'

Cprrect O

Form 238-7
6/07

1. WELLTAG NO.D_ N SB(-T0

Drilling Permit No.

Water right or Injectlon well #

2. OWNER: _Buvenly of Land MANaGe rrenT
Name _Ravecis. of Land Mm(\npmen“r

IDAHO DEPARTMENT OF WATER RESOURCES
WELL DRILLER’S REPORT

—

Viracon "

12, STATIC WATER LEVEL and WELL TESTS:
Depth first water encountered (ft) l ﬁ FT Static water level m__1 ﬁ FT
Watertemp. (°F) __ o 'i Bottom hole temp. °F) (o4 *

Describe access port_ Remnvable. e o AP

do Well test: Test method:
Address . £ Bravd (feel) Discharge or Test duralion Pump  Baller  Aif Flowing
= yleld {gpm) (minules) arlestan
ciy Idabho Fails state LA zp 3401 6 FT | 285 geml fes | B O O O
3.WELL LOCATION: 7
Twp. la North I8 or South [] 2 ast [A] or West [] Waler quality test or can N. A
Sec & .@ 13. LITHOLOGIC 1.OG and/or repairs or abandonment:
. Bore
r Dia From To Remarks, lithelogy or description of repalrs or Water
Y () {f1) band: t, water t
Gov't Lot :z Counly _Lem ‘,u_ (lnz. abandonment, water tamp. Y ’N
Lot 4 , 2" 0[5 [ Sand X
at. (Deg. and Declmal minutes) 5 |10 SRHC\ ol 1 X
Long _ {{ 2 L.ﬂ@"("» 7 7' (Deg. and Decimal minutes) . LE&._E I mlt )(I
Address of Well Site jhan—u} et Q‘r)\'i Nna ( o |18 Prowin (,Jﬁ\‘ X
T T T R Clly “Te el = 15 {20 [weT Sundy cjmr £ Sman |x
Lot. Bk Sub. Name Gravel oy
4. USE: 20| 257 <i I-N ¢l By Sm m\\ Geave) x
Domestlc [} Municipal [] Monllor ] Imigation ] Thermal [ tnjection mix
% Other 20 | al Ay qu pea. GRavel mix A
5. TYPE OF WORK: 30 152 | ciay| X
Newwall [ Replacementwell [] Modify existing well — 1 ?5 Si H" Clay A
[ Abandonment [} Other 25|36 | D R\I Sanel X
6. DRILL METHOD: 3 71 cw K
M AirRotary [ MudRotary [Jcable [ Other 37128 | s ll\‘l c hu: Some. smnp) X
7. SEALING PROCEDURES: : Geavel| mix
Seal materal From (i) | To () [ Guantily (ibs or It Placsment method/procadure | I 38 % RQC.K A
Bendonite. | Mp o X G5ntverore, /ﬂ)u re 40 142 | Black Rock A
42 {45 | Breen Rock. A
8. CASING/LINER: HS 150 | Geeern RociC b.S
?g"““f“;' F(',‘;;" To() | gopadel Matesial Casing Liner Threaded Welded E_ 2_ ':i %‘Z :‘;: RocK :
' ‘ —
2 Hiel4t [,322] STec) o o o 56157 rRock X
oo o 57158 ] Rock X
OO o o VWISl i dooi A
O o g ]
RBEANACIv =~
Was drive shoe used? [§Y [CIN Shoe Depthis)__ lol Fere T CTEVLTV U
9. PERFORATIONS/SCREENS: Iy
Perforations 1Y [XIN Method ‘ﬂm
c‘ D /. n
Manufactured screen @Y [N Type _Louvere Eash AR 3
Method of installation _ Se.T - welde d g
From (1) | To(f) | Slot siza | Number/ft 2m::’ Materiaf Gauge or Schedula Completed Depth (Measurable): 6‘ ] F’ 7
" — - ’ ’ N ]
bl [H1 io%y3 2 STeel | .322 Date Startec: |12 | 45 Date Completed: _ {{ [ @ {1n
14. DRILLER'S CERTIFICATION: _ '
/We certify tr!at all minimum well construction standards were complied with at
Length of Headpipe Length of Tailpipe the lime the rig was removed.
Packer [JY [XN Type Company Name irge. No. _& QH
10.FILTER PACK: *Principal Driller Date 4&2 Z [20
Filter Malerial From {it) To(R) | Quantity (ibs or ﬂ’) Placamant melhad
- . *Driller Date /{|Z2 7 Z'ZO
/% minusl o) 40 | M4 yasd [Pouved
7 ! *Operator Il Date
11. FLOWING ARTESIAN: Operator |V Date
Flowing Artesian? [ Y EXN Arfesian Pressura (PSIG) _— * Signature of Pnncu/l Driller and rig operator are required,

Describe control davice

Railed +o 2pwpe.

TEASTERN REG A 11)18],n



Receipt View Page 1 of 1

File  Navigation ¥ Tools b

Receipt Details for E036233

Status HAdjustment Type ||Versi0n ¥
1

General Information

Total ||Payment

Date Received Date Deposited Region Amount|Type
10/25/2010 4:03:33  {]10/29/2010 2:56:35 EASTERN[$75.00 llCheck
PM PM

IPayer ||[Foster Well Drilling and Construction |

Account Information:
Check Number: 3107

DO058690

Comment

Fee Details:
Amount Description PCA |Fund|Fund Detail Subsidiary|Object

$75.00 |DRILLING PERMITS|63134(0229 (21 1205

http://wenet/ Workflow/receipting/receiptview.aspx 7/2/2014



