quality & Tomperatuse | ¥ | B
Rge. JLE = Eat G or West G z 2= 0:01/
“Seo. LT _Alhpun Ml a1 o ;ygﬁ/t _shalt
Govt Lot Couify, 2 29 | save
V7 138 Letp,
Address of Weli Site___ 2,50 £~ S 38 |y | dndrs (59 crrealifoand
/ cily. L @ )| love,
80301 nare o4 r0ad o o Haad of Lasamaa] /60 o { 7 ; A
. . Blk, Sub. Name, S Y2 | Lo
2 VoL | 2o/ (ﬁ.y
4. PROPOSED USE: 7 | Lasnn
Domostic [ Municipal ~ CIMenitor  Olfrsigation oy | iy
O Thermal O Injection {J Other. Ll e
5. TYPE OF WORK 45 Loed Loy
7 NewWell [ Modily or Repalr {JRepk G 297 D70 | Zave 7
6. DRILL METHOD 270 1225 | Lova swf/dlay
OMud Rotary P AicRotary [iCable O Other, 2512 90|_Zeorven f/rjuz:..é/”/«)
g B70 1300 | Laxra
7. SEALING PROCEDURES 20 2/ |
SEAUFILTER PACK AMOUNT METHOD R B 240
_ Maodal Pom | T | S A X187 | Chy.
| frenZons Ze_ 17 szl | Md s Foewr | 20 Latn,
| xx Lora s inTer ZdA .
Was drve stico used? [ Y BI” N Shae Depih(s) B
Was drive shoe seal tested? YO NO How?, ine ) G5 Py~
8. CASING/LINER: - . = =T
From | To  |Gauga]  Wuiodal | Casing Lioer Walded Thsuaded S 2 =
E PIMIL ; 2/ |4 © o o 2 SO 77 Tis
d o 86 o o = "Dep,
| i a o a aﬁfﬁ‘" OF s /&
Length of Headpipe___________ Length of Tailpipe . U™ Region
9. PERFORATIONS/SCREENS
arF Method, .
Q Screens Screen Type Gompeted Depth_ 352 teasurablo)
Date: Stated_£27 " P~  C a5 i
Fom To SlotSize | Number Matonal Casing User
o o 13. DRILLER'S CERTIFICAT!ON
c o ¥We cerily that all d with at
o o Ihelimemengwasmmod

10. STATIC WATER LEVEL OR ARTESIAN PRESSURE:
ft. befow ground ~ Artesian pressure ______Ib.

Depth fiow encountered il. Describe accass port or

control devi W /n”ﬂ




STATE OF IDAHO

Protestant # 12

USE TYPEWRITER OR

[l

‘ Form 238-7
9/82 DEPARTMENT OF WATER RESOURCES EG E 1
.WELL DRILLER’S REPORT R E
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. pEC m
1. WELL OWNE! ) . 7. WATER LEVEL Dusencmen o Water Rossaroe
" Name ¢2"=4 ‘Z/éc,&m@ﬁ Seatic water level oot Dol ool S
Flowing? O Yes G.P.M. flow
niies __ 72 Tl ol | ieincomtinsremne Pt
Controlted by: O-Vaive 0O Cap Q2 Plug
Ownaer's Permit No. Temperature OF, Quality
i Describe artesian or lomperature zones befow.
2. NATURE OF WORK 8. WELL TEST DATA
@FRowwel O Decpened O OPump Esler O A DOther_
O Abandoned (describe such as
materials, plug depths, etc. in lithologic log) B O8N, Rimplg xwt Hours Pumped
. 3. PROPOSED USE
m’ﬂk O Urigation O Test O Municipal 8. LITHOLOGIC LOG 73
O Industrial O Stock I Waste Disposal or
Bore| D . Water
O Other {specify type) Di TM—:B&.,T Materisl °, v
Tty
4. METHOD DRILLED 137 ¥
Ofoge- DAK Oty O Rewrssroury ;j Lo/
Q oug O Other 0 == e
427 14 Doy Lot
5. WELL CONSTRUCTION 13 /4 A5 A )
. /. A,
Casing schedule: (2 Stes! DCumDFO't::r f"‘ ’? ffaﬂl
b P 4 -
MMBS _%mﬂmﬂ * [ foet / Z fm Ig:i'& z 5 — 1
iions otk Taylaa? L —
inches inches leet lm 23 X
inches inches fent N3 7 YA /,“
Was casing drive shoe used? O Yes ?‘n’ /
Was a packer or seal used? O Yes E)/
Perforated? , O Yes No
How perforated? O Factory O Knife 0O Torch . ..
Size of perforation inches by inches = 1
Number From To
Do et i A D e,
perforati feet feet
S feet roe
Well screen Tostalled? O Yes & Hio L 152948
fi 's name.
Type Model No.
Diameter ___ Slotsize ___ Setfrom _____ feetto feat
Diameter ___ Slot size . feetto ____ fest
ledp-:lad? OYes O No DSuofM qw
RITATI A
Placed from feet to > feet Bt kL)E& VA A
memmmnd: Ec.mtmm 5
O Bentonite 0 Puddiing clay [ 75
Sealing procedure used: O Slurry pit O Temp. surface casing 5
m't?;:o«e 1o seal depth
Methed of joining casing: O Threaded O Welded O Solvent
Weid 1 Deps: er
O Cementsd between strata
Describe access port .
Work started #&ZZZ ?_f'nkhed ZZ'QZ 522 .é'
6. LOCATION OF WELL .11 DRILLERS CERTIFICATION &l
Sketch map location must agree with written location. 1/We certify that all well dards were
o N complied with at the time the rig was removed.
s Subdivision N X
1| Firm Nam Ll emvo. L7
W —t —E < Vg
: T Lot No. BlockNo. _____
4 4 Signed by (Firm Official)
and
=y ‘
{Operator)
Ja: 5 MW s s 25 7. 16 r. L L. .,

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



i)ffl"’f.i"'ﬂ"l'f 2 13

o IDAHO DEPARTMENT OF WATER RESOURCES Office Use Only
WELL DRILLER'S REPORT Inspected by
Use Typewriter or Ballpoint Pen - Twp..—_-Rge____Sec____

; 911 __1/4__ 4 /4
1. DRILLING PERMIT NO. 47 - 97-.S-_0037 - 400 11. WELL TESTS: at_ : : Long :
Cther IDWR No.. o Pump C1 Bailer o Air [ Flowing Artesian

Viald galdemin, Dravrdovin Pumping Lovel Time
Rame ] S T
Addr%smwfgkm
L City__Jauies FAIS StateZ~/ Zip
Water Temp. ( 5;-.5'-{ Bottom hole temp.

3. LOCATION OF WELL by legal description: Waler Quality test or comments:
Sketch map location must agree with written location. Depth first Water Encountered

N

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

Twp. North O or South 57 Bo‘;c From | To | Remarks: Lithclogy, Water Quality & Temperature | Y N
o Rge. ___//> East @ or West (0 ¥ 014 /0 el
€ Sec. z . 114 ,SL 1/4_41(,;}/4 Y\ 6 145 O]  Lava
Gov't Lot Couny™ L |98 | S T
sty Long: 2 ;g VISE e | "R Lava =
; ddress of Well snew VLt A 77ed Fard Gd [ gea
Lk ’Jg,: [ 2;4;4 fave. Gy &:lcr— )35 | 4 LK [ quae
(Give St Inast name of 1924 = Dizlanze to Acad or Landima) 4 ) /g‘-' 'f?c// ZMA_
L1, BK, Sub. Name S wz) | ) Laca
77/ 173 > bhEw
4. USE: 25221 S5~ Lava
TDomestic [ Municipal  CiMonitor  [lirrigation | 227229 \cekew Glods ] [ sya X
OThermal  {J Injection (i Other, R 7.8 (e Hard flod Ash v
5. TYPE OF WORK check al that apply ® wetey | RIOIRY S AS) Zava
22 NewWell O Modify I Abandonment TJ Other
6. DRILL METHOD
SAirRotary [ Cable O MudRotary (I Other.
7. SEALING PROCEDURES
K SEALIFILTER PACK AMOUNT METHOD
P Fom | To | Fome | oHE-C B V-ER
doyeviclde 1 7T 200" el b &I
APR 151907
Was drive shoe used? OY 32N Shoe Depth(s)
Was drive shoe seal tested? OY &N How? I, ‘aier Sesousger
8. CASING/LINER: Sauthern Rasing
Diapeter] _From | To _ |Gauge|  Maonal | Casing Liner Weided Threaded
/ 179 125 Skel|lp- = oo B HEQE v
Tlo c =] bl e
G o @O @ APR.9 g 1997
Length of Headpipe, Length of Tailpipe, B - 7
9. PERFORATIONS/SCREENS o i i o
ions Method, =~
71 Screens Screen Type. Completed Depth___2 9.5 (M )
Date: Started __ & =5~ 7 7 Completed_ /=35~ 7
From To Siot Slze | Number [Oiameter| Marerial Casing Liner
I} o 13. DRILLER'S CERTIFICATION
a (] /We certify that all minimum well construction standards were complied with at
o o the time the rig was removed.

10. STATIC WATER LEVEL OR ARTESIAN PRESSURE:
ft. below ground ~ Anesian pressure Ib.

Depth flow encountered ft. Describe access port or

control devices: L2

e

Fim Name___/~4 7,

Flrm Official,

an
Supervnsor or Opara[_i}

(Sign once it Fiar: Oificia! & Dperator}

FORWARD WHITE COPY TO WATER RESOURCES



Protestond # 15

e EE, s:m!.sah' o . e AR
AL POMRT PO Department of Water Administration | Location Corrected by IDWR To: }
WELL DRILLER'S REPORT T10S R1SE Sec.26 NESESE |

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

days after the campletion or abendonment of thewell, | BY: mciscell  2012-08-28 .
L TR l,
1. WELL OWNE—R 7. WATER LEVEL Saathern Disrice sl
Name. %4111 ti‘im S Static water level Wihumwm
Flowing? 0O Yes Ne GP.M. flow____ e bs——t
i ﬁ]‘" 7/,%» MA T °F. Quality
Artesian closed-inpressure________ psii.
Owner’s Permit No. C dby O Valve OcCap OPwg
2. NATURE OF WORK 8. WELL TEST DATA
%Nuw well ao o O Pump PhBailer O Other
Discharge G.P.M. Draw Down Hours Pumped
O Absndoned (describe method of abandaning i e, 77
3. PROPOSED USE
Q"
Kpomestic O iigation 0 Test 9. LITHOLOGIC LOG 045830
Hole Dspih Woter |
O Municipal 0 Industrial 0O Stock Diam. | From | To Aatarid Yoz [ No
e 1 LD

4. METHOD DRILLED

AL RE 7 S R
xCabh O Rotery DO Dug O Other PV ETA Loy 3y
FFI 8 020 4
5. WELL CONSTRUCTION T 15417 Z
" 17414, Arie
Diameter of hole inches Tonldapthzlzi:hu JLg 172 K SPGPTS
Casing schedule: Steal D Concrete 7781/ 82 I 2 0 Ldera i
Thickness
_ 247D inches inches
—— inches ___ inches
inches —____ inches A 4
inches inches "
inches inches N
¥ 7ad
Was a packer or seal used? O Yes No 5
* Perforated? O Yes &No
How perforated? [ Factory [ Knife 0 Torch
Size of parforation inches by _. inches
Number From To
per feet foet
perforati feet foet
perforati foet feet
Well screen installed? O Yes RNO
Manuf; 's name
Type. Model No.
Diameter __Slot size___ Set from feetto_______ feet
Diameter___ Slot size___ Set from feet 10 feot
Gravel pocked? O Yes JtNo Size of gravel
Placed from. feet w0 feet
Surfocoseal JXYes O No Towhatdepth_ /P seot
Material usod in séal ] Cementgrout O Puddling clay

6. LOCATION OF WELL

Sketch map location must agree with written location. 10, .
jipabar o sars o 1873 soisras il to — 7 7
v’ @f T P ,
Rt 11. DRILLER'S CERTIFICATION @('
- —1E This well was drilled under my supervision and this report is
7 true to the best of my knowledge.

counyLetrin_ o .
WE «Swhusedg v L0Sws.n i S

USE ADDITIONAL SHEETS IF NECESSARY FORWARD THE WHITE, BLUE, AND PINK COPIES TO THE DEPARTMENT
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Podestont # 16

Fom 7 v
% mm' O IDAHO DEPARTMENT OF WATER RESOURCES Office Use Only
WELL DRILLER'S REPORT 065545 :wpedsdbv Sy
— 1. WELLTAG NO. D _0002654 el _"';_,,4_:9?,"—34 - i
DRILLING PERMIT NO. 47 -98-5-0132. - 660 11. WELL TESTS: st : oz Qong  : :
Other IDWR No. DPump O Bailer D Air T Flowing Artesian
. Yol galimin. Drawdown Leenl
kNOWNER.D.L_ Evans Bank == .
Addoss_____ 2,0, Box 87
City, Twin_Falls state_ID zp 83303
Valer Temp. Botiom hole lamp.
3. LOCATION OF WELL by legal description: Water Quakily lest or
Sketch map location must agree wilh wriller location. Depth first Waler Encounter
N 12. LITHOLOGIC LOG: (Describe repairs or abandonment) .10
X Twp., 1. NomhD o  Sosth B  rrom | 70 | Bemarks: Uimotogy, Vister Custity & Temperatsre [ ¥ | %
= _Rge. 16, East @ o west O 8" Q 3 | Topsoil
e 17 14 _NW 14 _NW w4 3| 6| caliche
Gov't Lot ____ Counly___ T¥in Fall® 6|18 | Basaley x
Lat: : : Long: : " |18 | 76 | Basalt x
Address of Well Site 76_| 89 | Brown basalt x
2245 East 3300 North city_Twin Falls 89 1106 | Gray basalt x
Lt e e 106 [110 | Broken basalt, lost cj._:g_q],atm_‘
Lt Bik, Sub. MName, 110 1226 | Fxactyred basalt X
26 [237 | cinders X
4. USE: 237 1271 | Fractured hasalt %
[ Oomestic ) Musicipal ~ CIMonltor  Clrigation 2711304 | Basalt
G Thermal O Injection ] Other, 304 1310 | Cinders
5. TYPE OF WORK check all that apply (Repia ekc) 10 316 | Fractured hasalt b4
B NewWel O Modify O Abandonment (O Other 16 1327 | Clay 1 Ix
6. DRILL METHOD 27 1350 | Fracrured basalt %
[BAIr Rotary  (J Cable O Mud Rotary [ Other, 350 1450 | Broken basalt x
7. SEALING PROCEDURES RETCETVE
SEAUFLTER PACK AMOUNT METHOD
Netent From [ o | oS SEP 0 8
Bentonite 0 | 18] 3 s Poured |
Ovérbore to M_.
seal depth RECE: )
Was divo shoe used? Y X N Shoa Dephis) ~='VED
Was drive shoo seal tested? = YQE N How? Alip_a .
8. CASING/LINER: AU Z2%71998
From | Yo [Gavge] Valenal |Casing Liner Walded Theeaded
6" | +2 |18 |[250[Steel |®8 o © o Southem Bagica
2 ©c o o
o o G a
Longth of Headgipe, Length of Tailpipe. (OFILME:
9. PERFORATIONS/SCREENS I
Pericrations Method___ PN Y4 fgue
Screans Screen Type Compieted  Depth 450 fr, Measurable)
Date: Started 8-10-98 C 8-11-98
From To Sint Size| Number |O Material Cacing Liner
s ] o 13. DRILLER'S CERTIFICATION
=} a Wo cerbly that 2l minimom wel X were complied wilh 3t
o n the time the rg was removed.
Company Name___Elsing Drilling FmNo 31

10. STATIC WATER LEVEL OR ARTESIAN PRESSURE:
~24f . below ground  Arlesian pressure Ib.

Depth flow encountered fl. Describe access porl or
control devices:___

Firm

z .

Z Date_ 8-17-98

and
Diiler w(fé}g‘g /.i%&//m 8-17-98
% /ﬁvm Oficial & Opara'or)

FORWARD WHITE COPY TO WATER RESOURCES
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