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

Information highlighted with yellow was provided by the Protestant 

Map 
Number 

Protestant Represenative Well Log 
Number 

Well Drill 
Date 

Well Depth SWL Well Yield 
(gpm) 

Pump 
Setting 

Map 
Number 

Protestant Represenative Well Log 
Number 

Well Drill 
Date Drilled Reported Drilled Reported 

Well Yield 
(gpm) 

Pump 
Setting 

1 Elizabeth B. Slifer Self No Well Log 82 68 82 

2 Margaret Winsryg 
David Coleman 

(Attorney) 56 1/20/2000 460 256 257 40+ 300 

3 Martin F Hackard self 
37 7/27/2002 500 290 290 471 

3 Martin F Hackard self 
108 9/7/1996 430 260 

4 Scott R Houtz Self 12 5/22/1997 440 274 

5 
Eric Parrott (Parrott's 
Organic Farm & livestock) 

Self No Well Log 

Well 1 (red house) 1972 750 Well 1 (red house) 
280 420 

Well 2 (Cristobal) 1978 620 300 580 
6 Pam Ritter Self 66 3/24/1972 300 415 145 240 

7 Louis m Rice 
Victoria B Henson's 

(Daughter) 59 5/12/1981 400 225 
8 Victoria B Henson Self 

59 5/12/1981 400 225 

9 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 95 
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 

The 257 was provided 

Provided by Mr. Parrott for 2 wells 
Floyd Lilly Jan. 2014 
Fall 2014 

280 ft was a recent measurement 

F:\Projects\Hafliger\Protestants Well Information.xisx 3/2/2015 



?U6SM3 IDAHO DEPARTMENT OF WATER RESOURCES 

M"7 
1. WELL TAG NO. D 0008627 

Proies4o^ 44- 2-

Form 236-7 
11(97 JGE 

WELL DRILLER'S REPORT 
RECElVEb 

DRILLING PERMIT NO. 
Other IDWR No. ^ 

2. OWNER: 
Nan"-' Brie Clar 

-MARJ-0-2-00&— 11- WELL TESTS: 
• Pump 

Office Use Only 
Inspected Ijy 
Tv/p Rge 

1M 1/4 

Long: 

Department oI Waior Rosourcr 
Bnnlr--

®Air 

Address-p;• Q: BoX-25t 

®V ESIfiE . Slate ID. Zip 2332g_ 

•Flowing Artesian 

3. LOCATION OF WELL by legal description: 
Skctchmap tocatfon-muslagroowftlt-writtcn-iocatioo; 

•• YreW-gat-ymin-. j Drawdown- Ptimpfog Level- | TTfTTC-
40+ I | 

i I 
i I 

Water Temp: OS- Bottom- holelemp: 
Water Quality lost or comments: 

Dopth-firal-WatcrEncountef-

12- LITHOLOGIC LOG: (Doscribe repairs or abandonment) 

-li. 
j 

North • 

East Hj 

17 
Count* Twin-Falls -

Smith i£l 

Weal • 

?mvA -m1 

Twp. 
: RoP-
See." 

GoVILat 
Lot: Long: 
Address o( Well Site 2000-E-330P.M-then.2_ 

. Ci|y Twin-Fa 

Sub. Name 

4-USE^. 
jS Domestic 
•Thermal 

•Municipal 
• Injection 

•Monitor 
•other 

•inigolion 

5. TYPE OF WORK: Chock all that apply 
ISJNowWoll Qliftxfify •Abandonment Oblhcr 

6. DRILL" METHODr • _ _ 
fxjAir Rotary 003610 QMud Rotary i_jOther 

7. SEALING PROCEDURES: 

(Replacement etc.) 

ScaU Filler Pack. I AMOUNT j METHOD. 
Wateria! j From YVj I Sacks or ! 

bentonite- I o- 19-|-200lbs.- Idrv-oour-
I 1 I 
III I 

Was drive shoe used? [JY U5JN Shoe Deptlifs) _ 
Was drive shoo seal tested?" QY (X)N How? 

8, CASING/LINER-: • 
jiameicr 1 From To Giragc 1 Material 

. &" 1 +1 -19 25isteel 
1 j 
! 1 

Cajlnc Liner 
. !2i • 
• • 
"• • 

V.'eWcd Direaaed 
!_• L-
• • 
• • 

Length of Hcadplpe y Length of Tailpipe 

9". PERFORATIONS/SCREENS:" 
•Perforations Melhod 
•screens- Screen Type 

Fro.-n : To | S!o*.Sirc Hunter jOilmctcrj Material 

r i 1 
j ; 1 
1 ! | 1 

Cas"r.g Liner 

i_ • 
i— !—1 
i_ >_• 

' Sre 
Dia. 

/ From f To Rcnuifcs: UsfcoJojy, Water QuaHty & Temperature Y N 
8 ol 5 too soil 

8/6 1 5." 45 i 
6 45 j 4R red & black cinders ! 
61 4s! 79 black lava 
61 791 81 broken lava ! 
6i 81! 11fi black lava i I 
61 •116 i 118 broken lava ' ' 
61 -rrst 136 Rard"BIacR"Iava 
6' 1361 141 hard & breaks : 
6 141"'- 1-71 f trarci-blacklava— 
6 1711 1841 medium hard, breaks &ash 
6-. 184-!- 2-1-71 block-lava--
6 1 217- medium hard, red & black 

1 2261. cinder s_ !-
6i 226 i ?4fi black lava 
6 2_4al 254 medium.hard.red.JaYa. 
6 254! 268 black lava I 
6 2681 274 medium hard lava & talc ! 
6 2741 medium hard lava & brown ! 

! 284 
6 2841 296 black lava • 
6 296! 301 soft broken lava & talc X I 
Si" 30-17 308 
6 3081 312 red/black cinders & talc I X I 
6 312"! 337fblack"tava-
61 337i 3411 broken black lava 
6- 341 r 359! blackHava-
6 359! 
6i 360-'. 3-7-1 Iblack-lava— 
6 3711 376l medium hard & brown clav 
6. 376!.. 437l b(3ck_lava_ 
6 437i 439!broken Stale iX 
6 4391 442l medium hard lava 
6 4421 4511 hard black lava & breaks ! X 
6 451! 460 hard black lava 

: i 
i i ! | 

Completed Depth 460' (Mcasirrablo) 
Data: Started 1/20/2000 Completed 1/?1/7nQn 

= 13. DRILLER'S CERTIFICATION: 
IWo-cciliry-thal jU-mlnimura.v/oll coii5ltuclion.uandaid=.v.-eic.conipJiod.wiUi at 
the time the rig was removed. J 

10. STATIC WATER LEVEL OR ARTESIAN PRESSURE: 
25SL ftrbotowgroimd- ArtesiBn-pre.uure-

Deplh liov; encaunlored 
dovicesr jypjftap; 

n. Deccribcaccoss part or control 

Company. Name, fatoi 
Sej" 

Firm Official 
and 
Oriller or Operator 

ino-g-Pump- Firm.No.. 26_ 

(Sign cncc if Firm 0!fcial & Q&rftor) 

Date 1/24/2000-

D'iic imima. 

$ 

FORWARD WHKFE-COPYTO-WATER-RESeUReES-



S2387 PpfS"7^"7^ IDAHO DEPARTMENT OF WATER RESOURCES 
WELL DRILLER'S REPORT 

J. WELL TAG NO. D 0023180 

RILLING PERMIT NO. - -
Other IDWR No. 47-96-S-0144-000 

Prof est*"* 3 

-w Ullll 
/" Inspected by 
( |p Twp 

(M 

11. WELL TESTS: 
GPump • Bailer 

Office Use Only 
Inspected by 
Twp Rge Sec 

1/4 1/4 1/4 
Lai: : : Long: : : 
• Air G Flowing Artesian 

2. OWNER: Yietfi gal./min. Dra*dcw'n Pcwp/ig Level Tine 2. OWNER: 

Address 3289 North 2300 East 
Cihr Twin Falls State IDZio 83301 

3. LOCATION OF WELL by legal descriplion: 
Sketch nap location must agree with written location. 

Twp. North • 
East • 

Gov t Lot Coumy_ 
Long: 

Address of Well Site 
3289 North 2300 East City. Twin Falls 

It. Blk.. Sub. Name_ 

4. USE: 
3 Domestic • Municipal • Monitor 
• Thermal • Injection • Other 

5. TYPE OF WORK check all that apply 
• New Well ES Modify • Abandonment 

6. DRILL METHOD 
IX Air Rotary • Cable • Mud Rotary 

. SEALING PROCEDURES 

• irrigation 

(Replacement etc.) 
G 0:her 

• Other 

SEAUFIL7ER PACK AMOUNT METHOD 
Malarial Froci To Sacks or 

Poundi 

METHOD 

Behtonite 5 20 3 S Poured 
Overbore to 

. seal depth 
Was drive shoe used? JET • N Shoe Oepth(s) 278 ft. 
Was drive shoe seal tested? x YD N HOW? Air pressure 
8. CASING/LINER: 

Dlaneler Fron To Gauqt Material Casing Welded Threaded 
6" +2 278 250 Steel •s G IX D -

G • D G 
G G G G 

Length of Headplpe_ 

9. PERFORATIONS/SCREENS 
Perforations Method 

Screens 

Length of Tallpipe_ 

Screen Type_ 

From To Sfct Size Casing Liner 

CI D 
• • 

• G 

10. STATIC WATER LEVEL OR ARTESIAN PRESSURE: 

290 it. below ground Artesian pressure ; lb. 

Depth flow encountered ft. Describe access port or 

control devices: 

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

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

)r South xl 
ir West • 

NE \H NE 1/4 
!!S?.in_FaiTs 

Gore 
Oia. From lo Remarks: LIthology, Water Ouallty & Temperature r H 

REAM, CASE & DEEPEN 

Ream 
8" 18 300 (Ream) 

Deepen 
6" 450 500 Fractured gray basalt x 

L Ju 2UU2 
k'MWofVfc, 

Completed Deolh 500 ft. IMeasurahlB) 
Date: Started 7-26-02 Completed 7-27-02 

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

Company Name Elslng Drilling p,m no. 31 

Firm Olficial Oate 7-29-02 
and - f7 

Driller •ilter or Operator. l/date 7-29-02 
(S^n oree .1 Tin GUM Cjxrjtx) 

FORWARD WHITE COPY TO WATER RESOURCES 

V? ? 



proi^-lon"}' ^ 3 

"orm 238-7 
95 IDAHO DEPARTMENT OF WATER RESOURCES 

WELL DRILLER'S REPORT 
Use Typewriter or Ballpoint Pen 

1. DRILLING PERMIT NO. 47- 96 - S - 0144 - 000 
Other IDWR No. -

11. WELL TESTS: 
a Pump • Bailer 

•Office Use Only 
Inspected by 
Twp Rge Sec_ 

1/4_i 1/4 1/4 
Lai: ' : Long: : 
Q Air • FlovVing Artesian 

2. OWNER: 
Name Dennis Henson 

Yield gal/min. • Dmv.tfov/n Pumping Level Time 2. OWNER: 
Name Dennis Henson 
Address 3295 North 2300 East 
Citv Twin Falls state ID Zio 83301 

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

WaterTemp. 
Water Quality lest <pr comments:. 

Bottom hole temp._ 

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

TWP. 11 
. Rse.. 
' Sec.. 

16 
17 

Gov't Lot, 
Lai: 

North • or Soulh 5 
_ East 2? or West • 
, 1/4 HE 1/4 ME 1/4 

. Tftln j£2T§ 
Long: 

Address of Well Site_ 
3289 North 2300 East 

tG-wo atlcftti rvxrc c! I: 

. Blk._ 

- Diuj-ico to Head Of UnArjiV) 
. City_ Twin Falls 

_Sub. Name_ 

4. USE: 
J X. Domestic • Municipal • Monitor 

~ Thermal • Infection G Other 
• Irrigation 

JTYPE OF WORK check all that apply (Replacement etc.) 
J" X New Well • Modify u Abandonment C! Other 
-6. DRILL METHOD 
" acAir Rotary !_• Cable • Mud Rotaiy • Other 

N7. SEALING PROCEDURES 
SEAUflLT£H PACK AV.OUNT METHOD 

Malarial From To Socks or 
METHOD 

Benf!OTirf.t!e 0 18 4 S • 

seal depth 1 
Was drive shoe used? Shoe Depth(s). 

"Was drive shoe seal tested? 3" CKN How? 
8. CASING/LINER: 

toracier From To Gauoc Material Casing liner Welded ThteoSed 
6" +2 18 250 Steel a c- a D 

a • • G 
• Q o • 

Length of Headpipe .Length of Tailpipe. 
9. PERFORATIONS/SCREENS 
_ Perforations Methods 
12 Screens Screen Type 

To Sloi Size Number Cosing Uner 

a • 

• • 

n • 

Bore 
Dia. From 70 Remarks: Llthotogy, Water Quality & Temperature Y N 
8" 0 15 Toosoil X 

15 18 Gray basalt X 

6" 18 37 Gray basalt X 

37 46 Brown sandy clay X 
46 53 Fractured gray basalt X 
53 78 Gray basalt X 
78 •95 Fractured gray basalt X 
95 148 Gray basalt X 

148 1-63 Fractured basalt X 
163 233 Gray basalt, bard X 
233 240 Broken basalt X 
240 268 Gray basalt X 
268 280 Brown basalt X 
280 375 Gray basalt X 
375 390 Brown basalt X 
390 430 Fractured gray basalt X 

ni E (S is U ¥ Je 111 

Department nf ^c-oura 

Comoleted Deoth 430 ft. (Measurable) 
Date: Started 9-7-96 Comoleted 9-8-96 

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

Rrm Narna Elsing Drilling _Firm Mo. 31 
). STATIC WATER LEVEL OR ARTESIAN PRESSURE: 

260 ft. below ground Artesian pressure lb. 
Depth (low encountered ft. Describe access port or 
control devices: ; 

Firm Official, 
and 

Dati Supervisor or Operator. 1 Date_ 
(Sign once II Firm Olflcfal & Operator) 

natP 9-17-96 

9-17-96 

FORWARD WHITE COPY TO WATER RESOURCES 



F^rripB-7 

pro^r-sio'ii <-) 

IDAHO DEPARTMENT OF WATER RESOURCES 
WELL DRILLER'S REPORT 

Uso Typewriter or Ballpoint Pen 

1. DRILLING PERMIT NO. JLL 
Olher IDWR No. 

- 97 - S - 0082 - 000 

2. OWNER: 
Name Dave Donnon. 

115 Northstar 
%Star Quality 

Cily_ Twin Falls 83301 

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

Twp._ 
. Rge. 
Sec.. 
Gov't Lot. 
Lac 

11 
16 
17 

North D 
East S 

MA. 

South 5 
West • 
1/4 NW m 

. nounjy" "ayin Fam-
: Long: : : 

Address of Well Sire_ 
2255 East 3300 North 

- cfnwa - DAUnco to flow or u«j/rail) 
. City_ Twin Falls 

Lt._ . Blk.. _Sub. Name_ 

• Irrigation 
4. USE: 

9S Domestic u Municipal fj Monitor 
O Thermal Li Injection jj Olher 

5. TYPE OF WORK check all that apply 
S New Well C Modify • Abandonment 

6. DRILL METHOD 
iX Air Rotary G Cable G Mud Rotary Ll Olher. 

(Replacement etc.) 
• Other 

7. SEALING PROCEDURES 
SEAl/FILTEn PACK AMOUNT METHOD 

Material From To Sacisor 
Pounds 

METHOD 

Bentonite 0 18 4 S Poured 
Overbore to 
seal deuth 

Was drive shoe used? OY S£ N Shoe Dep!h(s)_ 
Was drive shoe seal tested? flV XN How? 
8. CASING/LINER: 

Diamflicr From To Gauoo Mnwlal 
6" +2 18 250 Steel 

Casing Liner Welded Threaded 
22 n O LJ 
o a o a , 
a a o c 

Lenglh of Headpipc_ . Lenglh of TaiIplpo_ 

9. PERFORATIONS/SCREENS 
Zi Perforations Method 
• Screens Screen Typo 

StotStoo Number Olamoior Material Casta a Unor 

'J? 

D • 

3 n 

10. STATIC WATER LEVEL OR ARTESIAN PRESSURE: 
?74 ll. bolow ground Artesian pressure lb. 

Depth (low encountered It. Describe access port or 
control devices: 

681.88 
11. WELL TESTS: 

C Pump CJ Bailer 

Office Use Only 
Inspected by 
Twp Rge Sec_ 

1/4 1/4 1/4 
Lai: : : Long: : 
OAfr G Flowing Artesian 

WaterTemp. 
Water Quality tesl or comments:. 

Bottom hole temp., 

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

Bcni 
Dia. Fra-n To Remarks: Ltlhology, Water Quality a Temperature Y n 

ft" n 7 X 

7 18 X 

fi" 18 19 X 

19 120 Grav lava X 

17,0 128 Broken, lost circulation X 

1?8 160 Solid lava X 

160 168 Clav X 

168 220 Solid lava X 

??0 235 Broken rock X 

235 ?fiR Soft rock X 
2(58 275 Clav X 

275 104 Soft rock X 

304 3 SO Solid Rock X 
350 383 Broken rock X 

•HTC 40(1 Solid rock X 
400 440 Broken lava X 

p = r 

J 

•"art; e s y EY,— 
MAY 9 ft 1107 

-u-
.. . i 

. .-
'• '• 

Comoleied Deoth 440 ft. (Mnnsurnhfrri 
Date: Started 5-22—97 Completed 5-23-97 

13. DRILLER'S CERTIFICATION 
lAiVe certify lhal all minimum well construction slandards wero complied with ai 
the lime the rig was removed. 

Firm Name ElsinP. Drilling 

icial I Firm Official, 
and 
Supervisor or Oporato 

.Firm No. 31 

Dale 5-27-97 

iSipn onco il Firm Official A OpO'Aler} 

/ q) 

FORWARD WHITE COPY TO WATER RESOURCES 



USE TYPEWRITER 
BAL ~ 

fi m State 4^aho 
Department of Reclamation 

WELL DRILLER'S REPORT 
„ ,§We law requires that this report be filed with the State Reclamation Engineer '% 

,W5Vl within 30 days after completion or abandonment of the wellg^. .1 

r< v ' 

C 
WELL OWNER • ••vmisWatiMt 

Name '"Jack KcSpagdfm 

Address. Twin Falls 

Owner's Permit No.. 

2. NATURE OF WORK 

New well • Deepened • Replacement 

• Abandoned (describe method of abandoning) 

7. WATER LEVEL 
'•ft.. 

Static water level 1111? feet below land surface 
Flowing? • Yes C£No H P f»1 tfi* T'^V ' 
Temperature 60° F. Quality grind 
Artesian closed-in pressure ,p.s.i. 
Controlled by • Valve • Cap • Plug • 

sT" 

8. WELL TEST DATA 

S Pump 
Discharge G.P.M. 

Jg^Baili • Other 

3. PROPOSED USE 

0 Domestic • Irrigation • Test 

• Municipal • Industrial C? Stock 

4. METHOD DRILLED 

6 Cable • Rotory • Dug • Other 

5. WELL CONSTRUCTION 

Diameter of hole & 
Casing schedule: 

inches 

Thick nors 
• 2.50 inches 

inches 
inches 

: inches-
inches 

£] Steel 
Diameter 

Total depth 
•. Gon^rete 

3oo feet 

inches 
inches 
inches 
•inches • 
inches -

From 
Q feet 

feet 
feet 
feet 
feet 

JL8_ .feet 
.feet 
.feet 
.feet 
.feet 

Was a packer or seal used? • Yes fi No 
Perforated?. • Yes 'tl No 
How perforated? • Factory • Knife • Torch 
Size of perforation inches by inches 

Number From To 
: perforations feet feet 

perforations feet feet 
perforations feet feet 

Well screen installed? 
Manufacturer's name. 
Type 
Diameter. 
Diameter. 

• Yes 0 No 

Model No.. 
.Slot size. 
. Slot size. 

Set from. 
Set from. 

.feet to. 

.feet to. 
.feet 
.feet. 

• Gravel packed? • Yes ^ No Size of gravel. 
Placed from_ feet to .'feet 

Surface seal?. J^Yes ^ yD No To what depth^/ 
' "M"ate1TaTuseain*s3r G^CermmVgrout^S-TCdrffing clay 

6. LOCATION OF WELL 

Sketch map location must agree with written location. 
N 

Houn Pumped 

9. LITHOL0GIC LOG 046100 
Holo 

Diam. 
A" 

Depth . Watar Holo 
Diam. 

A" 
From To YM No 

2 10 Boulders &clay 
•X 

lo 37 Gray .Basalt . 
37 . k--} Open Ground 
•i+3 so Red Basalt & Clav 
50 $1 Brown Basalt 
b I bi> brown basalt Open Grc un) >d 
bb 70 Gray Basalt 
to bO .tied Basalt Open Groui d 

'6u " ov Brown basalt 
8V VY Gray-.basalt 
V7 115 Brown Basalt' 
115 -13C Red Basalt Broken X 
130 U+C Brown 'Basalt ' = ' 
U4.0 Ibi brown basalt 
X6IL ±7 i Broken Brown Basalt-
i/d brown-. Khyo lite 
200 2^ Gray Basalt 
id2b ^37 Broken Brown Basalt c PIT" 

clay strea-ks 7 
237 P.M 
2bb 27b Broken Red Basalt cir dei sx 
27b 28 b Red Glay 3roken BasaH t 

300 Brown Sand Stone ' 

• ....... '. - — • ....... '. - — 

•ii il 
10. 

Work .•rtarted March 2l\. 197l§iished April 28-1972 

11. DRILLER'S CERTIFICATION 



Protest -# 7, •#• '<? 

ITER OR 
LVFEWT PEN 

STATE OF IDAHO 
DEPARTMENT OF WATER RESOURCES 

WELL DRILLER'S REPORT 

orm 238-7 

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

7. WATER LEVEL 1. WELL OWNER 

Name i&es>aJ Static water level feet bel&vldS^Surface. 
Flowing? • Yes iQ No G.P.M. flow 
Artesian closed-in pressure p.s.i. Address 
Controlled by: • Valve • Cap 
Temperature °F. Quality 

• Plug 
Owner s Permit No. 

8. WELL TEST DATA 

• Pump • Bailer • Air • Other 

2. NATURE OF WORK 

Q3, New well • Deepened • Replacement 
• Abandoned (describe method of abandoning) 

Discharge G.P.M. Pumping Level Hours Pumped 

3. PROPOSED USE 

5? Domestic • Irrigation • Test • Municipal 
• industrial • Stock • Waste Disposal or Injection 
• Other (specify type] 

001740 L1THOLOGIC LOG 

Depth Water 
Material From To Yes No 

4. METHOD DRILLED 

Rotary 
• Cable 

E} Air 
• Dug 

• Reverse rotarv • Hydraulic 
• Other 

A/ELL CONSTRUCTION 

Casing schedule: 0 Steel • Concrete • Other 
Thickness 

. inches 
inches 
inches 
inches 

From ometor 
t/O feet Inches + 

inches 
inches 
inches 
• Yes ca No 
• Yes 
• Yes t3 No 

• Knife • Torch 
inches by inches 

From 

1523m 

Model No. 53JK&3 &OAdLtp<:/Mda feet to 
feet to 

MM 
jut) 8 iaai 

Department ot Walei Resonrc 

Work started -vf7/ finished 

11. DRILLERS CERTIFICATION 

I/We certifv that all minimum WRII r.nnstrnoTinn stanrfarrfe 

Was casing drive shoe used? 
Was a packer or seal used? 
Perforated? 
How perforated? • Factory 
Size of perforation . 

Number 
. perforations 
, perforations 
. perforations 

Well screen installed? • Yes 
Manufacturer's name. 
Type 
Diameter. Slot size Set from 
Diameter Slot size Set from 
Gravel packed? • Yes CJ^No • Size of gravel 
Placed from — feet to 
Surface seal depth A/O Material used in seal: • Cement grout 

• Puddling clay ^ Well cuttings 
Sealing procedure used: • Slurry pit • Temp, surface casing 

3} Overbore to seal depth 
lethod of joining casing: • Threaded • Welded • Solvent 

Weld 
• Cemented between strata 

Describe access port t 

(LOCATION OF WELL 

;Sketch map location must agree with written location. 



Fqrmj>38=7 
7/94 

1. DRILLING PERMIT NO. V7 - f/T-
Olher IDWR No. 

2. OWNER: 
Namo 
Address. 
Citv p 

Troj-^-oTf 9 
RECEIVED 

IDAHO DEPARTMENT OF WATER RESOURCES, g iqqr Use Ty0prewnler 

WELL DRILLER'S REPORT,, „ Ball Point Pen 
Dfpartment of Walor Resource; 

49369 
11. WELL TESTS: 

<5 Pump G Bailer D Air o Flowing Artesian 

/<?7<r/= L_ 
Slale //) Zin 

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

X Jl3-Twp.. 
;Rg e._/AS__ 
Sec. /7 

North D or Soulh C 
East O or West D 
A/torn A/U' i/i 

. County_ 

Address of Well Site. 
±£LZS-& 

Lt._ 

no «• toad . 0;»I»<KO to Raid c A J 

. Blk. Sub. Name 

City_ 

7. SEALING PROCEDURES 
SEAL/FILTER PACK AMOUNT METHOD 

Matorta! From To Sacks or 
METHOD 

> /<7 

Was drivo shoe used? • Y KT N Shoe Deplh(s). 
Was drive shoe seal tested? Y Q N • How? 
8. CASING/LINER: 

CAP'OQ 

6" y-/ /•* >&> <£</ • O 

• c C o 
a • • •3 

Length of Headpipo_ . Length of Tailpipe. 
9. PERFORATIONS/SCREENS 

Q Perforations Method 
O Screens Screen Type 

From To SJotS 120 Numtcr Dinnviior Malonol Casing Liner 

• a 
G o 
C D 

10. STATIC WATER LEVEL OR ARTESIAN PRESSURE: 
ML- Jt. below ground Artesian pressure lb. 
Depth flow encountered ft. Describe access port or 
control devices: Xn/# ; 

Y/oId gal/min. Otawdjwn Punxang LcvcJ Timo 

3-T JCJO' 

Water Temp. 
Water Quality test or comments:. 

_ Bottom hole temp. 
jVQ o/t>' 

12. L1THOLOGIC LOG: (Describe repairs or abandonment) v/aior 

.1/4 

4. PRpPOSED USE: 
-£3 Domostic • Municipal • Monitor • Irrigation 
O Thermal O Inlection Q Other 

5. TYPE OF WORK 
2T New Well • Modify or Repair • Replacement •Abandonment 

6. DRILL METHOD 
• Mud Rotary Eif Air Rotary • Cable D Olher 

Oofo 
Olfl. From To Remarks: Uthology, Water Quality 4 Temperature Y N 

a 
i- ? W, S/ar/f 

/f / s\ 

•f Zs< 

?(9 //tv/iSf f /i O h /, ',h J 

¥4 /(ft 
MO /(2T fis-rdr/ tA 

(£s~ '-7X px >9£ 
/f? 
7^ 

iyf W /e-y //- -
Vd 

1JO J-ai-r, tv'/s/aV 

7^ //*,T7/jf /\ ) 

lfc> 
-yo pf/i 
y<x >£•?-
V<~ C/k V 

T90 u-/&/£/ . 

1 (u: IF « ii/7 ~ 

-J^L ZP i-.; 

- rtesonrfp,. 
• SJUu!'l(;,n Hegion 

I 

Completed Depth 3*5"& ' (Mensurable) 

Date: Started /S " 9<f Comaleled -2 S-"— ' 

13. DRILLER'S CERTIFICATION 
I/Wo certify that all minimum well construction standards were compiled with at 
Ihe time the rig was removod. 

Firm Name. 7?/r//4^ DJP/UJ/V/. WamurSya 

-Date. 

Datc 

Firm Official, 
and 
Supervisor or Operator. 

FORWARD WHITE COPY TO WATER RESOURCES 



f & 12. 

Form 238-7 
9/82 

USE TYPEWRITER OR 
BALLPOINT PEN 

STATE OF IDAHO 
DEPARTMENT OF WATER RESOURCES ,j-

WELL DRILLER'S REPORT $ 
State law requires that this report be filed with the Director, Department of Water Rosources 

within 30 days after the completion or abandonment of the well. jjgg £ 

7. WATER LEVEL 1. WELL OWNE «f ««tw Rowrcc 
J /C //—~ S**44*0 Gffaa Static water level f /y'M feet below land surface. 

Flowing? • Yes G3"NCJ G.P.M. flow 
Artesian closed-in pressure p.s.i. Address 
Controlled by: ID-valve • Cap 
Temperature OF. Quality 

• Plug 
Owner s Permit No. 

Describe artesian or temperature below. 

8. WELL TEST DATA 

• Pump EJ-^ailer 

2. NATURE OF WORK 

BfNewwell • Deepened • Roplacement 
• Abandoned (describe abandonment procedures such as 

materials, plug depths, etc. in lithologic log) 

• Air • Other 

Discharge G.P.M. Hours Pumpod Pumping Level 

3. PROPOSED USE 

Q-flomestic • Irrigation • Test • Municipal 
• Industrial • Stock • Waste Disposal or Injection 
• Other [specify type) 

9. LITHOLOGIC LOG 

Depth Water 
Materia Diam. Fron Yes No 

4. METHOD DRILLED 

• Rotsor-
QTjable 

• Air 
• Oug 

• Hydraulic • Reverse rotary 
• Other 

5. WELL CONSTRUCTION 

Casing schedule: 
Thicknoss 

Steel • Concrete • Other 
inisKncis uiprnoj«r From 

.35C inches inches + / feet / / feet 
inches inches 
Inch 
inches 

inches 
inches 

Was casing drive shoe used? • Yes 
Was a packer or seal used? • Yes 
Perforated? • Yes 
How perforated? • Factory • Knife O Torch .. . 
Size of perforation inches by _ inches 

Number Prom 
perforations feet feet 

feet feel 
feet 

perforations 
perforations 

Well screen Installed? 
Manufacturer's name 
Type 

• Yes 

Model No. 
Set from feet to 

feet to 
No • Size of gravel 
feet to 

OEC 5 198 

Department oi water Kisou ces 

Diameter Slot size . 
Diameter Slot size 
Gravel packed? • Yes 
Placed from 
Surface seal depth /^^Tflaterial used in seal: ETCement grout 

DBentonite^ • Puddling clay • 
Sealing procedure used: • Slurry pit • Temp, surface casing 

•"Overbore to seal depth 
Method of joining casing: • Threaded • Welded • Solvent 

Weld 
• Cemented between strata 

Describe access port 
Work started & /Aj/^yfinished 

6. LOCATION OF WELL 

Sketch map location must agree with written location. 
N 

11. DRILLERS CERTIFICATION Q 

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

Subdivision Name 
Firm Named 

Lot No. Block No. 

e .Firm No. /'7/r' 

Address d?<? —"ate f/M/W 

County ; 

J&z. %tlkL '/« Sec- J, f . T. /£* MjpR. / 

Signed by (Firm Official) 

and 

(Operator) 

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



3/95 

freirsUn-t -#• 13 

IDAHO DEPARTMENT OF WATER RESOURCES 
WELL DRILLER'S REPORT 

Use Typewriter or Ballpoint Pen 

1. DRILLING PERMIT NO. 7? - ?7- £- Of),^7 - Q<)0 
Other IOWR No. 

11. WELL TESTS: 
• Pump CJ Bailer 

Office Use Only 
Inspected by 
Twp Rge Sec_ 

1/4 1/4 1/4 
Lat: : : Long: 
a Air a Flowing Artesian 

2. OWNER: 
- J A Name 

City J /i / J-AU*) 

Yiald gaL/min. Drawdown Punping ucvcl Time 

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

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

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

Twp._ 
: R9e.. 
Sec.. 

North • or South ty 
J/-! East 52 or West • 

• .1 /4 J&L1/4 A)(All 
c«BKL 

Jt 
(Give's! Inn 

Gov't Lot 
Lat: 

Address of Well Site. 
y- fi /.rACi e 

1 n wne oI road * Distaiuc to Head or LanSnxjik) 

Blk. Sub. Name Lt._ 

4. USE: 
"JS-Oomestic • Municipal • Monitor 
• Thennal • Injection [j Other. 

5. TYPE OF WORK check all (hat apply 

• Irrigation 

^2- New Well • Modify U Abandonment 
6. DRILL METHOD 

"3-Air Rotary • Cable • Mud Rotary • Other. 

(Replacement etc.) 
• Other 

7. SEALING PROCEDURES 
SEAUFILTER PACK AMOUNT METHOD 

Material From To Sacks or 
Pounds . . 

METHOD 

4 \eAS/ c*J<l<Zs r"1 /V 

Was drive shoe used? Q Y jg-N Shoe Depth(s). 
Was drive shoe seal tested? OY SIN How? 
8. CASING/LINER: 
Dlaipeter From To Gauae Material Casing Liner Welded Threaded h> /' J 9 • • • 

a C a G 
• • • • 

Length of Headpipe_ . Length of Tailpipe_ 
9. PERFORATIONS/SCREENS 
• Perforations Method 
• Screens Screen Type 

Slot Size Casing Liner 

U a 
a a 
a a 

Bore 
Ola. From TO Remarks: Lithotogy, Water Quality & Temperature Y N 

K 0 7cp .<%./ 
W 7> d/ I*** 

V- ftp A 11 
\ SK m <f\J 7AUA-

in 
/.ir jfcL ,f%/ Lw-
7-J Mr fyc,! I AUA-
b s J 7) <£S/ LAVS* 
fit (7^ r' 

/ /?"*> •3JI fSr- / A £/•+• 
231 y J 2 TO V lU 230 - is/ 1 

°\ K b k U w mf) 1 
APR 1 P 19Q7 

h f r 

W ? fl fflni £ 0 W/ 
Depart nanf/if 

M'w Resources 

e) 

Date: Started 'V } 7 Comoleteri V ~~97' 

e) 

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

Firm Name 
10. STATIC WATER LEVEL OR ARTESIAN PRESSURE: 
7V7 ft. below ground Artesian pressure lb. 

Depth flow encountered < ft. Describe access port or 
control devices: OKJ £ / ' TXAO 

and 
Supervisor or Opera! 

Firm No._<^5_ 

Date 4S-

Dale y "/Q~? / 
(Sign once i! Finr. Official S "Operator! 

FORWARD WHITE COPY TO WATER RESOURCES 



USE TYPEWRITE! 
~ BALL POINT PEN 

Stateflgdaho 
Department of Water Administration 

WELL DRILLER'S REPORT 
State law requires that this report be filed withthe Director, Department of Water Adj 

days after the completion or abandonment of the well. 

Pre trflovJ # 15 

Location Corrected by IDWRTo: 

T10S R15E Sec. 26 NESESE 

By: mciscell 2012-08-28 

1. WELL OWNER 

Name UASYV} 
<y /Q-J- / 

7. WATER LEVEL 

(Rz'z. - <£*£aAro-
Owner's Permit No._ 

Southern D.'iniia 

Static water level below land surface 
Flowing? • Yes jS^No G.P.M. flow 
Temperature F. Quality. 
Artesian closed-in pressure. 
Controlled by • Valve 

p-s-i. 
Q Cap • Plug 

2. NATURE OF WORK 

Now well • Deepened • Replacement 

• Abandoned (describe method of abandoning) 

8. WELL TEST DATA 

• Pump JJ#J3ailer 
Discharge G.P.M. 

JO-

3. PROPOSED USE 

^Domestic • Irrigation • Test 

• Municipal D Industrial • Stock 

4. METHOD DRILLED 

Cable • Rotary • Dug • Other 

5. WELL CONSTRUCTION 

Diameter of hole ft inches Total depth 2 J//) feet 
Casing schedule: ^Steel • Concrete 

Thicknws DIamolor From To 
rl6 'o inches inches + f feet / ̂  fp.nt 

ircbes inches feet feet 
inches Inches feet feet 
inches inches feet feet 
inches inches feet feet 

Was a packer or seal used? • Yes 
* Perforated? • Yes 

How perforated? • Factory • Knife 
Size of perforation inches by 

Number From 
perforations feet 

". perforations feet 
perforations feet 

Well screen installed? 
Manufacturer's name 
Type. 
Diameter Slot size Set from 
Diameter Slot size Set from 

Gravel packed? • Yes p&io Size of gravel 
Placed from feet to. 

Surface seal? JJ^Yes • No To what depth / ̂  feet 
Material used In seal JS^Cement grout • Puddling clay 

6. LOCATION OF WELL 

Sketch map location must agree with written location. 

Draw Down Hours Pumpod 

9. LITHOLOGIC LOG 045930 
Dopth 

>-^1JL 

• Torch 

• Yes 

Model No. 
feet to 
feet to 

(<PT> (<PT> — — 

Work started .finished /ft — "7.7* 

11. DRILLER'S CERTIFICATION 
This well was drilled under my supervision and this report is 
true to the best of my knowledge. 

County. 

I&ABL £_ 
Sec. T.JAS-NIS, 

PrjljSrWr Firm's Nome //.tlurnbor-

Ztirhifegmsji Qt*^Z"atek.2&Z&. 

USE ADDITIONAL SHEETS IF NECESSARY FORWARD THE WHITE, BLUE. AND PINK COPIES TO THE DEPARTMENT 



Form 238-7 
11/97 IDAHO DEPARTMENT OF WATER RESOURCES 

WELL DRILLER'S REPORT 
1. WELL TAG NO. D 0002654 

065545 
DRILLING PERMIT NO. "r7 - • Ot 32 - COO 
Other IDWR No. 

11. WELL TESTS: 
OPump o Bailor 

• Office Use Only 
Inspected by 
Twp Rge Sec 

1/1 1/4 1/4 
Lai: : : long: : 
DAIr Q Flowing Artesian 

2. OWNER- , „ „ , 
Namo D.L. Evans Bank 

Yield saUoin. Drawdown Pumping lt*el Tina 2. OWNER- , „ „ , 
Namo D.L. Evans Bank 
Addross P.O. T?ox 87 
Citv Twin "Falls State ID 2D 83303 

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

X North O South S 
East 8 

NW 1/4 
Twin FaiXs1 Gov't Lot 

Long: 

Address ol Well Site_ 
2245 East: 3300 North 
(Oil* II 111]! 'W d mi < CILt^r lo Hsifl w urdfr*.'*) 

City Twin Falls 

•Ik.. Sub. Name 

4. USE: 
E Domestic • Municipal • Monitor 
• Thermal Q Injection • Other 

5. TYPE OF WORK check all that apply 
S New Well • Modify • Abandonment 

6. DRILL METHOD 
DfcAIr Rotary • Cable • Mud notary 

7. SEALING PROCEDURES 

• Irrigation 

(Replacement eta) 
• Other 

• Olher 

SEAUrKJEFI PACK AMOUNT METHOD 

UaUrial From To Sackx or 
Pounds 

METHOD 

Bentonite 0 18 3 S Poured 
Overbore to 
seal depth 

Was drivo shoe used? Df K N Shoo Dep!h[s) 
Was drive shoe seal tested? • Yes N How?_ 
8. CASING/LINER: 

Oi*mot«r From To Gauoe Valarill Gating linar W.ld.d Thr»adtd 
6" +2 18 250 Steel si • • a 

• o D • 

o D G a 
Longth ol Headpipe_ 

9. PERFORATIONS/SCREENS 
Perforations Method 

Scroons 

Length ol Tailpipe_ 

Screen Type_ 

Fro* To Slat Siio Number Citing Liner 

• • 
c • 

• • 

10. STATIC WATER LEVEL OR ARTESIAN PRESSURE: 
- ?4 6 It below ground Artesian pressure lb. 
Deplli flow encountered ft. Describe access porl or 
control devices: ' 

Water Temp. 
Water Quality lest or comments: 

3ottom hole temp. 

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

Bare 
Ola. FfOCT To RemarKs: UUiotogy, Water Quality 4 Tamporature r N 

a" 0 3 
3 6 
6 18 Basalt X 

r»" 18 76 X 

76 89 Brown basalt X 

89 106 Grav basalt X 

106 110 Broken basalt, lost circulat .on X 

110 226 
226 237 Cinders x 
737 ?71 
271 304 
304 310 
310 316 
316 377 r.1 av 

3?7 3 "in 
350 450 Broken basalt X 

R E <J t 1 VE n 
SFP n R wqfl 

c ̂  E I V f D 

flub 2 4 1998 

S0UBJ^^K0, 

vllUI 10FILM~:\ 
JWV U * fQClC 

Comolated OeDth 450. Ft. (Measurable) 
Date: Started 8—10—98 ComDleted 8—11—98 

13. DRILLER'S CERTIFICATION 
I/We certify Dial all minimum woll construction standards were complied with at 
the time tho rig was removed. 

Company Name Elsiniz Drilling _Rrm No. 31 

Firm Official, 
and 

Dale 8-17-98 

Draier or OperatorDale 8-17-98 
/$#) onco i>^Vm Ctffcbl & Cfc-otor) 

FORWARD WHITE COPY TO WATER RESOURCES 


