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Form 2387  IDAHO DEPARTMENT OF WATER RESOURCES Ivanacisd by
6/02 WELL DRILLER’S REPORT Twp 7 Rge-—m 390—1/3
1. WELL TAG NO. D 0044545 o ;Lo
DRILLNGPERMTNO. R L 7 .20 12. WELL TESTS:
Water Right or Injection Well No. o gal.!/%\]i: uy L] Baiter Em'gu Leve[—? Floung Aesen
2. OWNER /. :
Name Roy Murphy Wp ?d J 57
Address 3424 N 1400 E
city Buhl sate ID_ zip 83316
3. LOCATION OF WELL by legal description: Water Temp. Bottom hole temp.
You must provide address or Lot, Bik, Sub. or Directions to wefl. Water Qualiy test or comments:
Twp. 11 North [_] or south DG Depth first Water Encounter
Roe. 14 East D4 or West [J 13. LITHOLOGIC LOG: (Describe repairs or abandonment) Water
Sec. | o SW o _SW S | From | To | Remarks; Litwkogy, Water Guslty & Tempersure _|Y N
Govt Lot County Twin Falls 8 0} 6/TOPSOIL X
Lat 42 :29.675 Long: 114: :46.212 6] 15/BROWN ASH X
Address of Wett Sie 3424 N 1400 € 15| 18|GREY BASALT X
city Buhl 6] 18] 31|GREY BASALT X
‘I‘I“"—'""""";:""'" Sub. Name 31| 48|/BROWN BASALT X
) ' 48| 131|GREY BASALT X
3. USE: 131| 135|RED ASH & CINDERS X
X Domestc [ Muricipal (] Monior [ imigation 135/ 153|BROWN BASALY X
[Jroemal [ ]imecson [ Other 153] 195/GREY BASALT X
5. TYPE OF WORK check ah that apply (Replacementotc) 195 1981RED ASH & CINDERS X
[INewwet [IModty [ ]Abandonment DX Other Replacement 198| 233|BROWN BASALT X
6. DRILL METHOD: 233| 250|RED ASH & CINDERS X
B AirRotary [ ] Cavle [ IMudRotary [] Other
7. SEALING PROCEDURES
SealMaterial | From | To | Weight/ Votume | Seal Placement Method
Bentonite 0 18 4 |BAGS POURED
Was drive shoe used? [_] Y DXIN  Shoe Depthis)
Was drive shoe sealtested? [ 1Y [ IN  How? /)
8. CASINGILINER: AN HECEIVED
Diameter |From [To |Gauge |Material | Casing  Liner  Welded Throaded /
6518 |2 |18 [.250 |Steel X O 0 O \
O O O a T
O a O a
Length of Headpipe Length of Tailpipe
Packer []Y N Type
9. PERFORATIONS/SCREENS PACKER TYPE * actual hole sizes are 8 3/4 & 6 1/8
Perforation Method
Screen Type & Method of Installation
From | To | Skt Size [Number| Diameter Material Casing Liner
' 0 [0 [completedDepth 250° (Measurable)
O [ |oae: Starea_ 7MEO7 Completed __7/16/07
O 0O 12 DRILLER'S CERTIFICATION
10. FILTER PACK IWe certify that all minimum well construction standards were complied with at the
Filler Malerial | From | To | WekhtVolume Placement Metfiod fime the rig was removed.
Company Name Elsing Drilling & Pump Co., Inc. Fim No. 669
=
11. STATIC WATER LEVEL OR ARTESIAN PRESSURE: Z:gdpa' Diler __ (-t Date_ THTIOT
131 . below ground Artesian pressure ib. Driller o Operator ! Date
Depth flow encountered ft. Describe access port or control devices: s
PLATE Operator | A Date THTIO7

rincipal Dnller ant Ry lor Required.
Operator | must have signature of Driller/Operator Il.
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