4/2011
IDAHO DEPARTMENT OF WATER RESOURCES
FIELD EXAMINERS
WELL INSPECTION FORM

I "
1. IDENTIFICATION # P/I)()() _71/54* ‘[,«Zé’//( 74 (Tag #, etc.)

OTHER APPLICABLE % (p D =/ A4 6‘/ (Water right #, etc.)
2. OWNER % ¥ MM ehone B-453-K77/
nddress 177/ Oasis A - cy_(Zaid o/ e//

State ID Zip f5@05 Email

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

used DEQS /ocation /r pla
Lat. Long.

Twp 5/1/ Rge 31’\/ Sec __ {7 Va NE %,/I/h/

4. WELL CONSTRUCTION FIWeH log attached  [_] Well log not found
Any obvious construction problems that may be a source for contamination or waste? []vYes m\m

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 JXNO Pressure if measured psi

INSPECTED BY ’/?% VK//&M/@/ DATE ‘ff/’é?// // /



| O IDAHO DEPARTMENT OF WATER RESOURCES

Form 238-7 .
197 Office Use Only

¥ WELL DRILLER’S REPORT #‘Spededby . 5

Y G Aopt A wp ge &c
1.WELLTAGNO. D__ 7.7 7 e~ A4 §ﬂw VA___14___1/4
DRILLING PERMITNO. 4.3 - 9% (1) U5 0 - O, . WQLLJ ? Lat Long:
Other IDWR No.__: OPump (2 Bailer X Air = Flowing Artesmn
2. OWNE Yield gal/min. Drawdown Pumping Level - Time
Name %{1 ss ( 1)0’1—([ //‘c'on fre (Dcnier C;MW Gerd 75 /&0 /(80 K
Address_ /Z/?O/ Oa s R
City_ (- fobiscdt State_72D Zip 8’3506

Water Temp., KC/ Bottom hole temp. é &

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

Water Quality test or comments:

Depth first Water Encounter _/ 2

(Describe repairs or abandonment)

12. LITHOLOGIC LOG:

N Water
\ TWp'_S:W__. North 2% or South O %?: From | To Remarks: tholog?, Water Quality & Temperature | Y N
EFige. 3 East O or West X elo | 3 '75‘77,9)/ }
Sec. e PME 14 gLl 2 16 Bin A4S
Gov't Lot counly_Catigan 6 U? | Cond s Roep CLLY
| Lat : : Long: Co (212 Lo d AL ,,41‘/7(’ TR X
Address of Well Site_/ 222/ C)ﬁvg! 5 Rd AL SR | ALY
. City G—Z/U(“d/ é‘ '}3 C/'Ci/ S&MD X
{Give al feast name of rosd » Uislance to Road or Landmark} ?r‘;/ /% C—’( /4';/,2 FS".( "J /Céf{,f,s X
L, Bik. Sub.  Name Lo Ko (LET
L \os2 | SAKD (o X
4. USE: .
O Domestic  B-Municipal  [J Monitor I Irrigation
[0 Thermal 1 Injection {1 Other
5. TYPE OF WORK check all that apply (Replacement efc.)
™ New Well O Modify [J. Abandonment O Other
6. DRILL METHOD
X Air Rotary 1 Cable O Mud Rotary O Other
7. SEALING PROCEDUHES
SEAL/FILTER PACK AMOUNT METHOD
Material | From | To S N
Benodibe o & |43 s
Was drive shoe used? (8 O N Shoe Depthis) 22 S
‘Was drive shoe seal tested? S Y3 N How? i/ -
8. CASING/LINER: : ' RECEIVED
Eelm From Tuy‘ Gauge l\jf;lerial Casing Liner Walded Threaded i L“ ! E: i V E D i
¢ 4R |8 ol Stey |+ O . owm = A CED 9 0
o o o o SER 30 1998 °tr 251998
O [ T = WATER RESOURCES
Length of Headpipa /D Length of Tailpipe___ & iadasimant of MG RYEH:pA 2/ EPN REGION
9. PERFORATIONS/SCREENS AR .
Perforations " Method : NR}\J U4 ‘?903
Screens Screen Type ﬂn_gc’t Comple!ed . Deapth 52/2 . i (Measurable)
Date! Staned F=&- S Completed__ I~/ P E
- From To Slot Size | Number {Diameter| Malerial Casing Liner -
S0l 12 Ao ,g O z 13. DRILLER'S CERTIFICATION
) ) [m] IWe certify that all minimum well construction standards were complied with at - -
o O the time the rig was removed. )
Company Name 3 (/7 @P 3 / /\5/ Firm No.SEC
10. STATIC WATER LEVEL OR ARTESIAN PRESSURE: a/ '
Do ft. below ground  Artegjan pressure Ib. * Firm Official A ﬁ/ég Dale 9"’23-‘?’?
Depth flow: encountered % _ ft. “and S

Describe access port or

CAP

control

“devices:

FORWARD WRITE COPY TO WATER RESOURCES

Date__
(ngn once if Firm Official & Dpefa!or)

Driller or Operator




