238(4)-1

5/93

IDAHO DEPARTMENT OF WATER RESOURCES

WELL INSPECTION FORM

_ | we 63-3330(

DRILLING péﬁ;& NO: \27/‘53 53 L/ !—/X OTHER APPLICABLE NO: O~ 2577
- , cell ) .,

OWNER: /0 Se /s Phone:) 570~ 0473

acress " /0417 N Pravmigan Ply Star TH §3069

WELL LOCATION: Twp SN Rge. /W see. DA . AW 1a S/ i

7
County /£/ ol (Provide sketch map and photo on reverse.)

DRILLER: 1”\/%1‘7? roroe Irf\/ o[ Dr [/ f (g Lic. No. _ (0 Ry
When Driled? /2 (/A | 5! =les% I

WELL CONSTRUCTION:

Casing Diameter _é_inches Water tight cap? D(Yes []No Access Port: [] Yes \/k]:NO
Casing > 12 inches above ground? \{/)}ers [ ] No - Describe

Depth of Casing _ 5% 22, . Method Driled A/ r NoTar

Condition of Weli Casing: \}{Good []Fair []Poor Describe /

Control Valve? [] Yes }{No Pressure Gauge: []Yes BNo

Condition of Piping and Valving i }(}(‘;{

Auger to a depth of A} / A - ft. Evidence of Annular Seal [] Yes K)(No

Are there obvious constuction problems that may be a source for contamination or waste of water?
[1Yes })(No (Describe in Remarks and Attach Photo - On Reverse)

HYDROLOGIC INFORMATION:{}% “k
Depth to Static Water {f) ft. Water Temperature 5 ofF +
Flowing Artesian [ ] Yes }{No Pressure:  ~0 ‘f{ (psi) <=0 v aqe

) ; A= EACST]
Water Sample Taken? [] Yes }(ﬁo If yes, describe purpose +ime of €A

Water Quality Measurements/Observations (Describe)

WELL USE:

><LDomestic ;pé}’\lrrigation >{< Stock

{] Test [1 Municipal I'l Industrial
[1 Abandoned [ 1 Waste Disposal/injection [] Not Used
[] Other:

Kper well \izg

e



8. POSSIBLE CONTAMINATION SOURCES:
Is there evidence of Chemigation? [ ] Yes ‘p(No
If yes, is there a check-valve present? [] Yes ){No

Is there a possible source of contamination nearby? [] Yes ){No
If yes, what Type?

How far away from the well is this source?

9.  REMARKS: 6{4\_ hole vext 1o well ezsin

d
)

%)\Nﬂm (el o) 10-2\-2.O\ O

Signature of Dept. Representative & Title Inspection Date

PHOTOS, DRAWINGS, OTHER ATTACHMENTS:

Field exam Permits 63-12527 and 63-33266
10/21/2010




Valley Pump and Equipment Co. Inc.

Invoice

Box 548
DATE INVOICE #
Emmett, ID 83617
208-365-2972 7/8/2009 104498
BILL TO
Tom Scilin
1036 E. Tron Eagle Rd.-Suite# 100
Eogle, ID 83616
P.O. NUMBER REP TERMS
Net 30

QUANTITY

DESCRIPTION

5
336
4
1
346

LY ot ot o s P P e d

o
Q

1/2" teflon tape

fect of 1-1/4" galvanizcd pipe

1-1/4" flomatic check valve

# 8 heat shrink kit

8-3 flat jacketed sub wire w/g

(20AV15S84PE)1-1/2hp 18gpifiAqua Duty Stainless Steel pump end' 09C22
3 HP 3 phase 230 volt Franklin submersiblc motor 8/N Q7L18-29-0578
130C rubber splicing tape

black elcctrical tape

Bluc wire nuts

2 AWG Split bolt Connector

4" black valvc cover

heat shrink kit for #10.#12,#14 wirc

# 2 Heatshrink Kit

7-1/2 HP 3-Wire 1-Ph 230 Volt FrankliniSub. Motor $/N 08119-23-6163
7-1/2 FIT 50 GPM Pump End: 08119

3" x 2" black iron hex bushing

feet of 2" galvanized pipe

Thank you for your business & have a great day,

Subtotal

Sales Tax (0.0%)

Total

Thank you

Page 8

Payments/Credits
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Form 238-7
6/07

IDAHO DEPARTMENT OF WATER RESOURCES

Y4730

WELL DRILLER’S REPORT

1.WELLTAGNO.D N

Drling PermitNo. D0053448 7 07185 - I9% 130

Water right or injectionwel # 63-12527

12. STATIC WATER LEVEL and WELL TESTS:
Depth first water encountered () 210 Staticwaterlevei () 192
Water temp. (°F) 56 __ Bottom hole temp. (°F)

2. OWNER Describe access pot  Cap
Name T:’o“;ssl““i“ l s{m"'}& hael Moadoze.  wonmst Test method:
Address rofn E_ag 8 Discharge or Tes! duraton Flowing
c ™ D 53616 Drowdown(leed)| _yeki(gem) | (minudes) | Pump Bokr  Av  artesian
3 wnELLEL%CAﬂon e * 7 100 w |0 0O X O
T'wp. 5 NamEorSamD Ree. 1 East [ ] orwest X { =0, 2dcfs |
Sec 32 NW 1% NW 14 SW 1
10acres 4 acres 160 acres Water Quallty test or comments:
Govt Lot County ada 13. LITHOLOGIC LOG andlor repairs or abandonment:
Lat 43 ° 43.669 (Deg. and Decimal minutes) Bore
y ° 29, . and Decimal minutes Dia. | Fom | To Remarks, lithology or description of repairs or Water
::;9 of Well Sile n\1a16 524] Y (Da; ami) ) (n) | (®) | (R) ____abandonment, wate temp. YIN
- s T :
pan X
‘E of soad
Lot § BK 1 Sub. Name Chukar Point }g 13_ 18 m::g g{g X
LSE r . - - 10| 39( 44|pea gravel X
{X) Domestic [ Municipat ] Monitor ] Inigation [] Themmal [ injection 8] 44| T5|gravel =
L] oter 8] 75 Z10]brown clay with sand strips X
§. TYPE OF WORK check all that apply {Reptacement efc.) 81 2101 218|brown sand X
X New well [_] Replacement wel [ Modily existing wet 8] 218] 221[tan clay X
(] Avandonment [] Other 8| 221 230|fine to medium sand X
6. DRILL METHOD: 8] 230| 260}tan clay x|
DX ArRotary [ ] Mud Rotary [ Cable [] Other 8| 260 268|medium sand x| |
7. SEALING PROCEDURES 8 &Hﬂo light brown clay X
Sed makerid | From (M ] To(N) | Ouankty (bs o ] _|_Placament g gg gg 2""0 cn:edium sand X
P - rown clay X
bentontts 8 16 1200 pout 8 ﬂ@WEm gmn clay X
8 286|fine sa X
8. CASING/LINER: — ;
A e e e s‘m‘%; stickytanclay X
(rominal) | (M | () |Schedue|  Maleid  |Casing Liner Thweaded Welded : %_ﬁ'ﬁnesagd - X
8 3 (380 (.250 |steel sticky tan c — X
X Oo X 8! 301 304{medium sand X
6 373 |382[.250 |steel KOO R
OO0 O 0O 8| 304 310{tan clay X
. 8| 310] 313|fine sand X
Was drive shooused? X]Y LIN  Shoe Depth(s) 380 8| 313] 329[sandy tan ciay X
9. PERFORAEJON%?CREENS: 8 g§9 331|medium sand X
Perforations Y N Method 8| 331 335/blue clay X
Manuisctredscreen DY [CIN Type johnson 8] 335 342(sticky tan cl X
Method of nstalaon washin 8] 342| 352|tan clay with thin sand strip X
_ Damr . 8 375|blue clay with sand strips X
From (%) | To(f) | Siotsize | Numberfi {romind) Materiat Gaupe or Schedule 8| 3751 380 3655’ blue clay X
382 | 392 | .18 10 ] ss 8] 380| 400)medium sand - X
Completed Depth (Measurable) 392
Length of Headpipe 9 Length of Taitpipe Dawe: Stated  1-13-09 Compieted  1-22-09
Ky LIN e 3 Iweng kepac 14, DRILLER'S CERTIFICATION
Packer ype g k-packer . . ; .
10. FILTER PACK: ﬂl/\,/:: m ﬂ‘!a! ali minimum well construction standards were complied with at
e e A i rig was removed.
= ik TN Baat) method Company Name waterpro well drillin Co. No. 626
_ “Principel Drter 7 )en 2. /Co% pae_3 -/ F-oF
11. FLOWING ARTESIAN: . “Oriter Dae
Flowing Antesian? [ ]Y DXIN  Artesian Pressure (PSIG) -
Describe control device *Operator i Date
Operator | Date
RECE IVED * Signature of Principal Driller and rig operator are required.
MAR 17 2009

WATER RESOURCES
WESTERN REGIOM

Form provided by Forms On-A-Disk - (214) 340-8429 - www.FormsOnADisk.com



