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Form 2387
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1 Inspected by

WELL DRILLER'S REPORT e 5
1. WELL TAG NO. D 0023382 /4 1#4 4
DRILLING PERMIT NO. 11. WELL TESTS: Lat Long:
Other IDWR No. [ JPump [1Baiter [lair [IFtowing Artesian
2. OWNER: Yield gal./min. Grawdown Pumping Leve| Time
Neme _ Nunes Bros.
Address 2993 A 5, 1500 E.
City __ Wendell State | ZP B3355

3. LOCATION OF WELL by legal description:

Water Temp. <88 Eattom hole lemp. <85

¥ater Qualily test or comments:

Sketch map location must agree with wrilten locaion. Depth first Water Encounter 404' |
N 12 LITHOLOGIC LOG: Describe repairs or abandohment) Water
Ll North [ or Soutn [x] gff Fiom | To | Remarks: Lithology, Water Quality & Temperatwe | ¥ | N
" g Roe. 1 Gt o we (1 AN 8] 0f 6|sand
. E S 1J4AIE Esye 7 8 8|  18|medium lava
Govtlot Counly i 6! 18|  31Imedium lava
= Lat - 8| 31| 36[cinders, ash & clay.
Address of Welt Site apg 392!; 5 6| 36| 43lclay. sand & ash
oy - 1A00.E, 6 43 51|medium lava
T iRmB o 7oad + DREANDo of Wendell ] a1 75|cinders & soft lava
Lt. Blk. Sub. Name 6 75 35|medium Java
soft lava & cinders X
4. USE: 6 95| 101 va & ¢ rs
pom) . R L 6| 101] 4108|softlava & breaks X
%] Domestlc DMUI’IICIDE.' I_IMQH“OT Elkngaton 6 1&5 115 soﬂ_'ﬂva
5. TYPE OF WORK: check all that appy (Repiacement etc) §121, 123cinders X
[XInew well [JModify [ JAbandonment [ ]Other
6. DRILL METHOD:
[XairRotary [Jcable [IMudRotary  [Other ,j.". ) REC E v
i - v E D
7. SEALING PROCEDURES: { e =817 2R
SealfFifter Pack AMOUNT METHOD ET—
1] OF
Material Fom | To | Sedeor Sﬂumm%p-r Resotmm
benton 5 | 78 |14bags Id ur AT
Was drive shoe used? [ JY [XIN  ShoeDepth(s)
Was drive shoe seal fested? [_]Y (XN How?
8. CASING/LINER:
Diamster | From | To Guaga Material Casing Liner Welded Thesaded
8" +2t 78| .250|steel X 0 =X O
O o o ad
o o o Od
Length of Headpipe 2° Lengthof Tallpipe
9. PERFORATIONSISCREENS:
[ Perforations Method
(I streens Sgraen Type Campleted Depth 123 (Measurable)
From To Siel Size | Number |Diameter | Material Casing Liner Date: Started 9/27/2002 Completed B/27/2002
O O :
& 0O 13. DRILLER'S CERTIFICATION:
0 0 ﬂ‘luvevﬁ m lrnxg‘l :;lsn:&w well construction standards were complied with at
Company Name Eaton Drilling & pump Firm No, 28
10. STATIC WATER LEVEL OR ARTESIAN PRESSURE: Service, Inc.
78 1t balow ground Ariesian pressure ok Fim Official Dole 9272002
Depth flow encountered fi. Describe access port or control and
. Driller o Cpevator Daie 927002

devices: weal] _cap

(Sign onvs if Firm Oificial & Operaior)




Form 238-7 STATE OF IDAHO USE TYPEWRITER OR
5"59 DEPARTMENT OF WATER RESOURCES BALLPOINT PEN

WELL DRILLER’S REPORT

State law requires that this report be filed with the Director, Department of Water Resources
within 30 days after the complation or abandonment of the well.

1. WELL' OWNER 7. WATER LEVEL ,
Name A égz ryes ég@,{ é:"‘-‘,: Static watar lgvel _z_Lfeet below land surface.
Flowing? O Yes # No G.P.M. flow
Address 7 X 57 M /sl Arteslan closed-Inpressure ____ pusi.
¥ Controlled by: [J Valve O Cap [ Plug
Owner's Pormit No, o945 — PO~ 5. o835 0 Temperature =8S OF, Quality
' Dpscribe artasian or tamparalure zones below.
2, NATURE OF WORK 8. WELL TEST DATA
& New waell O Deepened [J Replacement O Pump 0O Bailer O Air O Other
[7 Well diamater increase . :
L3 Abandoned (describe abandonmant procedures such as Discharge G,P.M, Pumping Leval Hours Pumped

materials, plug depths, etc. in lithologle log)

3. PROFOSED USE
O Domestic O Irrlgation 0O Test ] Municipal 9, LITHOLOGIC LOG . 78593
O Industriat O Stock O Waste Disposal or Injaction
O Gther {specify type} Bore| Depth Watar
. Diarn.[From] To Material Yes| No
. g’ -] S.l N ] V
4. METHOD DRILLED g g 7%:%!#& Ly [ 2
| & e’ L
N Rotary & Alr O Hydraulle O Aeverse rotary
O Cable  [JDug L1 Other [ & 126 (29| creuns &
& |2 WS (Lo o
s =5 gfanda. ,‘/‘.v
5. WELL CONSTRUCTION AN TACT PP o
. . & 190 prevns hd V]
Casing schedule: & Steel [ Concrete DOther £ Tigs 223 n Ho I I
Thickneass Diameter . o i V9
_2 028 inches inches + |& feet _La&_feet a_fac ki
inches inches _ fest feet
inches - inches faet feat
inches _ _+ inches feet feet

Was casing drive shos used? O Yes £ No

Wasapackerorssalused? O Yes K No

Perforated? C Yes &l No

How perforated? O Factory 0O Knlfe 0O Torch 0O Gun

Size of perforation Inches by inches

Numbar From To
perforations feet feat
perforations . feot feet =) I'E n WLE. l'"]
perforations foat feat m s _ll: 1) )
Well screen installed? O Yes X No
Manufacturar's name :
Type Model No, AUG 16 1930
Dlameter ___ Slotsize ___ Sat from feet to fest
Diameter ____ Slotsize ____ Set from feat to feet jﬁm&ﬂlﬂli%ﬁnf;if g;si?:mes
Grave| packed? ([ Yes 0 No (O Size of gravel Souther &
Placed from . feetto __ feat
Surface seal depth [  Materlal used aseal: ) Cement grout
. Bantotite O Puddlingclay - £

Sealing procedure used: O Slurry pit O Temp. surface casing

¥ Overbore to sea! depth

Methaod of joining casing: O Threaded [ Welded [ Solvent

Weld F
E] Cemented betwesn strata
Describe acceoss port : 10.
Work started 28 Ty e FO_ finished 2P Time /P90
6. LOCATION OF WELL 11. DRILLERS CERTIFICATION Y
Sketch map locatfon must agree with written roqﬁl # . }/We certify that all minimum well construstion stangary
N e complied with at the tims the rig was removed.

!

AN SR R

H Subdivision Name i ?r’hﬂ . '
- 4, £ / Firm Name Iy FimNo. _24
M » “%. Es—u‘ o f‘nlﬂ‘t‘]—

! 5;9 Q? 'ﬂ %ress
B B Lot N Block No. /A / . ./1 )
N A Signed by (Firm Officlal}

County s oﬁ/ \\- f"'); ) (Opae::tor) _%_.__

FL % ALE Y Sec. .2’£ T_,Z_,Ba.szwn,{

USE ADDITIONAL SHEETS IF NECESSARY — FORWARD THE WHITE COPY TO THE DEPARTMENT



