4/2011

IDAHO DEPARTMENT OF WATER RESOURCES
FIELD EXAMINERS
WELL INSPECTION FORM

/Y /)
1. IDENTIFICATION # Dooo O ‘7‘/3(% — [ B (Tag #, etc.)
OTHER APPLICABLE 0 3- | DHESH (Water right #, etc.)
2 OWNER __ AML, 4 £ “ phone A= 53-8 79/

address /700 7L _Oacre RA oy (L2 fdewe!]
State ID Zip f 3’005 Email

3. WELL LOCATION (GPS required in Degrees Decimal Minutes — use PLS if GPS not available)

used PEQS /pcztion r2r prad
Lat. Long.

Twp 5A/ Rge 3[’\/ Sec (D Ya /VE’ Ya /VN

4. WELL CONSTRUCTION ﬁ\‘NeH log attached ~ [_] Well log not found
Any obvious construction problems that may be a source for contamination or waste? []Yes ﬂNo

If yes, describe below &/or see attached (list any that apply): [] Photos [_] Diagram [] Other

5. HYDROLOGIC INFORMATION

Static water if measured ft Water temperature if measured °F

Flowing artesian [ Yes E No Pressure if measured psi

NOTES well fooaol 0//4//%&6&% /W*

INSPECTED BY ,f/‘é(/ W / DATE 92/5? //// /



w

Form 238-7

a7 IDAHO DEPARTMENT OF WATER RESOURCES ~ Office Use Only
WELL DRILLER'S REPORT 'T“SPeC‘ede S
v ’ : ~ wp
1.WELLTAGNO, D ‘7// < C';: /,{_2)//’ 3 OS‘ 5‘8 L..:v'8 1/4 1/4 1/4
DRILLING PERMIT NO. &3~ 98- ()24 %P - D07 - 11. WELL TESTS: Lat Long:
Other IDWR No. O Pump [ Bailer A ™ Flowing Artessan
2- OWN R: C’t}/"’f)élJt/r‘-f{ Yield gal./min. Orawdown Pumping Level . T,m;a
Name__ (ees Luchd /f"?u n—;(w/ (or e ¥ [ SC ﬁﬁo 230 2/1—
Address / Z/’?O / Ot 5,05 7
cty_ (Cre Mo £ . State L2 BRE B :
Water Temp. O/Cf’ Bottom hole temp. 4

3. LOCATION OF WELL by legal description:

Water Quality test or comments:

Sketch map location must agree with written lgcation. . i Depth first Water EncounterMZ_Z_N
N 12, LITHOLOGIC LOG: (Descrive repairs or abandonment) ..o,
\ Twp. —5—-— North3¥ o South [ ' %?;e From'| To | Remarks: Lithology, Water Quallty & Temperature | Y N
. Rge.. { East O or West B oo |2 e F <o,/
Sec. & 1 LYE 118 M A 118 Rlg | Fa (AFE H
Gov't Lot County ¢ ?jgwfwfg;. 0 ete & /7 S'c*wc[/’ B CALY
Lat: V : Long: : [2 162 | Cond FCUES o el /m el X
N Address of Well Site ?7(.’7/ Oaﬁ'us ;?/ : VaRiv/ 4 T CAAY
city (2, /el "ex |lve | <AvD X
{Give al feasl neme of road « Distance o Homd of Landmark) "’973? I 7"2_ C«A¢‘/ C/ ;;«. JKW L(,‘Y )( ’
Lt. Blk. Sub. Name )22\ 250 [2/ (ch/
9 |2/ Saﬂmcf . X
4. USE: : oo QS| Toe. LY BnKed,
(] Domestic  EMunicipal [ Monitor (S Irrigation 41228 sAanD X
O Thermal O Injection (] Other y 39 g/u( CZ&:M
5, TYPE OF WORK check all that apply (Replacement elc.) S2YE| SANVD X
K NewWel O Modity O Abanddnment (0 Other
6. DRILL METHOD ] )
XAl Rotary [ Cable J Mud Rotary 1 Other
7. SEALING PROCEDURES
SEAL/FILTER, PACK AMOUNT METHOD
Matarial F‘rorn To acm(ﬁr
Dend te 7 g1 </ Foeer
' Was diive shoe used? ¢ O N Shos Depin(s) ol -3 5
Was drive shoe seal tested? Y N How7
8. CASING/LINER:
Diameter From To | G?u Cl Material Casing  Liner Waelded Threade.d l"‘ll“r‘\El\ I § wol
C 12 o3 & o #Z o RHCH | ven RECCIVE
e o o o ™ =
o 112 17z KR/ o o Boo cHp 2 SEP 281998
. SHP3 n8rvES
. Length of Headpipe Length of Tailpipe o - U __ WATER.REEOURCES
. ) ’ WEBTERN REGICN
9. PERFORATIONS/SCREENS Dbsarimdnt-of-4 N ——
Parforations - Method S EU ,ﬁ?oﬁ i AL :
~ Screens Screen. Type ,../‘./[SC?'\ . Completed Depth £ "/5/ Measurabg)?
Date:. Started C)’7 pad Complekad
- From To Slot Size | Number [Diameler] Material Casing Liner
S<hys [0 < ‘Sg/a'i,\,é,g 0 g 13. DRILLER’S CERTIFICATION
[} [} I/We certify that all minimum well -construction standards were complied wnh at
O O the time the rig was remaved. .

10. STATIC WATER LEVEL OR ARTESI»AN PRESSURE:

2O it below ground  Artesian pressure
Depth flow encountered .‘235/ ft.
control CH

Ib.

Describe access port or

. devices:

Company Name_ 7. (7. JQF 1 // /w’ Firm No. SEC
Fitm Ofﬂczal / ?}/ﬁ‘*‘"“f Date 2 <3 '*ZEQ A

" and
" Driller or Operator

Date
{Sign once il Firm Official & Operator) -

FORWARD WHITE COPY TO WATER RESQURCES - . -.-



