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1. WELL TAG NO. D 0054870

IDAHO DEPARTMENT OF WATER RESOURCES
WELL DRILLER’S REPORT (\

12, STATIC WATER LEVEL and WELL TESTS:

Drilllng Permit No. Depth first water encountered (f) 40 Static water leve! (fl) 38
Water right or injection well # Water temp. (°F) cold Bottom hole temp. (°F)_cold
2. OWNER Describe access port  Sanitary well seal
Name Idaho Transportation Dept District 6 Well test: Test method:
Address PO Box 97 Drawdown (feel) Dimameor Tsntﬁ:uumliafim N b A Fbw%ng
cty Rigb: State 1D 83442 feld{gpm) 1 _(minutes) | Fump Ar  adesia
3. WELL LOGATION: * 102 100 o | [ 0O XK O
Twp. 16 North DX orSouth (] Rge. 26 East X orwest [ ]
Sec. 34 SW 14 SW m SE 14
10 ecres 40acres 160 acres Water Quality test or comments: none
Gov'tLot County Lemhi 13. LITHOLOGIC LOG andlor repairs or abandonment:
Lat 44 ° 39.58.5 (Deg. and Decimal minutes) %Iqre . . T —— et
Long. 113 ° 20.34.9 (Deg. and Decimal minutes) a. | From} 10 emarks, ¥ or description Of repairs of ater
Address of Well Sits_mm 88.97 State Hwy 28 )1 @1 ® abandonmenl, water tem. YN
: 12| 0] 2jtop soll X
I City Leadore 3: 35boulders X
5| 40|boulders clay X
:(_’LUSE; Blk. Sub, Name 8 46| wet clay <
B Domestic [ ] Municipat [] Monitor [ 1 imigation [ ] Thermal [ injection gg ?g gg:::gg:scglggles < X
Pl other maintenance shop for 5-10 employees —76[ 85|gravely x
5. TYPE OF WORK check all that apply (Repiacement etc.) 85 102|gravel sand X
DX NewWeil [ Replacementwell [_] Modify existing well
l:] Abandonment I:] Other
6. DRILL METHOD:
ArrRotary [ ]MudRotary [ ] cable [] Other
7. SEALING PROCEDURES
Seal materiad___| From (B) | To (W) | Quantity (bsor ff) | Placement ure
bentonite 0 40 700 Ibs overbore
8. CASING/LINER:
Diameter | From | To | Gauge/
{omingl) | (R) | (M) |Schedule Material Casing Uner Threaded Welded
8 +1 100 |.250 |steel K O O X
508 8 o BECEIVED
Was dive shoeused? XY [ IN  ShoeDept(s) 102' " o onnh
9. PERFORATIONS/SCREENS: AN Vv 7
Perforations [ 1Y DN Method STV P
Manufacturedscreen [ JY DN Type S Eastarn Realon |
Method of installation
From(@ | To(f) | Sktsze | Number (Dmmnen Mateqd | Gauge o Schedule
Completed Depth (Measurable) 100
Length of Headplpe Length of Tailpipe Dato: Stated __2/17/2009 Completed _ 2/25/2008
Pacer L1V LIN  Type 14. DRILLER'S CERTIFICATION
10. FILTER PACK: /We cerlify that all minimum weli construction standards were complied with at
" Filor Malaria | From )| To (| ey leor] | Piacamerimeiod | e time the rig was removed.

11. FLOWING ARTESIAN:
Fiowing Aresian? [ ]Y [XIN  Artesian Pressure (PSIG)
Describe contro! device

[ sBists”

[+

__3miz009

*Operatorll Alan Harber ﬁ Z @4 &‘% % Date
Date

Operator |
* Signature of Principal Driller and rig operator are required.
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