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Form 238-7
1187

-WELL DRILLER'S RE
1.WELLTAGNO. D 202 P &0/

IDAHO DEPARTMENT OF WATER RESOURCES

BOQZY
Office Use Only
lnspectedby
Twp Age____Sec
14 174 4

PORT

Sketech map location must agree with witten locatipn.

DRALLING PERMITNO. 57 - £ 5- S8 n B o/d 1. WELL TESTS: ot : :  low
Othes DWA No.___ /L P /L 02 fPump [ Bailer DAir (3 Flowing Arlesian
‘2. OWNER: - Yield galpn, Crawdowp Punpleg Lavel ~ Jime
N‘““W@,’ ___ﬁo VA R 7257 2 hrr |
—tr e
ciy. = .o 774 :
Water Temp. 62" Bottmicletemp, _

3. LOCATION OF WELL by legal descripiion: Waler Qually lest or comaments:

Depth firs! Water Encounter

12, LITHOLOGIC LOG: (Describe repairs or sbandonment) Water

N
Twp. z Nortnf® o South ) T [ From | 7o | memurks: Lithology, Water Quatiy & Tewperntturs } v | &
¢ Foe- / East 0 o  Wesi & 24 w3 ?’ 7;,# Sec/
Sec. o i Adn Ak | Y 1751 £ Zre
l Govt Lot ____ Couhly = W5zl A s Sosrpl.
: ~ 1 Lan : : : : : ) ic LA W T
Address of Well She__E tep g oo 758 A0S 74 1A ] ?'&.a_&_'[‘fu
7o ég;ue é%; 'égt_ Clty_ Lt gr om | {25 e amsc  Sonn o
[ [} + Disterwy € Lowsdbuomri] ?'5 1/ /".
LE Bik. Sub.  Nsme PR Lo bohfonS S Sanal
/QEM o S
4. USE: (zhd /30 / f£é7v SELS  Luor .
D Domesfic O Municipal  CiMonltar  keigation Iolrvals S San ol
OThermal 15 injection O Other, )220 | Le 28
5. TYPE OF WORK check all that apply @ 2 Lotile XA Sapnd.
O Newwel O Modity O Abandomment
6. DRILL METHOD
Di&k Rolary 7 Cable 23 Mud Ratary 0O Other, égerzg
7. SEALING PROCEDURES
SEALIFWTER  PACK AMOUNT METHOD
Material _ From | 1o %‘::"; »
A W) ?71" 25 ,?a w?
22" Ve %J 21
o o0 s 7 "7 -
y #‘Qjm | 0¥ o | WY
Was diive shoe seal lested? 1 YN  How? DSCEIVED
8. CASING/LINER: u° i
Diamalar| From Ta Gavgs Meberial Casing Liaw  Welded Thraaded Jd“_’m
12 |37 |5 sheel |l&a ©O &= o _ WATER Regouness
T £/ 1325 P L 0 = m] mﬁlm
AV MVE %Y 3 . E D & 0o
Length of Haadpipe Length of Taiipipe
9. PERFORATIONS/SCREENS
eingaiions Method, - . >
@ Screen me Completed  Depth__ LXE measuu?)
* | Date: Started - Completed é'zZ‘.a
From To Skl $ize | Number {Dianeiee] Material Casing Liner -
358" | 287 L.ove VG & o 13. DRILLER’S CERTIFICATION
8 Niop’|oye 27Nl ] AR ] VWe certlly thal all mirimum well eonstrucion standards were complied wih al
| S foref a o)

10. S}ATIC WATER LEVEL OR ARTESIAN PRESSURE:
257 1 below ground  Aresian pressure _ lb.

Depth flow encountered fi. Describe access port or
control devices; 2255'2&:;_'{ 2o 75

the 8me e fig was removed. .
Comgany Nmamﬁm w333




/(K012

Fom 2387 iDAHO DEPARTMENT OF WATER RESOURCES Office Use Orly
WELL DRILLER’S REPORT ispetdly_
\.WELLTAGNO. D /& /92, P o
DRALINGPERMITNO. - - - - 11. WELL TESTS: I I :
Other IDWR No. - aPump {2 Bailer Nir O Fiowiriy M:sfan
OWNER Yield gal/mia. Drawdowh Fumping Leve! Time
z /2 D__wu’.e 35 7
oh__Easle sme,ﬂ WHYIS : :
! . Waler Temp, Botiom hole femp. :
3. LOCATION OF WELL by legal descriplion: Waler Quality sest or comments:
Skelch- map location must agree with written location. Depih frst Water Encounter

12, LITHOLOGIC LOG: (Describe repairs or abandonment) Water

Bore

Twp. y North N o South O Ois. | From § To | Remmika: Lithology, Water Quality & Temperatere | ¥ | o
X ¢ Foe. i East B o  West O fof o| 3| Top Sodf 2
Sec. _ & . SE mpro i 14 3l ] S % X
Gov'l Lot counly__ MBS - i) 6 . P
1 Lat: : : Long: : : lo] { 7 GM“"“E‘ s
Address of Well Site__ Sifrg . 37162 SHvD- Cracel. B
_ city__[=u-ale b2l 71| SAmD '
Toive 0 Raat wame o tesd + Linteirs b Pioad w Lardmarl) 7 7} 73 _5’9_"& ﬁ
u_ e e 3 s Neme Doswivg Powns 22|90 Seon e
Sewd #£a
4, USE:
@omesﬂc O Municipal O Monitor DHrrigation
0O Thermal 0O injection [ Other
5. TYPE OF WORK check all thal spply Goioement o) Y
O NewWet O Modity O Abandonment 2K Ofer
6. D METHOD
Air Rotary O Cable £ Wud Rolary 3 Other,
7. SEALING PROCEDURES IV EN
SEALFLTEA  PACK AUQUNT METHOD RECEN
Materiat Frem | To ] 3ackt m
Bkt |0 2o 750 | bundes 462068
' Depariment of Waior FeSoacs
Was diive shoe used? P O N Shoe Depthfs)
Was drive shoe ceal lested? O YR{ N How?
8. CASING/LINER:
Dameter] From | Jo  JGavge]| Wawerial  lCosing Liner Welded Threaded RECEIN/EN
& | #7181 |5 | o o ey
S |78 | ¥3 lass 5& o X o JUL- 112081
g lge |l e |. o X - O
Length of Headpipe_ 5 °  Length of Tailpipe____ 2 7 w'ﬁmlm
9. PERFORATIONS/SCREENS REGiON
Metod_ <70 ¢ S Fpwhes s
ﬁwﬁ Screen Type_ T80 ov s 000 Compleled  Depth 20 {Measurable}
. Date; Starled _ 2~20 -0 }§ Completed__) » -0
Frem Teo Siot Sizv | Numbar |Diametar] Malerial Casing Liner -
%71 ¢£8 lmac HSl1s81 o 13. DRILLER'S CERTIFICATION
- _ (m] o UWe certly that all minimum well construcion standards were compded with at
o o e M&ﬁ'ﬁgﬁﬁg’_wa DRILLING, ING.
Conpasy Nogg ENTLEY AVE. Fim NoooS 72
10. STATIC WATER LEVEL OR ARTESIAN PRESSURE: _ . '
‘.35 fl. below ground  Ariesian pressure th. Firm WWM&D“ P~ ~0 )
Bepth flow encountered . Describe access port or and -
control devices:_ {4} e [ Diidler o Operator Date '
{5 once N Firm Olicial & Cpwaior)

FORWARD WHITE COPY TO WATER RESOURCES




%41930

Lo Office Uge Orly

:g:‘m -7 IDAHO DEPARTMENT OF WATER RESOURGCES Well 1D No. Ei 1 I ';1[ _

WELL DRILLER’S REPORT Inspected DYR.-_ —_——
1. WELLTAG NO.D D714 —— TW"W ge 74 Sec‘,,j"
DRILUING PERMIT NO, B ! ..
Water Right or Injection Wel No 12 wet;&:f:p'rs:  Baer L;}' ool = Lmim
2. OWNER: Vi gizrin. T D Puirping Lo T
Name l-e _ﬂ f E “:IQ__..__ - ‘h_hfz.__..
Address B0l 1Y), STATE £T, e . o]
Gy ___ERGLE State XD Zp 226n ]

Wiater Temp. Bolom holetemp. _

3. LOCATION OF WELL by legal description:
You muslt address or Lot, B, Sub. or Directions 1o well,
TWP jﬂk_ orth o South 13

Water Quakty test or commens:

Depth first Waler Encounter

b Em X or Wesl I 13.L"HOLOG|C LOG: (Describe repairs or sbandonment) Waler
Sec. __,__g_..___. EEE—J“ »i"_"J fom [ %o | Remarks: Litwology. Waler Qualty & Tempsrtwe | ¥ | N
Gov't Lot _ ﬁ ! -.L
oLt — \ 1o |2 ToP_<oal. X
Address of Well Site th ]Q m o et ] lg CLAY — -y ,)Q
Ciy _ ERGLE 10 CeAYEL o
o M.m“;;_m.m.“s'r E__l < G,Wa- x,- ]
' tb. Name oS CLAY WO JSARD X1~
k7 £a0D Xi
4. !JéE: :;QL_ Gl uw ] Z
Domestic [0 Muricipal DMonilor D irigalion . CLAY i .
Otbermal D iection 1 0ther Wl 115 ] <oty v lspmdly X
ps 2 | CLAY |
5. TYPE OF WORK check allthat apply T CofdsSE 4rmD X -
i New Well "1 Modity O Abandonenent X Othe B 1]
5. DRILL METHOD: - |-
BArfoary DCae  DOMsdRotay  [1Other — - —— |
7. SEALING PROCEDURES _
Seal Malesial From | To | Wegit/Vome Seai Fis Meihod —]
5k GaNOANTE | © |17 :MMM__. -]
Wasdiveshoeused? Y [N  Shoe Deptils) TN N
Was drive shoe seal tested? C1Y KN 2 ' _
8. CASING/LINER; e © o
Diameter] _From % [Gauge] Wl | Cesing  linor  Wokded Threaded :
_%" 12 1119 |20l s | B g g S N ] e
C i, [ 120 gl emmr. | D ) T N
S 13l h3la se 10 ® o O — N
Length of Headpipe_ _5'0 _ __ Length of Tailpipe LY - - -
Pacer RY [N Type _QuBBER A ¥ER - i ]
9. PERFORATIONSI/SCREENS PACKER TYPE - - N
Perforation Method R ——t -
SaeenType&Memodofmalaﬁm_M J P 10 —— 4 -
[ Fom 60l Size | Nomber [Damerer]  Wajerat Casing  Liner 3
15 [ial Lois e | 3% o ¥ Gompleted Depin 124 (Measivatie)
i d L Date: Stanted _XLL!elQSo__...___ Compieted JZLIZEL
: B T i DRILLER'S CERTIFIGATION
10. FILTER PACK 1We centify that ali minimum well construction standards were complied with al the
Fiter Material "Fiom | To | Wenht/ Voiome Piacormert Method time the rig was removed.
— TJ—/‘I‘! Company Name O g WO FimNo._33. ot
11. STATIC WATER LEVEL OR ARTESIAN PRESSURE: Pincal rler ate _ﬁ]ﬂﬂe.-
Ee)p%;or: :enlgvug;uel;d futesian pressure . Thiler or Operator § Date

ft. Descsibe access port or control devices:

B ) Jerp oate‘ﬁjﬂfos
Principal Dri¥er and Rig Operalor Required.
Operator | smust have signalure of Driller/Operator il.

Operator |

FORWARD WHITE COPY TO WATER RESOURCES




Office tise Only
GF;&" 238-7 IDAHC DEFARTMENT OF WATER RESOURCES Well ID No.
WELL DRILLER’S REPORT _'rﬂspede“ bYH e
WP, g8,
1. WELLTAGNO.D ___ DN 39T T7883 T
DRILLING PERMIT NO. . . . .
Viater Right or injection Well No. 12. WELL TESTS: tab__: : Lona: -
DOPump  OBader  JAr 3 Flowing Arlesian
2 OWNER: Yieid galjmin. Drawvdown Pumping Lewl Tims
Mame_____RUTH w3eRh  (wenmiel meew) 0 Lhr,
Address 219 PAwy
cy ___EREIE sueID. 7 Z3L\
Waler Temp. Bottom holetemp.
3. LOCATION OF WELL by lega! description: Water Qualty fesl or commenta:
mr&pmaﬂdressaﬂaﬂk&nanm;;zﬂ.ﬁ Depth first Waler
West C 3. LITHOLOGIC LOG: (Describe repaits or abandonment) Water
GMLol %‘%"4 %‘W N %‘;: fom | B | Hemarks: Lihology, Water Qualty & Temperature | ¥ | N
Lat: : : : D 1O 1} Y Sorl. X
Address of Well Sie sPsME |°L 19 Sy 820, CLAY < X
: City 1421 GRAEL,
TS0 meitarl rmesd o vt 4 Gatcs 1 Foud ¢ Lirskmrdd b' a‘ Sx G,Wﬂ- x
4O |54 SATYD W ¥
&, USE: =M b2 REN. CLAY
HDomeste  OMunicga!  DiMonfior  hmigation VAR fe1y, CLAY O/ SAmY sTevS | X
OThemmal  3injection D Other 7S |78 ALA, CLKY X
TYPE OFWORK ‘ i ‘:é,ﬂﬁ S X 4
5. check al that appiy {Replacement etc.) iy P RAY, CLAY -
ONewWell DOModly  OAbendonment  Kher KEPLACEMSS ALY % X
. BR7 1\ BEN . e
6. DRILL METHOD: T OnPRSE “AS 4
Harfictary  DCabde OMudRotary T Other LR
7. SEALING PROCEDURES
Beal Moierdl Trom | 1o [Weght/Volame | Beal Placernert Miethod
|_BENTATE O [ | 9o0ies| overtoRE
Wasdrive shoeused? XY [N Shoe Deplh(s__ R oA
Was drive shoe saal tested? C1Y XN How? .
8. CASINGAINER: _ . i
Diametor] o To_ [Gauge]  Walenal Casing  Uner Waided Tiweeded ﬁEGEIVI:IJ
%‘..‘ Vg lisdER. [ O K OO -
g | ¥ 118 1 PNe. | D X D g APR 162003
. o 3 0 3
LengthofHeadpipe_ #00" _tongth of Talipipe i WATER-REBOURCES
Packer MY ON e __ RURKBER K- PACKER WERTERN BEQION
9. PERFORATIONS/SCREENS PACKER TYPE
Perforation Method
Screen Type & Method of Installation__ OVC. ~ ©RaP 28D
From To__ | Sk S2s | Numbor [ameisr]  Malonal | Cesing  Lier i
0% | 138 lazo %o 97| | O K Compleied Depth Vo Qhessurabie)
0 a Date: Started ‘{ﬁl [ox Compieted 03
o o 14. DRILLER'S CERTIFIGATION
10. FILTER PACK e cestify that &)l minimum wel consiruction standards were complied valh atthe
Fier Materig] From | To | Weght/ Voume P Nehod fime the rig was removed
11, STATIC WATER LEVEL OR ARTESIAN PRESSURE: Pri;lcipal Difler Dale i&i[gl
it. below ground Arlesian pressure b. an TR
Depth tiow enoountered ft. Describe aocess port o control devices: Driler or Operalor ||ﬁg,_d Felgng~r"  vate Hhutey
Oparator| Date

Principal Driller and Rig Operator Bequired.
Operator | must have signature of DriflerOperator Il

FORWARD WHITE COPY TO WATER RESOURCES
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STATE UF IDAHO
DEPARTMENT OF WATER RESOURCES

USE TYPEWRITER OR
BALLPOINT PEN

‘WELL DRILLER’S REPORT

State law vequires that this report be filed with the Dirsctor, Department of Water Resources
within 30 deys sfter the completion or sbandonment of the well.

1. WELL OWNER

@ﬂ ’d-l\-’ MOI 1 ;,(p

Name
Static water level /0 feet below land surface.
Address [ s fe 720 Flowing? O Yes JANo  G.P.M. flow
. A P ] - Artesian tiosed-In pressure P,
Driting Permit No.__ A2/ B L34/~ 4)-0497-50] Commtedbye D vave T 0 Plug
Water HRight Permit No. Tempersture oF. Quatity
& Han ot lem; zones balow,

7. WATER LEVEL

2. NATURE OF WORK

O New wef O Drepened
O well diameter increase

W Replacement P’p—"

8. WELL TEST DATA
OPump Deaer XA D Osher

O Abendened Idescribe abandonment procedures such a5 Dircharge GPM, Purnping Level Hours Pumped
materials, plug depths, etc. in litholagic log) o W
L6t Toostrll Seresn.
3. PROFOSED USE
0 Domestic Y] Irigation 01 Test O Municipal 9. LITHOLOGIC LOG
O Industrisf O Stock [ Waste Disposal or Injecti Tore] Deoth Viater
O Other tpecty type) Diam./From| Te Material Yes No
120 139] Cotn.e SAA)D <
4, METHOD DRILLED .
0O Rotary O Air O Hydraulic 3 Reverse rotary
. Cable O0bug O Other

5. WELL CONSTRUCTION

Casing schedule: J&, Stee! O Concreze [J Other

WAS0  inches

“Thickness Diameter From Te
fo  Inches+_J  feer _ /7% feet

D8O inches S wches _JIE_ feet /3w feet

w2kn  inches Ry inches L35 feet _f27 feet
inches

inches __ feet ____ feet

Was casing drive shoe used? Yes ONo

Vs g packer or spal uzed? (= 0 No

Perforated? O Yes | No .

How perforated? O Factory D Knife [OTorch O Gun

Size of perforation Inches by inches SR B SR, T s e pam,

Number From Te ﬂ.",ii Lo de V¥ ke 520

periorations feet feet myds M i
pecforations feer feet LI Y Ty
perforations {eet feet bkl

Well screen installed? ¥, Yes D Na MERZ 17991

Manufacturer’s name __ Qoo i Fm—

Type .70 Model Mo, ﬁaﬁnlﬁ_ﬂl!ﬂ.&mm E fona! Of

Diesmeter 8 Stot shze 03 0Setfrom _fdo_feetto _JAK feet

Diarneter Slot size Set from feet to foet

Gravel packed? [ Yes ENo O Size of grave!

Piaced from feetto feot
Surface seal depth Meadial used in seal: £ Cement grout
Bentonite O Poddling cley 2]
Sesling procedure used: O Slunry pit O Temp. surface casing
Overbore 1o seal depth
. Method of joining casing: [ Threaded B Welded O Solvent
Weld

[0 Cemented between strata
Describe pocess port

0.
Work started

G/ tinshed L0 Prded_S7

6. LOCATION OF WELL .
Sketch map location must agree with writien focatiops -

I N ] . ‘0(.?’2_‘_\ .
: H Subdivision Name =
1 H
i 4
wh——9q E d
] N ’
Ji X 1 LotNo. Block Nq\___..__
Ny
County j&a ‘\5‘.

:"-\_

: - --;oomplied with at the time the rig was removad.,
Ly

“Frim

 BE % Stousee. _9_,1._§# 380 1E §8:

11. DRILLERS CERTIFICATION
1/We cortify that =11 mintmum well

-\ A o8 Fim No. T T

saavess re a0 TP Oate /L Pl Y

- .

:
& Signed by (Firm Off;
and
{Gperstor}

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




. Office Use
Form 238.7 IDAHO DEPARTMENT OF WATER RESOURCES Wel ID No. _&'%ﬂ_
WELL DRILLER’S REPORT Inspectedby
Twp Age Sec
1. WELLTAGNC.D ______ DaN30601 " T
DRILLING PERMIT NO.
i P 12. WELL TESTS: lat long:
Wialer Right or Injection Well No. KPWP ) Bailer OAr L] Flowing Artest
2, OWNER: . Yivkd gaiwin. o Pompiog Leve T
Name A ¢ LNDR  eNeXETT _In 210 210 '?‘:Hﬂ"‘
MM 10 TR
City SoveE : State XX, 7ip
Water Temp. Bottomhola temp. _
3, LOCATION OF WELL by legal description: Water Cusalty test or comments:
Ywmmm«msm&u«mmmm -
Twn___‘:[__'_ Nonh or South 83 Degpth first Water Encounter ____
.l: o West O 13. UTHOLOGIC LOG: (Describe repsirs or abahdonment) * Water
GML 'JE' 1I4 £ 1 N ol Fom | o | Remerks: Lithology, Weler Qually & Yemperatre | ¥ | N
o_
Lat: : 210 |2 | F Soit el
Address of Well Site _..mME 2 lac ] wely 4aD P
| ciy 2100 155 ] <eniON CLAY X
578 WKiwl miniet 5 2050 # Dkl e 7000 & L5md) oL g &ME eLﬂ“( X
L BK. Sub. Name 120 % P STRYS, 1Y
s s, X
4. USE:
Kpomestic O Muridipal OMonitor  Dilmigation
Omermal O injection O Other,
5. TYPE OF WORK check i thal apply {Replacement eiz)
TNewwel WMoty  OAbandonmemt DiCher
6. DRILL METHOD:
DArRotary  XOatie OMud Rotary O Other
7. SEALING PROCEDURES
Seal Material From o | Weight / Volure Seal Pl
_SERTOMTE | O |40 | 95DNk|in oNERROCE
Was drive shoe nsed? Y [N  Shoe Depthls] 63'
Was drive shoe seal fested? 1Y BN How?
8. CASING/LWER:
Dilm:;hr From Ta_ |Gavge| adera! Gasing  Liner  Welded Thesaded
Zﬁ-l'.';l L2 PMSTEEL | XK O X O BECEIVED
L] t0 | 1201401 PNC, O w O 0 it
. o B oo NOV-5-6-2003
Length of Headpipe, Length of Tailpipe !
Packer CIY N  Type WATER na%
9. PERFORATIONS/SCREENS PACKER TYPE
Perforation Method
Sueanwwmmmmmn&m@lﬁﬁifﬂt_&_ﬁ
Casmg  Liner P
‘ IHQ QliQ .O‘Zﬁ 40 ._rﬁ' W o X Compieted Depth 20 {Measyrable)
m] 3 Date: Started __JO Completed O,
o = 14. DRILLER'S CERTIFICATION
10. FILTER PACK I\We earlity that alt minimum wel construction standards were complied with at the
Fiter Matesial Fiom | Vo | Waight/ Volume __Pactmen Meliod time the 1ig was remaoved. T
10/50 b 119 10 ISLSD 1b] 8 oNGBRE/PafED e g CRIERS AOELL BRI, 33
1. STATIC WATER LEVEL OR ARTESIAN PRESSURE: :rr,r;dpal mw&% Date_£0 3003
HO i below ground Arleslan pressure _____ b, . b
Depth flow encountered ft. Describe access port orconlol devices: Orifer or Opesator | - T Date
- Operator | Daa
Piintipal Dilller and Rig Operator Ragquired.
Operalor I must have signature of BritlerfOperator I,
FORWARD WHITE COPY TO WATER RESOURCES




deb (R

7‘1";‘73&7 IDAHC DEPARTMENT OF WATER RESOURCES S Office U'se Only
’ Inspectedb;

WELL DRILLER'S REPORT D L
1.WELLTAGNO.D 6 /8566 4___\A___1i4
DRLLNGPERMITNO. - - - - 11. WELL TESTS: Lat : Llong: I
Giher DWR No, ﬂ’ump O Bailer yAir O Flowing Aresian

. NER: [~ Yied mlimin, Drawitwn Fuirpg Lavel Tim#
i W PR 75 7
Shoociu e
oy Easie sute1p 7p X6/ 6
: Waler Temp. Bolioes holodemp.
3. LOCATION OF WELL by legal description: Waler Cually 18t or comments:
Sketch map location must agree with written location. Depth fist Water Encounter

*

Twp, ft North®, o  South O
| Rae- 1 __ fst o _West O

Sec. _ 8 . AN 1 ANiain 114
T HE s

12, LITHOLOGIC LOG:

Bere
Ui,

(Describe repairs or sbandonment} ...

From |. Remarks: Lithology, Water Qualily & Temporature | Y

’;;'

g

Govt Lol cdinty
Lat : H Long:
Address of Well Site__ 94 Ne

E]

N IINE

City

T (ohe o] basl namav v FUd + DIAGE I Pord e LaeERrg

Lt, Bk - Sub. Name,

4, USE:
Ylpomestic O Municipal O Monitor
O Thermal 0O Injection O Other,

D lmigation

5. TYPE OF WORK check 28 that apply
&7 NewWell O Modity [ Abandonment

X oFer

O Other

6. DRILL METHOD

L Cable D Mud Rolary

?Q\rﬂntaq
7. SEALING PROCEDURES

SEALFILTER PACK
Matsrfal From

AMOURT

Sacks er
‘Pounds

METROD

To

Boaiba e | o v

| <8 S

" Was dive shoe used? O N Shoe Deptis}

Was drive shoe sedl lested? [ YK N How?
8. CASING/LINER:

Diameler From Ts Gange

Casing  Liner Welded Throaded

cSM./g\.DD‘QU

BAFTEEY4P2
B4 194 jagl Pve |0 R © o
) [m] ] ] [m]

Length of Headplpe___ 7L  length of Talipipe__

)%AE §H REBPURCES

Pegioralions Method

9. PERFORATIONS/SCREENS
VI'P,-) c

Screen Type

Sl Eze

Casing Uner
el o© w
= .. a
| a

Hembes

From Diamet Material
I

[

154

" 0. STATIC WATER LEVEL OR ARTESIAN PRESSURE:

(-5 _tt below ground  Ariesian pressure Ib.
Pepth flow encounlered ft. Describe access port or
contral devices:__£42¢Q0 See /

Completed Depth Z_q tf {Measurahle)

Date: Started & & x> Compleled_§F-l .. 0D

" 13. DRILLER'S CERTIFICATION

lMe__cerlﬂ'y lh.at all minimum well consyuchion standards were complied with at
BeBENRISO PHIPPYVELL DRILLING, ING.

20638 BENTLEY AVE. -
Company i o Fim 40,3 3. 2.
Firm Offici pae_§ 2 Fro>

and

FORWARD WHITE COPY TO WATER RESOURCES
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1. DRILLING PERMIT No. b3 -95 .W- 0557 . 206~

IDAHO DEPARTMENT OF WATER RESOURCES
WELL DRILLER'S REPORT

Use Typewriter or Ballpoint Pen

Office Use Only
inspectedby ___

63181 Twp Rge. Sec

174 174 174

11 WEI.L TESTS: Lat : : Long: s e
= Flowing Artesian

GCther IDWR No. J Bauer C1Alr
- . ikt gal tmin. Pumging Level

Roe TNER: o teve Wremuna iy 20 1_so 17D J4d
adress____PbRg Wocket Far
ciy . FhAule, state X0 Zip TR Ao

J Waler Temp. 1 1 ‘i Bottom hole temp.
3. LOCATION OF WELL by legal description: Water Quality test or comments: J
Sketch map location sl agree with writlen location. Depth first Water Encountered

12, LITHOLOGIC LOG: (Describe repalrs or abandonment) ...

10, STATIC WATER LEVEL OR ARTESIAN PRESSURE:
. below ground  Artegian pressure i,

Depth flow encountered ft. Desctibe access port or

control devices:_

w4 NorhY o  Souih O B | From | Yo | Remarks: Lithology, Water Qustity & Tamperature | ¥ | N
e, © East p:’ o West [ 21 0l Top Sbpil. >
o Sec. B, 114_&1421:4 12 &g Shnd = clay Xx
Govt Lot Counfy sl ITdF}Y sAand-+ I8y o b
: Lat : : A 132 |&5g Gmue,(’-c—lhu—ﬁ d__x
; 55 of Well Site .':'Na 3&: 1159 |2a Brown clay <
cMet [ Ciy, 1 [T7aligd]— @lue _cing :
Kve &l Jo2st marug of roRg + Diiance Yo Road or Landmid) M lﬁ FOLLIA C—lhq
L, Bik, Sub, Name, 5% ligh | c w/Saper
- 1A Sand
4. USE:
¥.Oomestic 2 Municipal  {JMonltor Dirrigation
OThemel  (Tinjection [ Other,
5. TYPE OF WORK check all that apply placement ele.)
NewWell 15 Modify ©J Abandonment
6. DRILL METHOD
Airflolacy DO Cable 1 Mud quary 2 Other,
7. SEALING PROCEDURES
SEALFUYER PACK AMOUNT METHOD
el From | To § $ackeer’
Tentinde | 1K 1260185 oue1bore
. RECEIVED
Was drive shoe used?2,2(Y T N Shoe Depth(s)—___"Z. L.
Waes drive shoe seal lested? ~—Y How? N - _ en m
8. CASING/LINER: P I IR A
[Gameec]|_From | 7o Mawrdal |Carg  Liner Weided Throsded T - 1" WATER REEOURCES
e 13T |79 %‘EW‘# n ¥ o N WESTERN REWON
0 O D ] '2Y A
o O b O il
Length of Hendpipe__ {a) ¢ Length of Tailpipe___*—we——
9. PERFORATIONS/SCREENS
i+ Perforations Method,
I, Screens Sereen Type, Avc. Completed Dapth L7/ (Measurable)
Date: Staried _~7 = 2/~7§" Complsted, 7= 2475
From . To Slol Gize ] Number [Diameser| Malers) Casing Liner
&6 1140 V.02 &7 il © x> 13. DRILLER'S CERTIFICATION
[ w] UWe certify that afl minimum well construction standards were complied with at
O o the time the rig was removed.

FORWARD WHITE COPY TO WATER RESOURCES
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Office Jse Only
Form2387  IDAHO DEPARTMENT OF WATER RESOURCES .'::m,;,—&f’-‘“‘ﬂ—
6/02 WELL DRILLER'S REPORT Twp__Fee ms” -
1. WELL TAG NO. D DODS2634 ' Lt : : low : :
DRILLING PERMITNO. 12.WELL TESTS: - -
Water Right or ljection Well No, ‘ Baker Ar [7 Flowky Ariesian
-zovmn | Vi gaLkoin, Dravwdown Puinging Level Time
Name William Geo 35 GPIK 1HR,
Address 2636 Edgowood Rd.
Cy Eagle Ste W zp B3IBI6
3.LOCATION OF WELL by logal description: ~ WakrTemp. Botiom hole femp.
Youmust provide address or Lo, B, Sub. or Directions to well. Waer Quality test or conamenis:
Twp. 4 Hoth [ o soth [] Dot frst Waler Encourtier
Rge. 4 Est o west [ 13. LITHOLOGIC LOG: tDesciite repairs or abandonment) Water
Sec. 3 NW e Nw_w W Bom
W WS 1 acrs . jFrom| To Rmm:m!.ivmm&l‘em YIN
Govtict Conty Ada 10% O] 2{Top Soil X
Lat:  A3:43:195N Long: 116:20:030'W 2{ 14|Sandy Brown Clay X
Address of Wel Sie Same 14| 18!Dry Brown Sand X
Cy Eagle 6"| 18! 20|Dry Brown Sand X
w2 Do korddh 20| 22/5and & Gravel X
Lt B Scb. Name 22| _27|Sandy Brown Clay X
4, USE: 27| 52iSand & Gravel X
' T . 52| 55[Sand X
%Wm"‘““’ B'ﬁm"'“""" [ter [ Jigaon \ 55|75 Brown Sandy Clay X
5. TYPE OF WORK check of ot apply T (Repacementon) 75| $7iRed Sand X
[Civewwes [Inodly [ Abendonment B oter 6" Well 97| 123|Sandy Brown Clay X
8. DRILL METHOD: — 123] 125|Muddy Sand %
Clacrotay B cabe MR Other _125| 136]Sandy Brown Clay X
7. SEALING PROCEDUREE'S ooy ] 136 148|Fine Brown Sand X
[ Secliaiodal | From | To | Weght/ Vourme | Seal PlacomeniWietod 148} 150 Sandy Brown Clay X
I8 Bentorte | © 16 | 400 | ths. 10" Overbore 150) 152{Coarse Sand X
I 152|_157|Coarse Sand wiClay X
Was drive shoeused? Y R ShoeDeptifs) 150' 157] 158|Cozrse Sand x
Wesdiveshoesealiesied? (1Y BN  How? ' 159 163|Brown Ciay ‘ X
8. CASINGILINER:
[Diametss [From [To Meletal | Casg  Liner  Welded Tiveaded
[ 2 {150 [.250 [Stee] | X O X [l
5 |28 isteel | O R 0
5" 161 116312588 |Stesl | O =2 i O RECEIVED
Length of Headpipe 5.0 Lengthof Tailpipe 2.0 . HV.E
Packer Y ‘ IN Type Rubbar K-Packer 1A 1&3@
9. PERFORATIONSISCREENS PACKER TYPE L ML
Perforiion Method . WATER RESOURCES
Screen Type & Method of instalasion. Johrson 1 Pullback WESTERN-REGION"
From | To |50t Size [Number[Dlemeter] _ Materal | Casing  Liner
151 161 | 020 | 304 | 5~ Stainless O & [ComptedDeph 163' (Measurable}
0O 0 Dae: Staried __ 51208 Completed__ 578108 .
T FLTERFACK : LD O 14 GRILERSCERTIFICATION _ _
L 7 T T TS : ﬂgmganﬂmwﬂm standards were compliad with a2 the
NA Compary Name Dennis Bhipps Well Drilling Inc,  Fim o, 332
11. STATIC WATER LEVEL OR ARTESIAN PRESSURE: :':ﬂﬂm ome 519708
Depth flow enzopntered 1L Desribe aocess port or control devices:
Operator | Date
’ Principal Drier and Rig Operator Required,
Operaor 1 must have signatire of DeiferOperator .
FORWARD COPY TO WATER RESOURCES

Form provided by Forms On-A-Disk «(254) 340-5429 -wwar FormeDnADitk com
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Office Usa Only

gg;_" 2387 IDAHO DEFPARTMENT OF WATER RESOURCES Well ID No.’
WELL DRILLER’S REPORT 'l?spected l:yR -
1. WELLTAGNO.D _ S22 95 wp ge ec
DRILLING PERMITNO. ___ B 7298 ¢80 ~ 787 352 ~78 ?Z?z 1{4 14 . ‘1;4
Watet Fight o Injection Well No. 12. WELL TESTS: lat @ @ Lomgr : ¢
DPump DOBater Ak [ Rowing Artesian
2, OWNER Yieid gal Amin, Geawiown Fuping Lyvel Tiwe
5/::&: esf - “a 7
}_:,_QA getod0d,
ey _Fuaele stte Z0. 7p_B367L
3 LﬁCAﬂﬂNOFWELLbyle 1 descripti Waler Temp. Bottomhole temp,
X gal ription: ,
WMMNMLBRMMDEMWSnWL Waler Qualiy test or comments:
Twp. North K o South O Depth first Water Encourdler,
Rge. o West D 18. L[‘I'I-IOLOG!GLOG (Deseribe repairs or abandonment) Waler
2’:;——3"“—'1_01 @_1!4 Lldin Boro| com | w | Remarks: Lkhology, Waler Qualty & Tempenatra | V | K
Lak: : l.ong A A 702 SonV X
Adldress of Wl Sho ShAI. al el __.spad _ 2
City Fi A = ﬂmzr} oMo X
L Bk, i Sub. Neme ;% ;8;5 SAND - 4&‘”"4“’2;;9”0 7 X
I i %
4 USE: Lrelssr e SANY- Co. X
Moomestie  [J Municipal OMoniior T imigation :
Dhermel  Dinjaction O Cther
5, TYPE OF WORK check all that apply GRephcemem ehip
TINewWel  [1Modiy C Abandonment mmer
6. DRILL METHOD:
oAk Rotary T Gable DOMudRoary  DlOther
7. SEALING PROCEDURES
- S Macanal From | ToC PNEGMIVdume | Beal Fiscemant Method |
| Bawles-Ye. o |2a | e | otabon .
Wasdriveshoeused? LY [N Shoe Depih(s)
Was drive hoe seal tosted? 1Y SN How?
8. CASING/LINER:
Dianeter|  Feom 13 Galiga Malesial Linor  Weakied Threaded
+ |79 |2 0 é (|
L Ar R ET = 5
157 hd 15 D 2 x D
Longth of Headppe, 7 275 Length of Talipipe "F}" RECEIVED
raker &Y ON “Type
3. PERFORATIONS/SCREENS PACKERTYPE NMEC 232002
Perioration Method Wm“ﬁ
Samnw&mmwlmmm&p_.ﬁm WESTERN REGI
Casy Uner
T TE T loas] Bl €e | o & | comemeomn 75 e
O o Dete: Started _Jfwhd ~O % Comgleted Zf—é‘ -
D o 14, DRILLER'S CERTIFICATION
10. FILTER PACK 1\We ceriiy that aff minimum wel construction standards were complied with at the
Fiter Matari] From | To_[Viwight7 Vome _ Fiacameni Method time the DENNENPIHPPS WELL DRILLING, INC,
£088 BENTLEY AVE.

11. STATIC WATER LEVEL OR ARTESIAN PRESSURE:

37 _n.below groond Asleslan pressure Ib.

Dapth flow encountered ft Dmﬁbeamesspoﬂnrommlde\rbes.__
el Seor ¢

Difller or Operator If
Crerator |

Dale

Principal Drilier and Rig Operator

Required.
Operator | must fiave signature of Driler/Cparator I,
FORWARD WHITE COPY TO WATER RESOURCES
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f:’;'g“?m']' IDAHO DEPARTMENT OF WATER RESOURCES Offica Use Only
WELL DRILLER’S REPORT Inspectedby
. Twp Hge  Sec
1. WELLTAGNO. D 197227 o W__ 4114
DRILLING PERMITNO. __ - . - - 11. WELL TESTS: Lat: tong: -
Other IDWR No. e )(Pump C Bailer D Air 1 Flowing Arlesian
2. OWNER: - Yiakl galimin, Drawden™ Fumping Level Time
Name .. _ Douuj Visie /5 I ___%L"n_
nidress_ JO 03 Tny RO 7\ |7
oy, 2 fe stte ZD 70 §76./4 .
Water Temp. Sotlon hole temp. _
3. LOCATION OF WELL -by legal description: Waler Quaily test or comments:
Sketch map jocation mus! agree with written location, Depth first Water Encounler
N 12. LITHOLOGIC LOG: (Desceibe repairs of abandonment) ..,
4 Twp._‘:f Northl  or South O ?,';;‘ Fiom | To | Remarke: Lithology, Water Quality & Temperature | ¥ | w
v (Poe _J East® o West O | 61951800 | sAnd, Blve ;_Q_,_,_ X
Sec. _ o) g MWy brdpy 500| S530] SAY; o A
Gov't Lot County - L e 530 &3n| Stmilsy AL , X
! Lat i Long: D Lol 250] Svnly” @i SHwI) 2
Address of Well Site_/0 5D, ' 7
Cily. le - e
e ul Jeatl namn wl L] aned K E-1
L. Bk, Sub. Name
4, USE:
Domestic  [JMunieipal O Monltor [ frrigation
JThermal U injection [ Other N
§. TYPE OF WORK check all that apply (Replacemen! elc)
L Hew We )(Momry 1 Abandorment 1 Oter
6. DRILL METHOD
Ul&r Rotay  JCable T Mud Rotary I Other,
7. SEALING PROCEDURES
STALTATER PACK AMOUNT METHOD
Matarial . Frem T2 sr':ﬂ d:; :
BerPonrits  [-1 1R
J 1/ fF
7 77
Was dive shoe used? Shoe Dephs)
Was drive shoe seal MW‘_‘I N How? HECEIUEI i
8. CASING/LINER:
[Daameier] _From |_1s Gange]  Materia] _|Casing Liner  Waided Threadsd _“_'H '! l)_ﬁln
m a ] 0o )
4 17 T T = I n
Length of Headpipe Length of Tailpipe
9. PERFORATIONS/SCREENS
Perforations Method
Screens Screen Type, Completed . Depth 7250 ____{Measurable)
: Date; Stadded _ -2 b-C2 Compleled > &
From Te Sl Slze | Nymbsr Hnianaler Halesinl Casing Liner
1 o ot 18. DRILLER’S CEHTIF CATI "
U a e R B 5 m%‘oompiedwihal
n 2 he '“““'PE‘I‘]B% {DAHO 3342
’ B Company Name Fim No B3 2
10. STATIC WATER LEVEL OR ARTES!AN PRESSURE: .
Ado ft below ground  Artesian pressure ___ |b. Firm Offick Date_ S =f w0 n
Depth flow encountered ft. Descrlbe access poti or and ‘
control dewces _m-e 4 i - .. Driller or Operalor Date
¢Sk cnee i Famm Offickd -k Oparstor)

FORWARD WHITE COPY TO WATER RESOURCES
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Office Lse
sF,?o? 238-7 IDAHO DEPARTMENT OF WATER RESCQURCES Well ID No.
WELL DRILLER’S REPORT '_;_‘Spec‘ed bYR S
- . Age. e
1. WELLTAGNO.D _(3030.5°¢J TR
ﬁ:ﬁ? ggf i:‘::d:?w:m No. 12. WELL TESTS: Lat Long: _:
BPump  lBatier O Air 1 Flowing Artesian
Yaeid gai i T Prumping Level Time
| EA 30c 4 S04 Qbegs.
Stale i Zip_fF23 _
. Walter Temp. _ 520 Bottorn hole temp, __
ot it o o Lo, B S o i v, Water Qulty s or comens:
of ¥ We
Top. o North & or South C Depth first Waler Encourter S.¥4°
Rge. 71  Eat or West 13. LITHOLOGIC LOG: (Dascriba repalrs or abardonment) Water
2:_‘?3——- —LHEEIVEE AL {74 . Bl from | ® | Pemarks: Lihology, Water Quslky & Temperature | v | o
Lat: : s ng: : s, b | 30|53 ' 18
Address ol Well Site _L_Afy éétz/-« 93543 L
: Gity A3 |59 ¥
i Bl fomd rlantatt | 5309 |29 |. -
it _ Bix, Sub. Name 2 ls77 liye -
4. Usk: _ _
BDomestic  CMunicipal LMonitor O Irigation
O Thermal O injection - F1Other
5. TYPE OF WORK check all that apply (Replacement elc.} )
ONewWel  K{Modly  IlAbandonment  OOther "
6. DRILL METHOD:
1Al Rotary W Cable OMud Rotary LI Other .
7. SEALING PROCEDURES
Seal Frem To | Weight! Volume Setl Pucement Melhod
Was drive shoe used?  [JY  LIN  Shoe Deplhs) .
Was grive shoe seal fested? DY [LON  How?
B. CASINGAINER:
Diamaiet| From T GBupe [ Casing Uner  Welded Throaded
1 lc a 4 u T
4 C 3 ] = HEGEIVED
C 2 0O O _ —
Corgrt e o e = DEC 12708
Packer DY DN Type 1
H WAITER RESOORCES
8. PERFORATIONS/SCREENS PACKER TYPE i WESTERN-REGION
Peroration Method -
Sereen Type & Method of Instaliation d
From To | 5k Sizm | Nowowr |08 Taiend | Casng  Lioer : _
t n 0 1 Completed Depth : SE :S: o {Measurabic)
; | o u pate: Sterted ___ M/ 7/63 _ Complena Djsfez_
: : D 9 14 DRILLER'S CERTIFICATION. ‘
10. FILTER PACK "We certify that all minimum well consiruciion elandards were complied with at the
Fifter Maerial Fom | o [Weigmivome[ P Hathod time the rig was removed.
- Company Name ' kit No, p
11_.737ATIC WATER LEVEL OR ARTESIAN PRESSURE: :{:{;’-‘Pﬁl Drifler _ Z
tt. below ground Arteslan pressure. | b, r .
Deplh flow encountered # Describe accass port or conlrol devices: Driler ar Operator i Date J‘%Bé,-’
Operator!, _ Date
Principal Driller end Rig Operator Required.
: Operator | must have signature of Driller/Operalor il
FORWARD WHITE COPY TO WATER RESOURCES




Anesfan pressure

2.t below ground

Depth flow encountered K. Describe access porl of control davices:

b.

Diiller or Operator I
Operator l

~

-
M&M—_ Dale

Pale

Oitfice Use Only
:?a';:n 2337 IDAHO DEPARTMENT OF WATER RESOURCES Well 1D No. g
WELL DRILLER’S REPORT j;_‘spacted bVR ™
: Wp ge c
o, ——002434
- o 12, WELL TESTS: st : : longt @
Water Bight or Injection Well No. OPump [ Batier ﬂAif O Flowing Artesian
2 OWNER: Yisld palfrin. Drawdown Pumping Level Time
Name______ DRRREIL TUGATE O b
Address 15 EGNIAITYAIE 14,
Ciy ERELE stz zp R2LWo
Waler Temp. R Botltom hole temp.
3. LOCATION OF WELL by legal description: Weler Qualty test o comments: m . - 01
You must provide address of Lot, Bik. Sub. or Directions to well.
-Rge. East X o Wesl O 13. LITHOLOGIC LOG: (Describe repairs or abandonment) Water
Sec.__b.__. %%yw-& %1!4 i Somlfmm | T | Remarks: Linoiogy, Waler Cuslty & Tempersiure | ¥ | N
L'_L H ® . Lom: H T k:".' o Td) %_\L X
Address of Well Stee SEWE | 2 17 ges. Car ¥
Gty ___ERGLE | 147 e | 2D < CLRNYT. W
1Bz & lberl name o rond + Dlios by Pomd or Lancbmd) sm E
It Bik._ Sub. Name 13 ‘ll?a :-“" mm;a. X Y
on |57 Cm&SEﬁM. SAnb N
4, USE: - =7IxY ¥
e O Municpal DOMonitor T lerigation 24 o9 . X
JThermal  Diinjection I Other, 105 (114 I, QiR
6. TYPE OF WORK check afl fhat apply » (Replacement etc.)
O New Well [ Modity [J Abandonment Other .REL%‘_P
yhaal
6. DRILL METHOD:
JRMrRoary [ICable”  TIMudRolary  E)Other BECEWVED
7. SEALING PROGEDURES . MAY-6-6-2003— _
Bexl Material From To__ {Weight / Volume Sep] P Welhod
Yerai, A BRSNS
| QENTOOITE | D |19 [ K00 1bs. | ONERAGRE Tl
Wasdriveshosused? JXY DN  Shoe Dephis) 9t
Was drive shoe seal lested? 1Y BN How?
B. CASING/LINER:
mn:u: From o |Gauge]  Walen Cagng linec  Welded Tiwesded
o " 1112 ‘?Je._.aaszeg__ 2 O ® 3
5" 93 23| s1eRn ® O &k O
L LR m L2gils7eR. | K D 62 a
Length of Haadplpe____ &5, Length of Talipi 2.
Packer By ON Type _RUBRREP Pﬁasﬂ_
9. PERFORATIONS/SCREENS PACKERTYPE
Perforation Method
Screen'l'ype & Method of Instaliation _SSatiadnn / Pestflack
Yo [ SkiShe | Rumber |Dame Maisial | Casiog Liner 3
QX 108 [.o7c 204 1€ bt O 2 ®  Compteted Degth 11 - (Measurable)
D 3 Dete: Started (=Y competed SM1 JOR
o G 1%, DRILLER'S CERTIFICATION
10. FILTER PACK s certify that all minimum well construclion standards were complied with al the
Fitiar Malorial From | To | Vecighi/ Voume Flacemeant Method fime the rig was removed.
N?Ifél Company Name NS PH) DRI LG Tifim No,_B20)
1. STATIC WATER LEVEL OR ARTESIAN PRESSURE: Prr:dp'al Dritér Date Mﬁ_
&

LYy ~2)

Principal Diiller and Rig

r Required.
Operator | musi have signatize of BrilerOperator IL
FORWARD WHITE COPY TO WATER RESOURCES
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Office sp Only
m 2387 IDAHO DEPARTMENT OF WATER RESOURCES Well D No. <’
WELL DRILLER’S REPORT lTnSpecied byn
1. WELLTAG NO.D (2 3263 wp ge___*
DRILLING PERMIT NO - 4 14 14

12. WELLTESTS: Lat:  : : longt i :
Water ight or Injoction Wefl No. OPump O Bader Oair O Flowing Artesian
2 DWNEH [ Feidgalimin. Teawdown Pumping Lel Time,

- \.Um 4 unelf L00 - A hsuy|
Address w4 ]
City m)p Zp

R / ) Water Temp. SHe° Botomhole lemp,
8. LOGATION OF WELL by legal deseription: Water Guaily les! of comments: | 2] :
You must provids address or Lot, Blk, Sub. of Directions to well. 7
o f'% NorthJZ. o South O SY@ine mmmmmr@_
Rge. East ¥ C et U 13. LITHOLOGIC LOG: {Describe repalrs or sbandonment) Water
gm;t e /;%m &) 1 BosT rm | %0 | Mermake: Ltckoy, WterOusty & Tomperaire | ¥ |
Gortlol 002 Mhpsai?d .

Address of Wel Ste JS[&_M‘LW/ x| 3 &%‘%md‘
Ezp.&, vt X
-Lff""f?n‘f'?"“s'zﬁm ——— u Yo |51 [08ns € Somd X
«_ |5} ,.n Snd. .. b
v MO I3] 0004
‘e o e el et z
mestic [ Municipl Omonilor O Iigation W D {4} /
O Injection LI Other v e gl Soid
5. TYPE OF WORK check all thal apply {Reptacemenl elc.)
ONewWell  LiModfy  DOlAbandonment XiOther ______
6. DRILL METHOD: olel weth Len. >y —
jo.traolary Dcable OmudRolary O OMher
7. SEALING PROCEDURES
o -Spal Matprial From To | Weight/Volumne Seal Placement Method *
: (2 18D Om# | nvesrhore.
Was drive shoe used? JN  Shoe Deplhls)___ /27 -
Was drive shoe seal testedl? Y RN How? :
NECE] AT.H~E.N
8. CASING/LINER: - - L=y
Ciametac| _From To [Guuge]  Wewval | Gasing  Liner  Wokded Threated JUi 2 ]
&7 [ FA NPT 25 b (@ O W1 1 — 50
o oo u WATER REsoy
o O o 0 W SR HE Qi
Length of Headpipe i Taijpk - - »
Packer )QY NN  Type -
9. PERFORATIONS/SCREENS PACKER TYPE

Perioration Method
Saemvpewenwdot mmmub@m -

ol Eke Casiogy Linss “ ’Ja 1 v

LM II‘J & 5 1 8e r 0o Completed Depth ' urable)

(] 0o Date: Started 115 'DL! Compieted _JM‘L
D D {4 DRILLER'S CERTIFICATION

10. FILTER PACK V¥We certify thal & inimum well consiruction stendards were complled with &t the

Fier Material From | To | Weght/ voume. Flacemant Mrtod ime the rig was removed.  ° .

Company Name W Firm 8. (o]

11, STATIC WATER LEVEL OR ARTESIAN PRESSURE: P:dndpai Drllle . b _1-{9°C

5 F:
Depth &mﬁg_ﬁﬁﬁm port or:;.t;nlroldeuioes: Driter or Operdlor “-—/My f@t‘)ﬂ{-' Date L [q (}l‘[
’Wpﬁ ﬁ,o_IL) Operator]_ _ Date

Principal Driller and Rig Operator Required.
Oparator | must have signature of Driller’Operstor .

FORWARD WHITE COPY TO WATER RESOURGES
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€238
Office

(2 o,
Zou!;n 2387 IDAHO DEPARTMENT OF WATER RESOURCES Welt ID No. E)
WELL DRILLER’S REPORT tnspected by
Twp Rge, Sec
1. WELLTAG NO.D D™ODAJOTE
DRILLING PERMIT NO. 14 4 1/4
- 12. WELLTESTS: Lal: o Long: :
Water Right or Injection Well No. OpPunp O Baler W Aer I Flowing Arlest
2. OWHER: [ VieEipalmin, Drawdown Puwging Lavel Tune
Name TAVIS LeevE oo + 172 W,
Addess______BEO  AugH s
Chy FAGLE State I 7ip R3kol o
3. LOCATION OF WELL by legal description Haeremp Botiom bole e, ——
. 3 H i .
You rmust provide addkess or Lot Bik, Sub. or Direcions to wet, Water Cuualty test of comments:
Top. North B or South O Deplh first Waler Encounler_____
fAge. ] Exst B o West O 13 LﬂHOLOGIOI.OG (Describe repairs er abandonment) Waler °
See. S . Sud M ﬁ%‘—%‘“ L B0 Foen | To | Remarke: Lihology, Waler Qualy & Temperare. | ¥ | N
GovtLot = Do, ,
Lat: : : Long: s o' 1o 1 2 “TOP Lol pré
Address ot Well Site____ S WE 12 (3 AN Cipy X
. City Lial 19\ Sy CLAY %E
Wivw 31 Wit P 0 sevia] 5 Tploccn o Ragd o Lanthade) alP 5-] EL
L Bk, Sub, Name 1% 186 @NQQNW _ b4
Slo [ L0 e _smd X
4. USE: PYIT SR ey 1) Jsnib 4
Woomestc  DMumcipsl  DOMontor  Diigation nR_Ni CORRSE £HnD %
OThermat  Onjection O Other. 124 )3l SAnNe CUYY O f<pnd K
2l 4D 4 Aty cLaY Y
5. TYPE OF WORK check o that apply (Replacement sio) 14O (152 CORRLE LOIWTE S ol
ONewWel O Moy O Abandonmen!  E[Cther _ A" woEdd [
6. DRILL METHOD:
W ArRotary [JCsble OMud Rotary Tl Other
7. SEALING PROCEDURES
. Seal Maierinl fiom | T |Wegh/vome|  Geal Flacement Mathod.
| QEANToITE O 2] LSOV lio"ongllods |
Wasdiveshoeused? &Y [IN  Shoe Depihis) 3%
Was diive shoe scaltested? OOV BIN  How?
8, CASING/LINER:
Diamster| From T Gatga atorial Casing Unar  Welded Threaded
b (4] 1138 lwgplerem | B O ® O —
=y 135 O lreglemr | O B ® D HECEIVED
s Salecgleresr. | C &8 ® 0O ) -
LengmofHeadpipe =, 6 Lengh of Tpie a.t MAY 19 2p05
Packer RKY LN Tipe
9. PERFORATIONS/SCREENS PACKEBT‘(PE Ws%n%s
Perforation Melhod ,
mnTmammulmMan e}
From ol Sire | Number [ Mawial | Castg  Uner - 4
WD ,.-i.)_ o0 | 3Y | & | <. o ® Compieted Depth 1S5 2L {Moasurable)
‘ 0 D pate: sured 4/ 7_7,05 Completed fs]
O O {2 DRILER'S CERTIFICATION
10. FILTER PACK I\We cerilfy thal 2l minimum well construstion standards were oompﬁedwmla!the
Fom |10 [Welght7 voume i Wiethod Ume the rig was removed.
“7"”[ /!%’A1 Company Name mm%ﬁm No. 352
11, STATIC WATER LEVEL OR ARTES!AN PRESSURE: :rruhcipat Drller e Date i&i&s
_&N it below graund Artestan pressure . -——? . .z
Depth flow encountered ft: Describe access port or control deviges: Drifler o Operatar I : _3[{ Data 6/ ,/’r
- Operator | Date

Principal Prifler and Rig Operator Requined.
Operator | must have signature of Deifler/Operator 1l

-FORWARD WHITE COPY TO WATER RESOURCES
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Form 238-7

¥ 0L Y ~’775°1_i"‘1

Fom IDAHO DEPARTMENT OF WATER RESOURCES Office UszOrly
WELL DRILLER'S REPORT ipectty ——
1.WELL TAG NO. D niq740 P m
DRILLING PERMITNO. - - - - 11. WELL TESTS: Lt : :  long: :
Other IDWR No. OPump 13 Baller RA!! 0 Flowing Arieslan
2, OWNER: ) Yietd galimia, Drawdcwn Fump'ng Level iimy
nam,_TMLEamaw C Ll 2
aodress___ 140 11y, "Rush P _
city, Engle sl 7o 830
Waler Temp, @' i Bolioen hoke temp.
3. LOCATION OF WELL by legal description: Waler ltylwlareomnenls. “hon 5. '!:a_J_s__EELS__
Dephl'mWabrEmounler._@__

Sketch map locaion must agree with writler Jocatinn.

12. LITHOLGGIC LOG: (Pescribe repalrs or abandonmen) ...

N
Twp. l_l, HorlhK of South O "J;’ From { (o | Remarke: Lithology, Water Quailly & Yempernlure | Y R
¢ Pe. g East B o West O ol 0145 H_?G_Bm_ﬂ_
 Sec. 3E 114 Alla) 1 in | w |5 40 #dny
=TT G Lol iy Ada- - T a2 iaa T etar - - T M
‘ Lst c s Long: — r (a0 lsa | araded. .
; Aﬁr{e}ss of wen sie _J¥dp (13, E:SJ: 180 156 | Q . X
TGN Al Leant Ay o] 0ad 3 PRy o Finad of Taadewl] Bilyﬂgle_ a g_;w %;‘; Wl X
Lt, Blk. Sub.  Name » {79 g . X
18y gla C.oau
4. USE: s 18 | g3l Sahd. X
anasﬁc {1Municipal T Monitor  [llerigation » 193 gy e!m{ --
Theimal Ll lInjection  C Other 2 | Geior | Sondd b's
5. TYPE OF WORK check all that apply (Replacement elc) - .
(1 NewWell 1 Modity M Abandonment 3o Ofher
6. DRILL METHOD
p(usnmy Ucale O MudRotay O Oher
7. SEALING PROCEDURES )
SEALFHTER  PACK AMOUNT UETHOD
A Material From | To | Sachs or
[Bendincdes 2] Ww0* | Overbare. |
Was dive shos used? JRY O N Shoe Depifs). G5’ RECEIVED
Was drive shoe seal tested? 0O Y N How? .
8. CASING/LIRER: . . ) m_g_a_zm
Digmatesr Frem Yo Gange ~ Natsrial Casing -Liney Welded Thiended - e -
L 32 | P hmn Bl [ o o T LS
= n - n a
a a [ ] u
Length of Hesdpipe___//2 _ Length of Tailpipe
9. PERFORATIONS/SCREENS
Perforations Method 4
Screens Soeen Type — Completed  Depth, . | /oY (Measurabie)
‘ Paté: Sterted ___ 3 - 3P0 Compleled 20
From 7o . { Hot Sizo| Mumber [Diemeter] Matediat Casing Liner
g 1 /of .40 5% |8a o a 13. DRILLER'S CERTIFICATION
N : o o | L'We cerlily that all minimum. well consiucton standands wete complied with at
0 | &wimﬁnmﬂasremved. .
COmpanyN irm No, 0457
10. STATIC WATER LEVEL OR ARTESIAN PRESSURE:
ft. below ground  Arlesian pressure Ib. Firm o L L O,
Depth flow encountered ft. Describe access port or and
conlrol devices: ! . nmermopm Date. 4 7.09,

FORWARD WHITE COPY

(ss(mimaﬁauawm)
TO WATER RESOURCES




Form 236-7
1187

LWELTAGND. D /530

DRILLING PEAMIT NO.
Other IDWA No.__

2.

WALy .78

OWNER: ' ‘
Nammjg@hslm_

Address, 5
oy _INouidin

3. LOCATION OF WELL by legal description:
Skelch map location mpst agree with written location.

IDAHO DEPARTMENT OF WATER RESOURCES . OfficeUse Only
WELL DRILLER'S REPORT inspectedby
Twp Rge__ Sec
114 174 174
- 11. WELL TESTS: bat ;@ long HIE
DPump O Bailer OB D Flowing Ariesian
Yisld gilimiz, Orawdown” Pumping Livel ima
- Torseis~
st Lof 7 K32
" Walker Temp. Boﬂ E emp.
Waler Quafity lest or comments:
,ﬁminﬂ_g Depth frst Wates Encouner

12, LITHOLOGIC LOG: (Destribe repalis or abandonment) yo00

N
Twp. 5 North o South O %';:fl_rmu Te m;mrlu: Lihelogy, Watar Quallty & Temparaturs { T | N
Rge. _J - Easl% ¥ West D ttpemect € Odeemodls
13 i p
X | s —3 " 1M (o 2 oO/505]
== P=—] Gov'i Lot -COUMRL._~ - &t 20 _Sand £ clay . X1
Lt log: ~ : ¥ 1347 1,930 Samd § alnsy X
’; . Ad:ress of Well Stte_SOUD _ /¢} 4 AN Mt Sadncd., X_
= ' = o g City 4 ; 5 ~ u ﬁ E{EQ—E gﬂf -;’ E I )G
ey ol - - y 8
1t Bik. Sub,  Name )
4, USE:
omestlc  {J Municlpal £ Monitor Dlrrigation
3 Thermat 0 Injection O Other
5. TYPE OF WORK check ali that apply (Replacement elc}
O NHew wel Modify O Abardonment [0 Other
6. DRILL METH Cooisosf
ﬁmmmy Cicable DO MudRotary {3 Other
7. SEALING PROCEDURES .
SEALFLTER PACK - AMOUNT METHOD
Myteriy! From | 1o | Sicks & BRECEIVE D
R
Was drive shoe ussd? OV 00 N Shos Depihs) mmmm
Was drive choe seal tested? D YOO N How? :
8. CASING/LINER:
Diamemr]  From J 7o Gauge|  Materin) Catlng  Llocr  Weldsd Throaded
O o ©o o n
=] oc oo O
- o ju] a v}
Lenyth of Headpipe_ A2 Length of Tallpipe
9. PERFORATIONS/SCREENS W,
Perforations Method, fp
Screens Screen Type,, Lbd, ma) Completed Depth L ' {Measyrable)
: Date: Started X /350 Completed &
From To Sot Sire| Hymber (Diamater] Malerial Casing Linet -
256 L2360 |.05657 “193 D o 13. DRILLER'S CERTIFICATION
D o Wie cerily hhat ak minimum well construcion standards were complied with at
= o the §me the 1ig was removed,

10, STATIC WATER LEVEL OR ARTESIAN PRESSURE:

. below ground

Depih flow encountered

control

devices:

fi.

Artesian pressure Ib.
Describe access port or

"ﬂ .
Driker or Operal .

(San

FORWARD WHITE GOPY TO WATER RESOURGCES
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ffl’;;‘., 287 IDAHO DEPARTMENT OF WATER RESOURCES Office Use Only
WELL DRILLER’S REPORT !fﬂ:gﬂctedbv

1. WELLTAG NO. D 198/2 _ T ___91,'4"“‘“‘ "
DRLLING PERMITNO, - - - - 11. WELL TESTS: lst = . Long: P
Cther DWR No. uPump [ Bailer hir -:_1 Flowing Arlssian

. WNE . | Yiels pal/min. Drawdewy Pumging Lovél Time
:ameo 90 7
Address .
Ciy__ sute 2D p_N Tl L

. Waler Temp. Battom hole temp.
8. LOCATION OF WELL by legal description: Waler Quakty test of comments: i
Sketch map location must agree with willten location. Depth fiest Waler Encounler

R

12 LITHOLDGIC LOG: ([Dascribe repairs or lbmdnnmnt) Water

10. STATIC WATER LEVEL OR. ARTESIAN PRESSURE:
2. Il below ground  Artesian pressure 1.

Depih Tlow encountered ft. Describe access porl er

conirol devices;

Twp. 5 Norlh& o South [ %?:' Frea | Yo | Hemarks: Lithology, Water Quallly & Temperature [ Y | N
o ot ¢ Pe. East J{ o0  West [ [JOl 2 | A Fop eV X]
B Sec. W SE i _41&" T4 2. |t jumn dZ-’v 2
— Gov'T Lol Cuur'ﬂ'y' r: ol , P lFl Grmuel A
Lt - : FANTA KT ey <
Address of Well Sileél""_ .lm_é_ggg&ﬁ S¥ 17 | Brewn ‘JL"";L X
__ oy [Zacle (3| Snm Shexdy (X
TG A Wt Rars sl (0§ Draience e BoeT ef LAY Piier | Aroov
L, Blk. Sub. Name, FAucl conge 158 X
4. USE:
g:[!omesllc L Municipal [ Monttor Ciirrigalion
Thermal  LiInjeciion F1Qther
5. TYPE OF WORK check il that apply :
New Wel O Modify I3 Abandanment ;
6. BRILL METHOD :
War Rty CiCable O MuwdRory = Ofhar
7. SEALING PROCEDURES
" SEAUFRYER PACK AMOURT METHOD
Matstial From | To s"m ]
[Bestwde | 6 | 1] 700 |Boalrme.
Was drive shoa used? G N SweD o o ey, gun g o oy
W:i drive shoe seal te;%\od? o N apk\[s] n:bl:lVEU
8. CASING/LINER: 7 : ™
[Tiemaler] From Te Gavge] |Casing  Liner Welded Threaded JUHW
+/- 199 | 2355 X u ,E ju] WALER-REGOURGER
o | FA 147 |5 o X g WESTERN REGION
[ 8 1/o7 [ 4¢0 |.350}, D X ¥ o
Length of Headpipe_ __ 5§ / Lenglh of Tailpipe 2 & “
8. PERFORATIONS/SCREENS
Perforations’ Method p_u-)'fd
@ Sereen Type__ i . ¢ | Complated  Depth_ 1o (Measurabla)
Date: Started Yo to-03 Compleled__4-J ) -0
From To | bt Sian| Nomber [Dismater| Matadal | Gasing Uner
97 1767 lovo S 157 u 33. DRILLER'S CERTIFICATION
3 c WEEUyin gu@smmmiedmhat
[ o o m%fﬁmﬂ TS '.-“p-

RECVHEEIAN. 1DAVO

Company Narme _Am M 32,
Hm @béﬁ%l P
and
Drilter or Oparator, Daie

{Sim once I Finm Oficial & Opevakor)

FORWARD WHITE COPY TO WATER RESQURCES




6036

‘:‘1";723"7 IDAHO DEPARTMENT OF WATER RESOURCES Office Use Only
R’ Inspactedby
_ WELL DRILLER’S REPORT C/ i Ao Ses

1.WELLTAGNO. DB /5.5 }F : Wa___1H___ 1A
DRILLING PERMITNO. ___ - - _ - . 13. WELL TESTS: Lk s o
Other IDWR No. JPump O Baller ohir 0 Flowing Ardesian

Yield Elhh. Diawdewa PFxaping Lovel Time
z OWNE /Qm.. D; Jug lio T /0 32
Addrm A Leve,
iy, : ST To_ X3 753

Water Temp. Botiom hole temp, _

3. LOCATION OF WELL by tegal descriplion: Water Quality test or comments:
Skeich map location must agree with written location. Depih first Water Encotnier

N

12. LITHOLOGIC LOG: (Deseribe repalrs or abandonment) .,

'p',:' From { To | Remarks: Lhhology, Water Duallty & Tampersture | ¥ N

e |00 10820 | Doanpartt  Espeite

Twp.___ 5 North), o South 0
¢ Roe. i East 3. o _ West O
fsee. _ 2, _SE w S
Gov't Lot Cnumy__#ﬂg_

- Lab: H Long;

Address of Well Site -.5‘4»-\&

TCWE at faasl oo of rowd & Diviarcs 1o Aaad o LImnaeh]

LB Bk__% __ sub. Name
s .:1

4, USE: _
HDomestic O Municipal T Monitor Olrrigation
O Thermal  [] Injection ] Other_-

5. TYPE OF WORK check afl that apply (Replacement elc.)
O Newwet JModily D) Abandonment (1 Okher

6. DRILL METHOD 3-35-2- —(67
Clfk Rotry - CJCabie  IJ Mud Rotary

7. SEALING PROCEDURES

SEALFILTER PACK AMOUNT " METHOD
Material ‘From | Te ",':"‘: o
| Be dosmite o sl 2ae Foiun, _
HECEIVED

Was drive shoe used? PR O N Shoe Depthis)
Was drive shoe seal lesled? D) '\x[ N How? H_nm_zm_
8. CASING/LINER: :
Disrpeler From T { Gaugs Watsrial Casing Lliner Welded Threadsed Ws

6!& 2L 149 ldsol SFel [ 0 i O

2 -552][3 D 5] (r. |D 3 O =

"1 )i [T v« T = 0
Length of Headplpe &3:} Length ol Tailpipe o)
9. PERFORATIONS/SCREENS
Pecgations Method P ¢ |
Soresns Screen Type Completed  Depth 2250 . {Measurable)
i Date: Starded _P-s$p o Completed_ X —3-l -2
From Te Siot Blas| Neaber _N‘lltlll“ Mﬂurhl Caslng Liner —
I®0 {280 0do JE ¥ | o X 13. DRILLER'S CERTIFICATION -
' g . u] =} e cerlify dhat ol minimom well constructon standards were comphied with at
] o . the ime the rig was removed.

iD. STATIC WATER LEVEL OR ARTESIAN PRESSURE:
ft. below ground  Arfesian pressure Ib.
Depth flow encountered ft. Describe access port or

control  devices:__[¢1 200 Spr s

cBENNE FLIEPS WELL DRILUNG, ING. rm ho. 372

ﬁmomu. ﬂ,%
Flm"O‘ﬂl' Date - -

and
Driller or Operaor, Date
{Sign once F Firp Officials Opersiod

N

FORWARD WHITE COPY TO WATER RESOURCES




\LZD | Office tise Onl ]
eggl 2387 IDAHO DEPARTMENT OF WATER RESOURCES wellIDNo. - M Zo_ggé i
WELL DRILLER’S REPORT ’T"smed "YRQ oo
e
1. WELLTAGNO.D _a;u.‘z&z? "® 174 14 174
DRILLING PERMIT NO. e L T .
Water Right or Injection Wek Na. 12, WELé.;uE"S':l'S. O Baller I;;,m a l..on:mm
ekt gal i, D Pwml-';!_ L
7] B25 45
Water Temp. . Botomholetemp. ____
3. LOCATION OF WELL by legal description: Waler Quality test or comments: -
You miust provide address or Lo, Bl, Sub, or Girections to wel. Deplh st Water er I'd
Tp._ & North South 7 Encoun
by £ g o west 3 5. LITHOLOGIC LOG: (Descbe repais or abandonment) Water
Sec. : &%1’4 A L S Tl Fom | %o | Remarks: Lahology, Waler Qualty 3 Temperature | ¥ [ N
ﬁ:ﬂm : NYL ng: : : 2 i 791’.5.0'7 X
Address of Well Sile 3 7%.&’ A Wlloey Cree# B, W13 v L L~
Cily e i 0 [Lsroce ay v
1Ga B Nt st o bt - Dratavce ko Moo e Lirdrekd - 7 i ” 7 g M.V V
Lt. . Bk Sub, Name ¢ 7 s
EA | 72 D rncon Saddy Cray &
4. USE: Z\ 5 P &£
Xomestic L) Municipal OMonior [ Irigation &
£ Thesnral O iInjection [ Other . -? ii’
5. TYPE OF WORK check all that apply Cheiemen ey [ 15¢ A
£ New Well O Modity Oavandonmend OOther ___ 74 X
6. DRILL METHOD: /gf" e j;
XAirRotary O Cable OMudRotary {3 Other X 3 P >
7.” SEALING PROCEDURES | 222 &
Seal Materal Fom |0 tfvourme|{  Seal Placemeni Method 5” “ ad
T proverdere | L > A~
_ dry Powr
Wasdcve shoeused? XY [N Shoe Deph(s)_° 33].%, L
Was drive shos ssal tesled? DY XIN  How? :I X
8. casme:uuen &
Damelet T [Gage|  Matera c? lfr_ser Welded  Threaded
& f‘.? 2312 Psa SFee. J A& 0 "
[ I I s R
_ K 0O o o o
Lengih of Headpipe th of Tailipe : .
Packer XY [ON  Type —%'3 4 £ c
9. PERFORATIONS/SCREENS PACKER TYPE i ;
Perforation Method . 2 cnStioy famoaer
Saeen‘lype&Me:hodonns:anmn Do@ns‘m 7 ) LI
| Siot-Eire | Number [Ciamed Casirg Liner , .
[ZErBilie (et S ] b [ Cnwemow B3, feasyase
0 a Date: Slated _,242/6& Compieied 3,{%5
B D G ORILERS CERTIFICATION
10, FILYER PACK UWe certify that el minimum wel consliuction standards were complied with al the
Fitier Material From | To | Weighl/ Volume [ Meihod fime the 1] was removed.
_ Company Name&&.sw Wd M Firm No..g <
11, STATIC WATER LEVEL OR ARTESIAN PRESSURE: Pnnapal MM_MMM!! 3 o8
f1. below ground Artesianpressure b,
Deph fow ggcouniees o n DEWW port or control devices: Do Operator I Date
Operator | Date
Principal Drifler and Rig Operator Aequired.

Operalor | must have signalure of Driller/Operator I,

FOHWAHD WHITE COPY TO WATER RESCURCES
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\Pac?nn 2387 IDAHO DEPARTMENT OF WATER RESO
8/02 WELL DRILLER'S REPORT

1. WELLTAGNO.D _ 20353405
DRILLING PERMIT NO.

Water Bight or Injection Well No.

8DR7T2
220

Suteoidls Zp LIl

3. LOCATION OF WELL by legal description:
You must provide address or Lot, Bk, Sub, or Directions to well.

URCES Well ID No.
inspecied by
Twp Rge Sec
1/4 174 1/4
12. WELL TESTS: Lak  : ¢ loag :
®fump EIBnlier #ar [ Flowing Artesian
Vioki gl jrain. 5 Pumping Luvel Time
L] (o> | a5 ddsa |
AEIM | splF | " 2007 | Wik |
Water Temp, Bottom hole mp. _§7*
Water Quakity fest or commends:

Twp. North & or South [3 Depth first Water Encouﬂerﬂm’#
Rge. / East &~ o West O 13: LITHOLOGIC LOG: (Describe repairs or abendonment) Walor
SG;LTL A SE B0 fom | Yo | Remarks: Lihoiogy, Water Qualiy & Temperstore | ¥ | N
Lat: : ong: : : 0l o |l a | g Kl s
Address of Well SneM pa -V -
City iy |25 ¢ =]
K Bk, Sub. Nmﬂ:ﬁ‘hﬂ.ﬁﬂ-ﬁbﬁl&b__ e i; g;_ t
Unit ul :
) 9 | 145 | o it
4. USE: i aPi’ v
®Domestic {1 Municipal OMonitor T itigation x:aWiw) v
OThermal  Clnjection O Other, 25N L) ) »
V «dF'2d P
5. TYPE OF WORK check all that apply JES | e e ? -
PNewWet  GModity [ Abandonment 100 v
6. DRILL nmloné/ £y 4% =
Daie Cable =
Rotary _OMudRotary O Other e |2 - ”
7. SEALING PROCEDURES S ALY) o »]
- Seal e From | Vo |Pegfaivakme] _ Seal P Nieihod 7:2; __{ ¥
Z E - :E z g FEI =E z - V‘
Wasdrive shos used? @Y DON smoeptms)é'fjﬂ Jam, -
Was drive shoe sealfested? 1Y TN How? -
8. cnsmeruusn KECEIVED
Diameter] From [ Matenial Casing Lner  Welded Threaded
ARk .::79 25w B O = O SEP 79 2088
X" 8%’ |01 e O ® @ O
57 9Py | aeF Lip D-® B O AR O,
Length of Headpipe ol Length of'rmlf-pe =
Packer BY DON Type
8. PERFORATIONS/SCREENS PACKERTYPE
Perforation Method
Screen Type & Method of Installation 4 o
From. L) Siol Size § Nomber |Diame i Miterial Casing Liner E
2 E}’ “E' | 25 5’4‘n_ i m e C (17 Gompleted Depth - J@‘ {Measurable)
C -0 Date: Started .Ejagt'gg: Completed 2,{'.! 2&{
£ O 14, DRILLER'S CERTIFICATION
10, FLTER PACK We cerify that all minimum well construclion slandards were complied with at the
Fiet Material From [ To | Weght7volume Flacenent Method time the ng was cemoved,

11. STATIC WATER LEVEL OR ARTESIAN PRESSURE:
4232 1. betow ground Arlesian pressure b,
Depih tow encouniered ft Describe access port or conlrol devices:

operator i _ Y b, P W\-\D‘Zﬂ Date
Principal Driller and Rig Opaler Raquired,
Operator | must have signature of DriferOperator |l

/o ;’; .

FORWARD WHITE COPY TO WATER RESOURCES
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- Olfice Only
Form 2387 IDAHO DEPARTMENT OF WATER RESOURCES Well ID No. _5'_“@5/
WELL DRILLER’S REPORT IT"SDeC‘ed bYH 5
W, Sec
1. WELLTAG NO.D Joo 42,94 P 74 i 14 m
DRILLING PERMIT NO.
- - 12. WELL TESTS: La: ¢ long: : :
1 3
Water Fight or Injection Well No Ul Bailer + A ’I Flowing Artesian
Yiakd gaLimin, Drawdown | Fumpng Levsl Tame
20 .25 el
S
3. LOCATION OF WELL by legal descripti WaierTemp. holetemp. —
. . by legal description:
You must pra\nde address or Lot, Blk. Sub, or Dnrechons 1o well. Waler Qualiy fest o commants: _
'ﬁap North B, South 1 Depth first Water Encounter -
Rge West [ 13. LITHOLOGIC LOG: (Descrlbe repalrs or abandonment) Water
Sec. aﬁﬁ ~a “) m SE S 14 Boel from | To | Remarks: Lithology, Water Quality & Temperatre | ¥ | N
Govilol - .
Lal: : Long- H ———
Address of Well Site___\5'/3-pre. — -
. City —
Pion 2 bt mrry ol 1004 « Desincn S5 Mo e Candmpdy
L. Bik, Sub. Name / P |
14‘/773& _
4. USE: 4 .
[ Municipal OMondlor D rrigation —_
O Thermal [ Injection 1 Otiver -
5. TYPE OF WORK check elt that apply (Replacement efc) i il
DINewwed  JXModiy 3 DAb;ndonmem O Other
- - ) P s _
6. DRILL METHOD: é g 7 1
QlAirRotary ~ ¥Cable DMudRolay O Other e — .
7. SEALING PROGEDUHES S .
From To | Weight { Yolume Seal Pi Method e —— i
\ —_—
/1/ - !
Wasdiveshoeusfd? DY N  Shoe Depthls) —
ltested? DY DN ? : - J. J
Was drive shoe seal tested G How? Hhuuﬁﬁf.ﬁﬁ_—_
8. CASING/LINER:
Diameler]  From Yo |Gauge|  Wawna Casing  Liner  Welded Theeaded SEP 1) fm ) 4
A 309 1. Puoc |10 A o R
0D I3 o u WATERRESOUHCES—— .
. WESTERN REGION
O 49 0 o . - - .
Lengih of Feadppe Tenghh of Taipipe i
Packer DY LON Type
S. PERFORATIONS/SCREENS PACKEH TYPE
thid ]
& Method of Insialiation —_
F ] Siol Size | Nomber 10 ! lerial Casing Liner
2% 320 20 ?E Ve 0 Ir, 8 Compigted Depth A FTA {Measurable:
| g B Oate: Stared ___F ~2Y¥—0 b __ Compioted FF0-2 6
) B o 14. DRILLER'S CERTIFICATION .
10. FILTER PACK We certify thal all minimum well construction standards were complied with at the
Fiter Maborial Fom | Yo | Weight 7 volume Plcement Method time the rig was removed.
Company Name FirmNo. L. 2
11, STATIC WATER LEVEL OR ARTESIAN PRESSURE: Principal D oae_ 3/ 0l
_gh 0 H. below ground Ariestan pressure Ib.
Depth fow encountered tt. Describe access port or control devices: Driller or Operator II G Date Z -
: Operatori% Je T Date N/ﬂé
Principal Driller and Fig Operalor Required,

Operzlor | must have signature of Driller/Operalor 1.
FORWARD WHITE COPY TO WATER RESOURGES
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§5341/

Office Use Only
Fomz387 IDAHO DEPARTMENT OF WATER RESOURCES |inspected by
- Twp Rge Sec

395-C9% WELL DRILLER’S REPORT T i i

1. DRILLING PERMITNO. _ - - . . [ Punp [ Bailer [N rromemg riesmr—
- Other IDWR No. D0053094 - (Nicldvalinin, | Dowdown | Prnpiggled | Tme ]

2. OWNER: £ : 260 1 howr
Name Charies & Joy Roberts ‘ A _
Address 2000 W. Homer Rd. _ T D oy
CityEagle State1D _ Zip 83616 Water Qualiy teiorsommens e

3. LOCATION OF WELL by legal description:
Sketch map lo]:ation st agree with written location

Twp.5 _ Norh [{] or Souh {]

Depth first Water Encountered 130
12. LITHOLOGIC LOG: (Describe repairs or abandonment)
Water

- To | Remarks:Lithology, Waler & T ‘
w ERB‘C-I Est @ o Wes [] ‘l_!\c_:_r:l'-‘m.o emarks:Litkology, Waler Quality C-FIYN
Sec. 30 SWi/4 SENs sEws |10 10 {3 lopsoil
T Waw W Wams (10 33 |5 | bardpen
N 10 |5 I1 | brownclay
g Gov't lot County Ada 10 {11 |18 [brown sandy clay
Lat:43:44:149 Long;116:22:749 6|18 [33 | brawn sandy ciay
Address of Well Site 2000 Homer Rd. r's 33 |42 §tansand
: g City Eagle 6 |42 [115 |tansand & clay stips
W e aame ul-zé‘j'EL rs 113 [ 157 [eovd
Lt - Bl Sub, Name 6 | 134 1161 [tanchy
. [ 161 | 163 { tansand
4, USE: . 6 | 163 [175 | 1anclay
Bl Domestic E]Ml.lnl_dpll [ Monitor ] Errigation 3 175 {177 | blveclay
[J Thermat []injection [ Other 6177 |18 | modiom & largesand
5. TYPE OF WORK check all thatepply ' (Replocementeic)  t-z—tyr—{ 17 Toregang—
] New Welt [] Modify [ Abandonment [R Other replacement T Sy a0 Ty
6. DRILL. METHOD i 3 )
(2 Air Rotary ] Cable [] Mud Rotary [] Other g ;:; :g: -W“’“‘d
7. SEALING PROCEDURES - 05 ] tan sandy clay
mmﬁn— 6 1205 {211 [ hightrod % tan sand
Material From | To | Smksor 6 211 |214 | mnclay
- s - Pounds [3 214 1225 | medium to finc red sand
L _ : m-—-—-= _poured | 6 1225 |'228 | light brown clay .
1260 | 284 12501bs. { voured 61228 | 271 | red & tan sand with thin cley sips
6 271 | 284 | sand stone
Wasdriveshocused? RIY [J N ShoeDepih(s) 174
Was drive shoe seal tested? B Y [ N How? air EC ED
R O TR e 5 SERJ24 3008
4 12 Pulc pve 10 B O R 4.
: O 0o o0 O WATERRESOURCES
Length of Headpipe - . Length of Tailpipe _lepldod Depth;_284 easurabl
9. PERFORATIONS/SCREENS Date: ‘ and. "e)
[l Perforations  Method -

B Screens Screen Type pve

10. STATIC WATER LEVEL OR ARTESIAN PRESSURE;:

13. DRILLER’S CERTIFICATION
1/We centify that all minimum well construction standards were

Fror| To | Siot Size] Number] Dispete] _Wiater o Ling complied with st the time the rig was removed.

274 1284 | 20 4 R o o Firm Name Watzrpro Well E‘Ilinf Inc Firm No. 626
— bz (537 7
= — Y i pae P2/ 5

Supervisor or Opérator Date

134ft, below ground Artesian Pressure Ib {Sign once if Firm Official & Operator)
Depth flow encountered 271 £ Describe access port or contro! .
devices: “" - —— Date: 9/21/2008 Time:9:58:01 PM

11. WELL TESTS:

2"




Office Use Orlly
ggzmzaﬁ"?' IDAHO DEPARTMENT OF WATER RESOQURCES Well ID No.
WELL DRILLER’S REPORT ?2@7 Inspected by
1. WELLTAG NO.D 0.QGH0 7/ Twp ™ Rge T Sec 7
 DRILUNG PERMIT NO. = bongr 3
Waler Rlight or Injection Well No. 12 WE%PTI‘::& T T S T s
2. OWNER: YW g fmin, Drawdo Funping Let1 Tw
__@_&u_a_é[&f"/ CLEH, Vi aYn [ b
Mdmss_ﬂééﬁ’__L_Smﬁng_éaac
City Frgle Staie T/ _ Zip §RL Mo
3. LOCATION opivel.: by legal descript Water Teme- : Batiop e e ——
. egal dascription: . Ty & £,
Youtmstpgf‘ address or Lot, B, Sub, or Directions lo well. Qu'ﬁ_wmgmmems' e < S QL\._"}
b Nmth'g’ or South 2 1hes = Depth firs| Waler Encounter _____

West O

Hne ___1_

13, LITHOLOGIC LOG: {Describe repalrs of sbandonment)

Water

m—"“

Bore
Dia.

Fom | B Remarks: Lithology, Waler Qualy & Temperature

YIN

GMLot

emoed  PUC Inec

ﬁg 114 ﬁm
Lat: :

Address of Well Site LLGdﬂ M. anr-;n; Lone

exieoniod Oacme §

| insdnftend 99 @hvern

City {-'-"0{' le
m‘w!‘.‘ﬂf-mhmﬂw

t_{z Bk_1 _ sub. Name_[alm\—-Pdap

ynebes A0, § Donal
41| clay l

4, USE:

Y]
~ 4t

4 Sk

= Monitor D-im'gaﬁon

 Other

¥bomestic [ Municipel
OThermal ¥ injection

£, TYPE OF WORK check all 1hat apply {Replacement etc.)

O New Wall O Abandonment [ Other

6. DRILL. METHOD:

Wair Rotary D Cable OMud Fotary  [1Other

7. SEALING PROCEDURES

Beal Matnrial From To_ | Wekht/Vome Method

_m%anﬂn\s:ci

Was dive shoe Geed? IV CIN_ Shos Depihis)
Was drive shoe seal lested? Y OON  How?

8. CASING/LINER:

Waterial

i

Diameter]  Fiom TJo
[AEET] qaejgc&d

RECEIVED

S
D
D
sibipe

Length of Headgipe, Length of T

Packer LY DON Tipe

8. PEﬁFOFIATlDNéfSCHEENS PACKER TYPE

WESTERN REGION —

Perforation Method

Screen Type & Me:hod o Wmmmm

7
5

USO ilﬁ.:: €K

Completed Depth HAD

{Mcasurable)

24803

Date: Started

Compicted _234 =¥

10. FILTER PACK
Faer NMaweia

Weiaht / Vokrme

11. STATIC WATER LEVEL OR ARTESIAN PRESSURE:

S 1. below ground Arteslan pressure _ b.

Depth flow encountered ft. Destribe accass port or control devices:
\uedf cap

14. DRILLER'S CERTIFICATION
UWe certify that all minimum well construction standards were complied with at the

Principal Driller and Rig Operator Required.
Operator [ mus! have signature of DriterOperator If.

FORWARD WHITE COPY TO WATER RESOURGES
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24 800U

Office Use Only
Form 238-7 IDAHO DEPARTMENT OF WATER RESOURCES Weill ID No.
ez WELL DRILLER’S REPORT Inspected by
Twp Rge, Sec
DRILLING PERMIT NO. . .
J - , : 12, WELL TESTS: Lat: '-0"9 :
Waler Right or knjeclion Weill No. 63~-71742 E'Purp  [)Baler A I_F
2. OWNER: Yieid gal fein. Dawdown ) _Pumpngtel | Tme
Name ROBERT JONES 150 R R 1 HR, .
Adgess____ 2183 HOMER RD. N
City EAGLE Swe_ID.Zp 83616
Walter Temp. Botomholetemp. ___ __
3. LOCATION OF WELL by legal description: Waler Quality lest of commenis: ’
You must provide address or Lo, Bk, Sub. or Direcfions to well, -
Top. Noth X or South 1) Depth first Waler Encourter ___ _
Rge.  East X of West £1 13. LITHOLOGIC LOG: (Describe repairs or abandonment) Water
231;33——' %‘“ ADRS V4 m‘“ :.}';.2' Fm; - : Hemarks:Tl.i;:og; \:;a:LQuaRleunpemm Y ;_
Lat: 43°:44, N Long: LT ) g i
Addr:s:ss ofwil:! Sii?_g_g._AﬂE 116%22.899 "W ¢} 2] 23 BROWN .CLAY .| X
Ciy _EAGLE | . 8[231105] SANDY BROWN CLAY X
o FunsLansmnt 1 105|116 GRAVEL X
(IR Blk. Sub. Name Yi16 [142 BROWN CLAY - ¥
142 1201 CLAY w/SAND STREAKS |X | |
4. USE: L {201 1206 COARSE SAND ¥
KiDomestic [ Municipal TiMonitor [ Inmigalion H 66 1219 CLAY w/SAND X
Dhermat  Olnjection O3 Other £19 1225 SAND x ||
: P25 1234 SANDY CLAY X
5. TYPE OF WORK check all that apply - (Replacement eic.) P34 1235 BLUE CLAY X
DNewwel ~ OModily  DlAbandonment X)Other 01d 8" 35 1237| BROWN CLAY X
. D :
6. DRILL METHOD: P37 250 COARSE SAND X
RlAk Rolary  {3Cable OMud Rotary [ Other - —
7. sau.me PROCEDURES e ]
From To | Weight / Vokume Saal Pt Method - — -
5/ BBENTONITE 0123 [7501bs] 12"QVERBORE | - -
Wasdive shoeused? Y [N ShoeDeplhls)___ 237! - ee— — -
Was drive shoe seal tesled? 0OY EIN  How? —_ -
E. cAsmen.mEa T ]
¥ E ) Gat!I & : Casing Ut':ﬂ Weided Threaded ~_ |
8 1% 237L.25b sTERy) X O Q@ 2 g Ny SO
5 ' 58l grrer, | O o )4 7 3 e v s g i ) -
Eig %:Esa sTEEpL | £ & = " »
Lenglh of Headplpe 7.6 Luqthol?anp!pe 1.0 0T ]
Pacer BIY OIN Tipe i - —
9. PERFORATIONS/SCREENS PACKERTYPE s-.i“;g- ENREGON |
Perforation Method S S
Smen'type & Meﬂmd of mﬂanam___qmz_qmﬂmom__ - -
il Size Casing Linet : T
239 249 L015 304 5 s: s| D0 K Compisted Depih 230 MMeasurable)
B B S ORILLERS CERTIFICATION
10. FILTER PACK "We cevtity that alf minimum well construction standards wete complied with &t the
Fiier Waterial From | To | Weight / Volame Pl 7] fime the rig was removed,
N/A Company Name DP D, - FirmNo._3 32
41, STATIC WATER LEVEL OR ARTESIAN PRESSURE: Pr;rgebal Dritler = 7/26/07
1 20t below ground Artesian pressure b, an
Depth flow encountered fi. Describe access port or control devices: Driter or Operator Date —_
Operzator | Dale

Principal Diifler and Rig Operator Reguired.
Operalor | must have signature ol Dn‘l[erIOperator 1.

FORWARD WHITE COPY TO WATER RESOURCES

b



751397

U3 Well DN Uﬂg?l
Fom2387  IDAHO DEPARTMENT OF WATER RESOURCES ,m,',,d.d°.,,
6/02 WELL DRILLER’S REPORT M"’iﬁ Rne.....m m"‘ﬁi
1.WELL TAG NO. D DOO52837 . Lot: ¢ : tomr : ¢
DRRLING PERMIT NO. 12. WELL TESTE: S Bater
bt of iniect - Ak ing Anesian
mhmmm Yiekd galh Drawdown Pumprg Leve) Tune
Nome Christensen A GPM 1.5 HRS.
Address 34?2Ii.BallantynaRd
cry Enagle sae ld  Zip 83616
&LOGATIGH OF WELL by fegal descrigtion: Wates Tomp. Botiom hole fem.
You mist provida acdress or Lot, B, Sub. or Diections fo wel. Water Quallty test or commens:
Twp. § North o South [ Degith first Watsr Encouner
Rge. 1 st [ o west [ 13. LITHOLOGIC LOG: (Describe repaks or sbandonment) Water
Sec. N, . L Dis. | From | To |  Remarks: Lihology, Water Qually & Temperature__|Y |N
Gov't Lot County Ada 10" 0]  2iTop Soil X
st ALAISTIN Long: 116:22.750°W 2) 16)Sandy Brown Clay X
Address of Well Ske _Samea 6" 18| B5|Sandy Brown CIay X
ciy Eagle 35] G8|Gravel X
T 98] 100(Brown Clay X
S B _ | “m_@zﬂlﬁn&__ 1'@ 1_35,[83"(’?#6]!!’8} reaks X
A pomesic [ Moicoal [ bonkor riason 156/ 153Brown Clay X
Thslmal %n}m Dom L 158| 168]Sand X
5. TYPE OF WORK check afl tit appy Frmwr—pry 168] 1761Clay w/ Sand Straaks X
Clnewwer [IModly [ JAbendcoment B omer 4"Well 176|_180,Blue Clay X
. DRILL METHOD: 180| 188{Sand X
R arkoay (e [IMudRotary []Oter 189 159|Brown Clay X
7. SEALING PROCEDURES 199} 208|Coarse Sand X
[ SeaiMawrial | From | To | Welght/Volume | Seal Placement Wethod 208} 203|Brown Clay X
5/8 Bentonite | O 18 | 550 | lbs. 40" Overbare ) '
Was deive shoe used? DI Y DN Shoe Depthis} 196"
Wesdveshoesealtaste? [ 1Y BN How?
8. CGASINGALINER:
[Diométer [From [To__|Gauge [Malenal Casing Liner Welded Threaded
6" 15 1196|250 [Steel | B2 O B ]
Ly 182 [197 |.258 |Stesl a 24| 5 0
5 l2071209[258 [steel | 0 (R O
Length of Headpipe 5.0 Length of Talpipe 2.0 IVED
rocer Y [IN Type Rubber K-Packer
9. PERFORATIONS/SCREENS PACKER TYPE MAY 14 2008
Perforzion Method .
Scresa Type & Mehod of buieleton_Johrson ! Pullback ST panees
From | _7o_|SiotSize [Nunber| Diemeter]  Meloial | Casing  Linex :
197 1207 | 020 | 4| & Stalnless | [0 B  [Competed Deph 209" {Mezsurzble)
E1 [ |pew: Stames_ 59/08 Completad__ S/12/08
O [ 74 DRLLERS CERTVIFICATION
10. FILTER PACK
i T Ty e xéﬁmmmmMmmammwwmum
NIA Company Neme_Dennis Phipps WelDrlling Inc. FimMo, 332
11. ETATIC WATER LEVEL OR ARTESIAN PRESSURE:
10 r beowgound Ariesian pressure B.
Dopth fow encountared & Describe access porfor conboldevices: ;
— # gl D 80 g Operaler Fquied,
Operalor | must have signature of- D:!arfOpelahrH
FORWARD COPY TOWATER RESOURCES

Form provided by Forms On-A-DIsk -{214) HD-BI2 -wyw. FormeCnADisX com

LY



769784

f:‘,;“?mq IDAHO DEPARTMENT OF WATER RESOURCES Office Use Only
WELL DRILLER'S REPORT Inspectedby
871 it
1, WELL TAGNO. D / A___ 114
DRILINGPERMITNO. __ - - - - 11. WELL TESTS: Lat: Long: :
Other DWR No. OPump (3 Bailer Al D Flowing Arsan
2 awnsn Yield gol:imin. Drawdeowh = Pumping Laval Time
st A : /
Aﬂdmss
Water Temp, Botiom hole lemp,
3. LOCATION OF WELL by legal description: Water Qually a5l or comments:
Sketch map location musk agree will:: written focation. Depth first Water Encounter

12. LITHOLOGIC LOG: (Describe repairs or abandanment) ...

Twp. y Notth K or South O %1:‘ Frem | VYo J Remarks: Lithology, Water Quality & Tempenature | ¥ | N
K] Rge. ; East )4, o  West O il Fr S 1R
[Fsec. _ 3/ 8L s AU ___wma 2RI SAnDe 1
Gov't Lot cn'ﬂl'ﬁ? 4"4& 1o { PN c')ﬁ#w! b. %
Lat : RS Y A Y
Address of Well Site 41 /39 64—//-0 forre Lan{ (3 Blpem o, ‘
. °"’—E;ry=4:—- 13216521 Skod- OO, /' Sthapks M
e ol Ha3T adeoe 9 1900 3 Dbanes 10 Acad o LAamai] }5}1&» 0&4_ 4
Lt, Bk, Sub, Name F ! £ X
. _ = s x|l
4. USE: k) b  CoeirSe SHao), X
MDomestic O Municipal CiMoniter  Cilerigation
O Thermal [0 Injection [ Other, }
5. TYPE OF WORK check all that apply Oﬁep!amment oft)
New Wel [ Modify O Abandonment h O
§. DRILL METHOD .
Wi Rotary  JCeble DO MudRotry [ Other cIvVED
7. SEALING PROCEDURES SEP 132001
SEALFITER  PACK AROUNT METHOD
Matatial ] From | 7o | Sacks ar
[ Baoknde | /2 | Son
Was dive sfr used"! 0 X Shoe Dep:[s)
Was drive shoe seal te O Y™ N ow?, PrapT— i
8. CASING/LINER: oS . RECEIVED
o - Fram Ts &m Material CI.lill Liner  Walded Thresded -
L {4/ (937 L5 o R o _AUG 73 7001
_g__ags Ay a ﬂ = — WATER-REGOURGES—
A3P {2 ﬂﬁ;.n_g_ n] ;( D WESTERN REGION
Length of Headpipe__ 27 S _ Lepgth of Tailpipe ,2 v
8. PERFORATIONS/SCREENS
- Porforations Method, l: & [ﬂi
Screen Type W[&‘;';— Compleled Depth__ A‘l‘l‘b : {Mezsurable)
i Date: Started _Z=% 01 Complsted_ 7 ~£ -0}
From Te it Bize | Number {Diumeter] Matarial Casing Liner
Bs EXidry; SL£1 o -4 13. DRILLER'S CERTIFICATION
. ‘ m} (] wes 2l ] complied with at
o o the kme e mmm LEY A\Fg.ms e
CRIDIAN, JDAHO 55542
Company Name, Firm No., M—.
10. STATIC WATER LEVEL OR ARTESIAN PRESSURE:
JI5 i velow ground  Arlesian pressure _____ b, Firm Official Date & -/ ~0/J
Depth flow encouniered ft. Describe access port or and ]
control devices:__ {234 E‘_j 3M Driller or Ogperator, te ol o &

{San ence§ Firm ONiciid's Operator}

FORWARD WHITE COPY TO WATER RESOURCES

A




239A 1

h’ 3 ' Offica Use Oni

Form 235:7 IDAHO DEPARTMENT OF WATER RESOURCES wetoNo,  ABAY3S.
WELL DRILLER’S REPORT Inspecied by
: Twp Rge Sec

1. WELLTAGNO.D DO042 700 T ™ "
DRILLING PERMIT NO., . .
Waer Right of Injection Well No. 12-“‘-5-;5::& Ot L;m = Long:
2. OWNER: Yieid galsmin. Crawdown Pumping Level Time
Name LONME  oWORRALS 70 + Yo he,
Address AXTIE N, RALLASTINE LN,
Cy ___ ERGLE Stale T, Zp_R3btle
3. LOCATION GFWELL by lega! descripll Water Termp. Bottom hole temp. __
. y legal descriplion: .
You mus! provide address or Lot, Bk, Sub. or Direclions to well. Water Qualty test of comments: Depth st Wale

North & or Soulh E]

Twn

Vb s o 13. LITHOLOGIC LOG: (Describe repalrs or abandonment) Water
GS:“O_‘31_- m‘“ 114 .,‘,‘,?.'L‘H Bl fom | % | Remarks: Lihoiogy, Water Qually & Temperaturs | ¥ | N
P : : R0 |2 TP <o\

Address of Well SlIe ; 20 @eN . A ey

- ciy _ EPGLE A 25 92| éen, sy ARy ;f'
v 32 bed) wihe ¢ 1ad8 v Dhaknncr %o Misad or Landwadi] , IOS c%enq‘
Lt Blk. Sub. Name 105 NS | BES, Culty W 3P D X
AN BEN, A0 X,

4. USE: _ 151 (e GLWE a0y Gy X
KDomestic D Municipal OiMonitor O Imigation (*3} W) (21 LAYy ¥
OThermal  Oinjection 0 Other 12% 3178 ARA, Ly S ] <Aanis .

172 LR aed. SAND 4

5. TYPE OF WORK check all thal apply : (Beslacemt elc) 1R (94 @RAl, Cuiy S [<AnD X
ONewwel [ Modiy OAbandonment  MOther __ &o' 194 | 04 BN, CLA Y

204 3"*—. CoBRIE WNTE 4mnd ¥

6. DRILL METHOD: J .
WArRotary T Cable CIMud Rolary. D1 Other FLEFIY: B20. At CUvY X

7. SEALING PROCEDURES

Sesl Matenal From To  {Weight / Volume Seal P Method

|5/ BeTowTE. | O LED by | 1D 0 ERRNE

Wasdriveshooused? Y L[IN  ShoeDepihis)___ 1G&

Was drive shoe seal tested? DY BN How?

8. CASING/LINER:

Diameter |~ From To  |Gauge Material Cesing  Liner  Walded Thveaded

& 42768 |20l srEEL | ® O B O . —
S ]k o7lzglaem. | O B ® O RECEIVED
5 17 | R |53 ST | O W Er ]
Length of Headpipe_ 1 (. O Length o!TaﬂpIpe 1 APR
Pacer NY ON Type _ QUERRER. ¥r - 13 2006
WATER RESOUNCES

9. PERFORATIONS/SCREENS PACKER TYPE WESTERN REGION

Perforation Method

Screen Type & Method of Installation____ ~Sortaiton)_J wyagitouin

From To Slal Sire | Mumber |Dismete: Material Cating Liner
2071217 loaolzd | S ]45.5. | O ® Compsted Deph 3‘?
0 a Date: Started Compisted leQl !g
o = 14. DRILLER'S CERTIFICATION
10, FILTER PACK We certify that all minimum well construction standards were complied with at the
Fir Manral From | To | Werght/Volrne A Wathot time the rig was removed.
N 1 A Company Name D e U D FimNo._3 232
11, STATIC WATER LEVEL OR ARTESIAN PRESSURE: Principal Drifler Date 4/”/0(9
1, below ground Ariesian pressure b. and
Depth fiow encountered tt Describe aceess port or control devices: Drtes or Operatos 8 Date
Cperator | Date
Printipal Driller and Rig Operator Required.
Cperator I must have signature of Drifler/Operatot 11,
FORWARD WHITE COPY TO WATEFI RESOURCES

.



A

NATA

':‘1”!;‘723” 17 IDAHO DEPARTMENT OF WATER RESOURCES OfficeUse Only
o ; lnspectedby .

WELL DRILLER’S REPORT T R s
1.WELLTAGNO. b 201 Rl W4____W4___ 118
DRILLINGPERMITNO. __ - - - - 11. WELL TESTS: Lat  : :  Long I
Other IDWR No. OPump O Baller KiAir O Flowing Arlesian
2. OWN . mmh. Drawdowh Pumping Lavel Tims
um;%ﬁi LoCeh | — =9 e
Al 3" e
cy____Eac le ! state ZTVip G301, .

i Water Temp. ___ 520 Botom hole lemp.

3. LOCATION OF WELL by legal description: Waer Qualily lest o comments:

Sketch map bocalion must sgree with wrilten location.

Dept st Water Encouny 17

12. LITHOLOGIC LOG:

(Describe repalrs or abandonment) ...

10. STATIC WATER LEVEL OR ARTESIAN PBESSURE:-
Qi fl. below ground

Depth flow encountered
conirol

Artesian pressure 1b.
ft. Describe access port or
devices:

FORWARD WHITE COPY TO WATER RESOURCES

Twp.__&2 Nosth®§ o  South %0ie | from | 7o | Ramarks: Lithatogy, Water Cueliy & Tewpersturs | ¥ |
X Eﬁge. } East @ or West O i |o |2 Tq_P <n.)
Sec. 14 5:;1 14 %m w1 1o e <ann.. C u._
JGov'l Lot Ctim'ﬁ? v g o | Sapn’
] Lat: : : Long ST ez8 168 1Shans - _
i Address of Well Site_D (oS (25_ng,%‘ W 184G 170 [(Veas £ Loy
_ _ City, EQ‘S [ Y 0 1L [((Seave)
Tame al leart Mums o1 roed + Gatance 1 Moad & Landmarky 2 TRE ‘;“N c Juu
Lt. Bik. Sub. Name b Moz hiyd | "'\o rats ¥
. sy %
" 4. USE: STRECTE-S 4 v
& Domestic O Munigipat DOMoniter  [3rrigation r_lizg iHS e i P Iv
D Thermal O lnjection [ Other b B 178 ] & paese b v
5. TYPE OF WORK check all thal apply {Repia o) b 130 HIETTam Clung Y
O NewWel O Modify 1 Abandonment ) omemcmd-; . Doy, 1w
6. DRILL METHOD s hag HaglTew € "
DArRotary (OCable O MudRolary D Other n Lyl mai<s . ron X
7. SEALING PROCEDURES
SEALFILTER  PACK AMOUNT METHOD
Maleriat From Te "'m “:’
Ramhuﬂ'.p o |20 "SOJ-B r’)vd“;nh.
Was dive shoe used? O0Y 00 N Shos Deptrls) L 94 REUL d
Was diive shoe sezl lested? D YOO N How? i ]
8. CASHNGI/LINER: . -3 7001
[Gamainr] _ Frem ] Je Baugs Malerial Cusfog  Liner  Walded Thieaded
! 1.5 1949 |75 A o ‘B oD paler BRSNS DEOEIv e -
5" R lae] 116 stee] |& "0 ® O , :
g o D O o I3l & na
Longth of Headpipe_ 55 £4 _ Length of Tailpipe___- UL 172001
9. PERFORATIONS/SCREENS ng.am
Petforafions Method : i TERN REGION
Screens Saen Tyse_Tohason Compleled  Depth__ 194 £} _ ___{Measurable) |
: - Date: Starled ~Z9- 0| Completed_Z2~[{~O]
From Te St Size] Number [Diamatar] Malarial Casing Liner -
44 {144 .00 ~ Ic®iSp 14 O L 13. DRILLER'S CERTIFICATION
o . 0 We cerify hal all minimum well construcbion standmls wete complied with at
D o e fme e fig was remwed

fsgr onca I Fim Ocial & Oparaior)




343484
Office Use Only
Form 2367 IDAHO DEPARTMENT OF WATER RESOURCES  |Inspected by
3/95.C96 WELL DRYLLER'S REPORT Twp o Ree o Set =
TAGH 0043218 e :
1. DRILLINGPERMIT NO. 9-0-—4 8213~ :
Other IDWR No. -]
2. OWNER:
Name Jill Kohler _ 20GPM
Address 4005 N, Eagle Rd. :
3. LOCATION OF WELL by legal ducripﬁon WmQualnytestoroouunml!
Skdshmpbmhmmustngrccmmmﬂmmum ' Depmﬁmwdqm_m

12, LYTHOLOGIC LOG: (Describe repairs or abandonment)

Twp.5 _ Norb I or South [} Wate
aler
w g Ree. 1 East B oo west O 5 Trem To | Remsrio:Litbology, Water Quality & Tcmp. |
Sec. 32 /4 SE1/4 NEi/4 |Dia -
T T Wake  [Wae [12° |0 |2 Top Soil
, - 2 % | Browm Sandy Clay
s Gov't lot County Ada 15 55| CamcSend
Lat:43:43:895 Long:116:21:328 " 23 |37 | SandyClay
Address of Well Sitc 4005 N. Faggend . 37 }50 | CoarseSand
Eagle . 30 |39 [ SadyClay
X oast e of romad * °' J ¥ 59 |65 | 6md \
Lt Blk. Sub. Name . 65 {84 | TanTlay e
v 94 |9 | Sand ]
4, USE: = [ 9% | 107 | Bandy Clay . 2
[] Domestic ] Mnicipal [[] Mositor § krrigation * 1107 {112 | Sand
E3 Thennal [ injection [ Other, " {112 { 123 { Ten Sandy Clay
S.TYPEOFWORKchacknuthalnpply (Replacemmtctc) * 123 | 152 | Gravel and Sand
[ New Well L1 Modify [] Abandonment [X] Otherpeplace = 132 | 171 | TenChy
6.DRII.-LMETHOD _ O 171 ) 173 | 8ad
7. SEALING PROCEDURES 1755 1795 T Bard
: SEAL SACK UNT | MEIHOD — g
‘ E e AMOUNT | 195 {201 | TenClay .
Material From | To Sm:;:d' < 2—0] 220 | Send
i 0 1260 FR08ack ) DrvPopr | ({°_ | 220 {241 | TenChay
ido 260 | 300 | 64Sacks ]| DvPowr | [ 241 | 260 | Sand
_ 1260 1275 | TenClay
Was drive sboe used? [ Y ¥ N Shoe Deptis) 1275 281 | Sad
Was drive shoe seel tested? [ Y & N How? "1 28 128 | FanCiay
s_gaimm NER: * 282 1284 | Sand
| Digmeterl From_ | To 1 Mategial Caxing Liner Welded Theeaded ~ 5 | TanClay '
» 14 Peolowlseal® O © D " | 285 {289 | Sed B
o8 d B {285 [ 253 | Sendy Clay : '
b 293 | 300 § Sand WATER R=
Length of Headpipe_ - Length of Tailpipe nsel
9, PERFORATIONS/SCREENS Completed Depth; 300 (Musurable)
O Perforations  Method Date: Started 2:13:07 __________— Completed 7-20.07
Screens Screen Type johnson 13, DRILLER’S CERTIFICATION
- J/We cextify that all minfmum well construction stendards were
JFrom | To =8;48m Number |Diameter I Material i Liner comptied with at the time the rig was removed.
280 025 1 — |6 83 -

300

0O o
o 0

10. STATIC WATER LEVEL OR ARTESIAN

PRESSURE:
139t below ground

Depth flow encoontered

devices:

Ariesian Pressure
ft. Describe aceess port or control

Ib

Date: 7/27/2007 Time:3:17:34 PM

Firm No. 40 2_
Date 7-27-07




WA 2

f?g‘., 2887 IDAHO DEPARTMENT OF WATER RESOURCES. Office Use Only

WELL DRILLER'S REPORT %_'WPW‘-“‘W fo e
1.WELL TAG NO. D 0’7/5049 We___ 114
DRILLINGPERMITNO.__ - -_. 11. WELL TESTS: lat  : :  tomg ;3
Other IDWR No. CPump T Bailer %ir 0O Flowing Atlasian
2. OWNEH: Ynitl salimin Orawdown Punping Level Time
Name. . 55
Address - d
Ciw_ﬁlsle Statel 7

Water Temp, N Botiom hale !

3. LOCATION OF WELL by lega) descriplion: Qually test or comments:  _Jon _%L —
Skeich map location myst agree with wrillen location. ins Depthfiest Water Encounter /£

12. LITHOLOGIC LOG:

{Oescribe repairs or abandonment) Water

Twp. _i Norih South O boe From | To | Remarks: Lithology, Water Quality & Tempersture | ¥ { w
x Rge Easl West O i i )
" Sec. S n w1 hined. il Ganing o 1
Gnv’l Lot Onunt\r i g '
: TRl illec!
Addwss of Well Site_.=¥ _ 5377}
—mégdgfa—w—— c"’ L 291 1760 [ S
S ko WA ervnd § alay ¥
Sub. Name (rRlizy MM
‘) 14 g 180w
4. USE: : K1 1122 10 deiay
omestic [ Municipat O Moniter DOtrrigation / "@% Dand X
T Therma! D lnjection [ Other, { g 0.y ‘
5. TYPE OF WORK check all that apply {Replacement elc) L llgg 7 Sad X
C Newwel Wity D Andonment T Otrer :
6. DRILL METHOD
ﬁm Rory OCable T MwlRolry O Other
7. SEALING PROCEDURES
SEAUFILTER FACK AMQURT METROD
Wataria! Fram Te s;n"'::d‘:'
Was oive shoe used? £ T) N Shoe Dephls)
Was drive shoe seal lested? YD N How?
8. CASINGAINER:
Diamzier] Fiem Yo [Geige| Wriwriat | Cosing Liner Walded Thresded R'E o~ :\'r E l:-_\
AR ] SNoee u} ;ZD (w] =YV (WY ot I LV e
4 (=] o 5 (] . HH—ZB& IR OLTVE
- O O O O 44 '’e
Length of Headpipe &' Lengih of Tgilpipe n K
8. PERFORATIONS/SCREENS g
Perforations Method Iy . ] . WEsTtnn REGION
Screens Screen Type /{/& ,éﬂd [(& - Completed Depth =07 lldnsunble)
Bate: Started ' Completed
From To $iol Size| Humber |D Materia) Casing Liner
7 .63 S | g9 O C 13. DRILLER'S CERTIFICATION
- .- = ] Me cerbly that aX minimum weXl construction standards were complied with at
- O the Eme the g was removed.
v Company Na 0-_.%7
10. STATIC WATER LEVEL OR ARTESIAN PRESSURE: . -
ft. below ground  Arlesian pressure 1b. Firm Officls Date év&*&a
Depth flow encounfered ft. Describe access port or and

control devices:

Driller or Operalor

(Sign ornca i Fim OficalE Cpersior)
FORWARD WHITE COPY TO WATER RESOURGES




. MAY 28 2001 167512
1?',;’7 WATER RESOURCES IDAHO DEPARTMENT OF WATER RESQURCES Office Ljse Only
WEBTERN REGIOH WELL DRILLER’S REPORT Inspectedby

_ - Twp — . Rge __Sec _
1. WELLTAGNO. D 154911 14 14 14
DRILLING PERMIT NO. S £ -HT - 5373 -GS i 11. WELL TESTS: Lat : :  long: Pl
Ofher IDWR No. ump 0 Bailer O Ait 3 Flowing Artesian
2. OWNER: [ Vield ywmin. Dinwdewn Femping_ Lerol Tins
Nam_&gk_ammwahwm‘ | SO io 1 j22' 7 | 29 nw
Adess 1282 0. N wain o g ])‘:
Cily ?’ﬁgj; Stale Zip 5;&&! ‘-»

Water Temp, _ {283 ™ hole iamp. fa-s—

3. LOCATION OF WELL by iegal descriptlon: Water Quably lest o comments: L.0XS of _‘_-l-‘l.n:‘ at ¥

Sketch map kocalion must agree with written localion.
N

_\..\.fau.l_uﬁ__.__ Dapt st Water Encounter_{ %"
12. LITHOLOGIC LOG: {(Describe repairs or abandonment] Wate:

10. STATIC WATER LEVEL OR ARTES!AN PRESSURE:

f12 1 below ground  Artestan pressure A _Ib.
Depth How encountered _I 35 fl. Describe access port or

contro} devices _Lp.np.._u__rL_gaLr.._.q.hgs_&_F_\;g_

Twp. S North&’ of South [ E‘,? Fram | 1o | Rematks: Lhbelogy, Water nuitltr & Tempanturg J ¥ | o
x (e _ 3 East ' o West [ 2C1O | 3 | T St
fSec. 22 1 S ngju 1313 138 | ek
Govt Lot _E:_, Cuuﬁ_ﬁdg_\_ G109 1231 Dy _ i
! : 16125127 | Coree vibyoy Sand
, \ Addmss of Well Site iaﬂa_ PO %ﬁ[; DUDTHCIT! 5504y Prroean Clay i
/ oy Eagle 61 floz] Biue clay Vi
e o B § ANTRITEY 1'.:1'.;._._(.__3_,_._.-_&, Gruwels
& T | Sub. Namesﬁtg.': Ridgae Aehivy 1i2es] Siiey oo Slincl V4
- A 2S RS ] Yetd L | AVS
4. USE: V/ CBERHAS Y] Cource satite Sond Vi
O Damesiic O Municipal ~ J1Moniter  Wfrrgation Lty 1585 Qbuf\M} [P L8 V4
[1Thermal  [3 Injection {10ther, '_ng-‘lsa SNettovs TALY ,
5. TYPE OF WORK check all that apply placement elc} 86 o) | Gonnron scond V4
New Wel O Modily [ Abandonmen Oterfdpitee e a2 | vedlous ooy
6. DRILL METHOD SO0 Lt | couece sdaibs Gooad
T AF Holary N{able i MudBolary [0 Other, Wlearl1e7] Yetloo, uao _
NETHN | Scond 3 Pos eppvinart v
7. SEALING PROCEDURES . Sl 112 ] Yellow C\ 19 /|
SEALFFLTER PACK ] amount METHOD AR Y W
Waleia o e | Y |opced due | WRI07e HIT] Velars clag |
_&jﬂh;fﬁ- O |27 |21 Sacks M&L.!np_d&!._ B B Coatve Sadd \/ j .
. | P19 ] ot Ciany 7
L : 1168 &:gngng mtll-d"lf\ Coned (v ] :
Was drive shoe used? B U N Shoe Dephig &R Rolig .ﬁmx,_,,_g.ﬂanz Cheyy i
Was drive shoe seal lested? = YW’ N How?, i Heo | 7
8. CASING/LINER: .l?.'i.l...hnskq_nm:
[Diamatar] Frem | T Guoge]  Materiab  [Cureg  Liner  Welded Thteades ] 'y J‘({g ! 1Y Sond 4 ¥ r \/ |
fM°li.5 208 [25¢| Srea v o o R AIST i ] tonie clay [
i ' n o = U B T 21 counce Seunet N4
: - T o KOG 2 HIE] Fice wiiite Clay '
N Longth of Headplpe__ Length of Taipikd & O EIVED, HUSCHAR ] mediine (elied gand V4
9.  PERFORATIONS/SCREENS LT cohele Sicy sath conive Sond 1
© Perdorationss” Method F'qctcrg e i2e7]208 ] Lonihee Cloy n!nﬂe.b._ﬂ\ L 4
Sereens Screen Type Gompielzd Depth ! 1 {Measurzbls)
G Pite: Started 2= - &~ ¢34 Completed_3~ - ©f
From Te Sﬁ:l_il.l. Number |Ciamat, Cating Liner -
T W97 1¥ead .Az..‘iéo 47 | Steet pa 13. DRILLER'S CERTIFICATION
! ’ - = Wre certify fhat 2X minimum well construction slandards were comphied with at
- - e Fme the rig was refmoved.

Company Mame A Ai\ht’. | meS%
pim ool Fuatest A (dowaTvme_ti-t-p1
and

Driter or Operztor, Dats
{Sagn once i Firm Oficat Cperake)

FORWARD WHITE COPY 7O WAYER RESOURCES
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Office Use Only
Form 238-7 IDAHO DEPARTMENT OF WATER RESOURCES Well 1D No.
62 WELL DRILLER'S REPORT inpecied by —
1. WELLTAG NO.D o 7409 wp ” ge. T m
DRILLING PEBMIT NO. . . . .
Waler Right or Injection Well No. 12 WE%:“E:pTS= N ‘-;m s Ho;;":;mm

WNER: Vowic gal s, Gawdown | Puriprg Levw Time
e fofy  wxob o I ] Vo lae |
Address__1280__NERDER DF - -
Cily EACLE stete X0, Zp_X3704
Waler Temp. Botiom holetemp. _

3, LOCATION OF WELL by legal descrlption:
You must provide address or Lot, Bk, Sub. or Directions to well.
Twp. s Nocth ® or South 1

Water Qualily test or comments:

Depth first Water Encounter

fige. ] Esst K or West 1 13, LITHOLOGIC LOG: {Describe repalrs or shandonment) Water
Sec._ & ., 1 R T} Bore [ : :
e % Jﬁ"— o From | © | Remarks: Lihoiogy, Water Quaiy & Temperaire | ¥ | N |
Lat: : : : : 1o | ToP  <onl LX)
Address of Well Sile 2 |4 HAZD gfny X
City ENCLE _L," 4 S Ciny i
P CLRY
/ Bik. 3 Sub. Name éﬁ!t ptn.p S 4?% 104 -m GEANEL >
108 2o CLAY b4
4. USE: 1201 19 SHNO w feutt sTeds, X1
®Woomestic  OMakipd  DlMontor [ digation 1481173 S 0> ¥
OThermal [l injection £10ther 201881  <gnow cuty
18R 1191 SAND o Jouny -4
5. TYPE OF WORK check afl that apply {Renlacement elc.) 191 1195 CINY DD sTers., b4
ONewWel  DModty  DlAbandonment  JOMher __fo"vDEW.. 195 | 2An0 SJCRer 4 ‘z_""
6. DRILL METHOD: 201705 CLAY 4
205210 Cofr23E _<AND -4
Ji-dieRotory  PKCable OMud Rolaty I Other Y013 CorlsE. 2RD o Jeif 5|
7. SEALING PROCEDURES 213122 CORRSE Samald »
Sesl Matecial From To W!Vblurm _Schhnwn’nlMl_!nd —
S8 GearnsTE | 0 a0 |75 [be [ 10" et RoeE
Was dive shos sed? B¢ OIN_Shos Depthls)___.2X0ls - _
Was drive shoe seatlesied? 1Y BN How? —
8. CASING/LINER: "_" N
Dismeler| From o |Guge Material Casing  Liner  Wekled Threaded -
AU F Ty X 0o B 7 REGEIVED B
S | xRl | O B ® N
S 1R [2o0lzsistel |0 ¥ X U " NOV 0.7 7008 —
Length of Headpipe %.Q Length of Tatipipe 2.° .
Paker WY ON Type _ RuBle? V-paeded WATER RESOURCES -
- - — WESTERN-REGION
9. PERFORATIONS/SCREENS PACKER TYPE -
Perioretion Method ——— | A
SeraenType&Memodoflmtallaﬁon :&m / E - —
ol She Clﬁ'u Lingr 1
_agﬂ. msz .o;o 3o~l.s 5.5, O = Gompieted Depih 40 (Measorabie)
o u Date: Staried ol Gomgheted ok
. : O B 3 DRILER'S CERTIEICATION
10. FILYER PACK e ceriily that ali minimum well constrction slandards were comphiad with al the
Filber Miatanal Fom | To |Weigta! Vokme :' Wathod fime the rig was remaved. .
;‘\\q’r[‘;\ Company Name L PwWwWO . Firm No. Ao o
11. STATIC WATER LEVEL OR ARTESIAN PRESSURE: Principal Dl X K s oo Dete /o3 =2 .3
tt. below ground Arteslan pressure Ib. and
Depth flow encountered _____ ft. Describe access port or contsol devices: Driller ar Operalot |l Date .
. Operalor Date

Peincipal Driller and Rig Operator Required,

Operator I.musl bave signaiure of Driller/Operator II.
FORWARD WHITE COPY TO WATER RESOURCES
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@7¢
Depth-fow encountered e access porl of conlrol devices:
7 i gﬁéﬁ ﬂc}O

FOHWAHD WHITE COPY TO WATER RESOURGES

lpé Office Use Only
&%2 287 IDAHO DEPARTMENT OF WATER RESOURCES Well ID No. —
WELL DRILLER'S REPORT _i;wpecled by —
2C
1. wewmsno.o 0 #Z328 P Ree S —
DRILLING PERMIT NO. - —
Water Right or Injeciion Wl No. 12'WEL,_'{TEPWS?S: o mw, T Lon:mm
:_ OWNER: [aidgamn, Do, | | P e T
8 ) Lo -4 [ 760 | b0 | T hrs
Adciass . rr . -
City _ /e 7 @_g_zip_xadz(a
WaterTemp. ____ o5 Boomholalemp.
3. LOCATION OF WELL by Jegal description: ‘Watsr Oually oot o comments: ___ 703 47525 cncal
You musst provide address of Lot, B, Sub. or Directiors 10 well — Qoo fre aes Excarir 50
W North oF Soulh -J : 3 e
o7 ot B o 13. LITHOLOGIC LOG: {Describe repairs or sbandonseni) Watss
SG;.L&&_: 35'3'75"4 1 ,‘iE__m ,_,%l_l__m g: Fom | % | Remarks: Lithology, w;wouruyrr«nperam Y|N
Lat: I AV MY 3 Z" c‘% -]
_ Address of Well Site Oome, e g 199 | A m‘
#iw al fanal favee o madt o Mowd o LAMIGA) Cl‘y : P 4‘3 p—
U5 Bk Sub, Name £ ¢ Qo /e ﬁgau, z}% 4:;‘ w(a 2/ s —1-
F %jd Son el o
4. USE: ¢ g rd ]
@Domestic T Municipal [IMontior T Imgafion |0 22 4 —
Othemal  Dlnjection [ Other 9,?,_14&_ L X
. A lne % /nu): 71
5. TYPE OF WORK check af that apply {Replacement etc.) ” ,a.—j- )
OiNewWet  OMody  DlAbandonment  Other ZYAN A M
6. DRILL METHOD: 8 Y3zl C —-LL'”Z;i“'-"" )
PArRolary [lCable OMudRotary L Other FZANTT LronZ S dul. 51—
7. SEALING PROCEDURES - 7 ' 1]
Soal Malrial’ I Fom | Yo sl / Voluma Seal Placemont Method —
| Betinne (O 1T 05D |oplrfio=a
Wasdiveshoossed? &0Y [N Shoe Depthls Y -
Was drive shoe sea! tested? IAY |JN  How? 'XA—- - REUEW
8. CASINGILINER:
Diametar| From Yo | Gauge] Cating - Linr  Welded Thraaded I"" 03 m -
C AR BT Tl | B O n C _
D oo ouo ~WATERRESOURCES
D D U WESTERN-REGION ——
Lengh of Healpipe__ 2427 Lengih ol Tallpipe - T
Packer 0Y DN Tye -
9, PERFORATIONS/SCREENS PACKERTYPE -
Perforation Mathod —_
SaeenType&Meﬂ'lodolhstalhlwn ,Cz.é_? "y ém, —-
. Casing Liner
4/ /_é_/ ' 0 ' 74) 4&,{&[‘7_ " 3 Compleled Depth /g /. Measurabie)
g, a vate: Siied _SHOD~OF. . compioed SSA-0F
- 14, DRILLER'S CERTIFICATION
10. FILTER PACK UWe certily that all minimum well construclion standards were complied with af the
s Wialgiial From | o |Weght/volame Piacemanl Wetod ime the rigwasummd
— Gmnpany Hame; ﬁmﬂuépj
11. STATIC WATER LEVEL OR ARTESIAN PRESSURE: Principal Orifler pate £/4-2F
It. below ground Artesian pressine Ib. g"r;’hr or Operator Date

Opsralor | Date

Principal Diitler and Rig Operalor Requirad.
Operalor | misst hiave signature of DriflerfOperater I,

'’

39
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Oﬂicelke% ;
Form2387  \DAHO DEPARTMENT OF WATER RESOURCES fvnfﬂgﬂ" by [
6/02 WELL DRILLER'S REPORT 'ﬁw_..ﬁi Rm.1_M S
1.WELL TAG NO. D DO032768 L . Lo ;
DRILLING PERMIT NO. 12 WELLEESTS: -
Water Right o Injection Well No. : Bader  QAk (] Fowing Aesien
zovﬁen Yield Drawdwn | Pumpngievd | Time
Name lene Stinar 100 GPM i2HR
Asress 1100 W. Boacon Light Rg.
city Eagle sweleld  2ip 83616
3. LOCATION OF WELL by legal description: Waler Temp. Botiorn hole femp.
You must provide address or Lot, B, Sub. or Directions fo well, Waler Quality lest or comments:
Tw. 5 North o« south 1 : Depth first Water Enceunter
Rge. 4 e B4 o wet [ 13, LTHOLOGIC LOG: (Destribe rapairs or abandonment) Watar
Sec. 32 SW o _SE S [ Oie. [ From | o | Ramarke: iahoiogy. Water ualiy 8 T vln
Gov'tiol Comty Ada W 0} 2[Top Soil X
Lt 45:43:322N Long: 116:222151'W 2| 20Sandy Brown Clay X
Address of Welt Sio_Same 8" 20| 54|Sandy Brown Clay X
oy Eagla 54] 75|Gravel X
P T SR e D > :
it BX. sub.Name Eaale. P 75| 83|BromnClay X
LT TR T il
pomestic [ Muicipal Moolior L s L
%W Bm [Jtodr [ ingeion 147 120|Brown Clay X
5. TYPE OF WORK check a8 tiat sty (Replacement etz } 120] 125 Sand X
[Inewwer [ Inodty [T abendonment [X) Otier 6* Well 1281 130|Sandy Brawn Clay X
6. DRILL METHOD: - 130] 140(Brown Clay X
(X ArRomy (RIcate [IhedRoty [Jomer 140] 153:Sand (Iron) X
7. SEALING PROGEDURES 153 165[Sand w! Clay X
SealMaerel | From | To | Weight/Volume |_Seal Placement Mothod 165] 172{Sand X
5/8 Bentonite | 0 20 | 600 | Ibs. 10" Overhore " 172 178|Brown Ciay wf Sand Streaks X |
I : 178| 195]8rown Sandy Clay X
¥ias drive shoe used? 4] Y CIN  shoeDepthis) 187 199] 210|White Sand X
Wesdiveshoessaltoestes? [ 1Y BIN  How? 210] 211iReddith Brown Clay X
8. CASINGILINER:
Diameler [From [T [Googe[Maeiel | Cashg  Lier  Weided Theeeded
[ 42 [187 /250 |Sisel | X O EBE DO
5" 193/1991258 Steed | 0 R ® 0O -
¥ posjzAijaseishel | 0 [ O NECEIvE,
Lengt of Headpipe 6.0 Lenghh of Tadpion 2.0 o
Pader (Y Type Rubber K-Packer M
9. PERFORATIONSISCREENS PACKER TYPE
Peroraton Method WATERHES G
Scteen Type & Method of nstaletion_Jobinson ] Pullback m‘mﬁeﬁs
From | To_|SilSie|Number[Demeter]  Materal | Casing  Lines
199 (209 ] 018 | 304 | 5 Stainless | O Compleled Depth 217" (Measable}
g S Dete: Stariad 4208 Gompletes __ 424108
14, DRILLER'S CERTIFICATION
10. FILTER PACK : KWe cexty et a8 micimum wel construction standards were wih ke
Flhrmlhw From Ta w Volome Platement Method mmm ramoved ww
A Company Neme_Dénnis Phipps We# Driling inc. Fian No, 332
11 ETATIC WATER LEVEL OR ARTESIAN FRESSURE: Pindpel Diler Dete__ 472408
75 belowground Ariesian pressure k. orll A124108
Depth flow encouriered f Describe acoeas port or control devices: iferor peca Date
Operiori 42408
Paincipal Drller and Rig Opﬂ'ahrﬂeqdrad
Operaior 1 must have signatiwe of DrillafOparator 1.
FORWARD COPY TO WATER RESOURCES

Form previded by Forma On-A-Disk -(214) 140.5029 -www FormOaADisk com
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1R00LYR
i IDAHO DEPARTMENT OF WATER RESOUIRE.GENED St
WELL DRILLER’S REPORT a6 4 gam Inspecledby

1. WELL TAG NO. D__.E&S____ ™ _ Rm "o
DALLINGFERMITNO. ___ - - _ 1. WELL %ﬁww lat  : :  long: i
Dher IDWR Ko, )Qnmp Ballar OAir 01 Flowing Atestan
2. OWNER; Yiskd galfmin. Drawdowk Fumpey Lol Tims_
Name rao. £2IC 3s =
Address, ’ o 5 (W3] U&}&H
Gy, EE{ ile ' swate 20 23,
Waler Temp. Bottombole temp.
3. LOCATION OF WELL by legal description: Waler Qualty lest or commenis:
Skefch map location musl agres wilh writlen locatlon. Depth firet Waler Encounier
" 12. LITHOLOGIC LOG: (Dascribe rapairs or abandonmenl) ..
Twp. s North 3‘ o South O : %‘:;‘_' From | To | Remarks: Lithelogy, Walsr Quality & Tesperature | ¥ T M
w ﬂge / Ensl& o West O ol n ¢L 1 Y .K:'
Y| se. 32 ME s SE " | ) , X
| Gov't Lol Cotnly 1o TAEGIEE 0 4
Lat: : : Long: O ol %o ..S‘MJ%
f Address of Well Site_\S/ME . _‘2.!__.%4;0- db—.' Shegds X
- Gty GAl N2 | X7
TGive = ensl Foma ™ riad + Distance ™ Moad o Lsncmark ”7 [bd e gﬁa SMS xv
L, Bk, Sub. Name {bef g gg i .
IFll o] Course JMH
4, USE:

Domestic [0 Municipal (I Monitor Olrclgation
D Therma! O nfection Q Other

5. TYPE OF WORK chack all that apply (eoemeddic)
O NewWel O Modify O Avandorment PR Oter
6. DRILL METHOD

A Roary  MCable O Muwdfolry O Oher

7. SEALING PROCEDURES
SEALFLTER BACK AMOUNT METHDD

Matusial From | Te m
pfe | 8 3B 7oud ]| Apoybone.

Was diive shoe used? & 03 N Shoe Dephils)
Was dilve shoe seal lestzd? N How?

8. CASING/LINER:

thﬁ-r 7{:“
5 T B Sfeelll 0 A =
177 | -"‘I&JFE’ X o x o

tenglh of Headplpe Lo " Length of Tallplpe___a2 *

9. PERFQRATIONS/SCREENS
Padccatons Method ﬁJLQ Back

Screen Type. ,3;55(: S¥ur AlasS Completed  Depth 20 / {Measurable)
Dale: Staried __ F~/Ab-02 Completed_ 7 & 9 -0

‘Casing  Linsr  Welded Threaded
(@] a

From To 8wt Size] Numbar fOinmeter| Materia) Caslng Linee
128 158 1Bo E|lsgSi o X 13. DRILLER'S CERTIFICATION
1 O O ~ W¥e gerfity that all minimim well consiruotion slandands were complied mith at
0o e R N FIIEPS WELL DRILLING, ING.
. . Company Name m BENTLEY AVE ’ Firm hb_ _&
10. STATIC WATER LEYEL OR ARTES!AN PRESSURE: 2 o
218 1t velow ground  Artestan pressure 1b. Fim Offical Date_ 2~2F 02
Depth flow encountered L Describe access port or and
control  devices; ¢4) g0 0 Qe 4 : Driler or Operalor Date
{Sign sace ¥ Finn Offidaht Operator}

FORWARD WHITE COPY TO WATER RESOURCES
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Fommn 238-7
6/07

1. WELL TAG NO.D DO052887

35177

IDARO DEPARTMENT OF WATER RESOURCES
WELL DRILLER'S REPORT

12, STATIC WATER LEVEL and WELL TESTS:

Drifing Permit N, Deph Rrst water sncoundered (R} Statc water levet {f) 190
Waler right or injaction well # Water lomp. {*F) Boliom hole secnp. (°F)
2. OWNER Desciba stesss port
neme Cort Hanson Welltast: . Test methed: ]
Address 34T7 Shadow Hilis D1, — oy ;"3"“‘ Toeld Euration e B Fiowing
Eagle 5] B3616 peidfapr | fmincies) | akesian
3_017 e Sme X IO 06PM | IRHR |0 O ® O
Twp. 5 NotnDdorSeh [ Roe. 4 EastDQ orwest[ ]
2 1% 4 = 14
Sex. _Lil‘l '3-4!.?“ Tmiuue_ Watar Qually test o7 comments:
GovilLot Gounly Adz 13. LITHOLOGIC LOG andlor repalrs or abandonment:
Lat 43 * 43.608'M {Dey. and Decinval minuies) g;: R ] olreptis Woter
* 31 £49 . and Decimal mintes] mm ] To Remarks, Khoiogy or descripbion or et
mowm s;r:fe . (Peg- oo ) 1@‘& mn .1 Apiﬁﬁ__ﬂL bandonmen, witer Y ;
2110
S —— Cry Eagle 2/ 731 sandy Brown Clay X
w2 Bk g2 Sub. Name | 6723 _&8|Sandy Brown iz X
4. USE: 5 U e X
5 e CJnco ok i Dl o |85 G et
' : Brown CI
5. TYPE OF WORK check sitatappy Restaconentet] 1451 150 oandy Brown S8y
[INewwer <] Reptacementwen [_] Modiy existing wel
{1 Abendonment ] Other
5. DRILL METHOD:
B .airRotary [ ModRotary [ cable [ Omer
7. SEALING PROCEDURES
Se material me.ﬂ- Tof) | Quanlty fbser 83 | Placemenms fprocad
58 Bentonite { 0 23 950 Ibs. 10~ Overbore
8. CASINGILINER:
Diareter $ From | To | Gauge!
[ fnomina) | () | M) [Schedule Malesisl Casing Liner Threaded Welded
L 2 |245].250 iSteel B O O
& 242 {247 |.258 |Sieel OR O R
5" 1257 12591.258 ISteel OxR O =& RECEIVED
Vas diiveshoeused? DAY LI  ShoeDepihs) 245
9, PERFORATIONS/SCREENS: —3H-0-3-2008
Porocioos. L1V BN bood__ WATERRESGURCES—
Manufactured screen Y [JN Type Johnson R e
Method of instaletion Puliback d
Fomify | Togn | Stsie | Hunbeh | ol Vol | Gauge or Scheduls
247 | 257 | 820 10r 5" Stainless 364
i , cmwmmmmh) — =9
Lengh ot Headpipe 5.0 Tenath of Telowe 2.0 [Dete: _Started Complend 6
pacer DAY LIN Type Rubbe gubmmam'“f” 4. DRILLER’S CERTIFICATION
10. FILTER PACK: ' Eﬁﬁyﬂﬂﬁnﬁdmnwﬂ%k@oﬂﬁaﬂar&mmﬁdm&
Matsid | Fomfii] Tot T Ploiment the rig wes removed.
TR R B 0| CompanyName Dennls Phipps Wpli Drilling Inc. _co. No. 332

11. FLOWING ARTESIAN:
Frowing Aresion? (1Y I8 lesion Pressure (PSIG)
Describe control device

“Priocipel Driler . siye
“Diier " Dae_ 6113008
*Operaior i c Dae  6HINB
Operator| Dais 5/ 3,/08

* Signatune of Prmpal Drifler and 1ig operahrarerequired.

Fonm pravided by Fos Op-A-bisk « {214} 3480428 -www.FotmsOnAbisk com
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o
oy Qc ¢ SV IDAHO DEPARTMENT OF WATER RESOURCES Gffice Use Ofly
WELL DRILLER’S REPORT !r“sP“‘e“bY e Se

1.WELL TAGNO. D O 1S0etos " i T i
DRLLING PERMITNO. ___ - - _ - - 11, WELL TESTS: lak__: Long: :
other IDWH No, DOPump 3 Bailer R Air 3 Flowing Arlw:n

. - N Yiald: M Dramdewh Pumping Livel . Time
B TNER: ¢ o FSGPM = 2210 € | Thoue
Addrass s we_Hills
ciy__ =« 4 ie _ sl hzp FILaL,

Vater Temp. 57° Botiom hole eemp.

3, LOCATICN OF WELL by legal description: Waler Quality test er comments:
Sketch map Jocation mus} agree with wiillen logation. Depﬁi'ﬂw""m@%

N 12. LITHOLOGIC LOG: (Describe repliu or abandonment) v

T‘wp. 5 Noflh& o South OI ‘p'.:'  Ftem | o | Rematks: Lithelopy, \'a‘llnr Quality & Tempersture { ¥ R
w Rge. Esst i o  West O 1] eo Z {Top <ol
X Sec. 114 1 §’r_ 1 |» 12 {z0 SM 4 !u.
Gov't Lot coun L}h 20 {515 = ==
B I U = ‘-za_?»u‘t;im. = ;
. Address of Well Site R +_1g0 105 |G eavall X
{é_.._ll; oy N OH 7T (T2l & P o P y
ol feail name of eeod + Dictancs %o Arad or Landari} n ,Iw 7, ‘v
L, Blk, Sub. Name »_ 15011821 Tepn, Clos, ’
: b s0l Soan 7 v
4. USE: b liap] 198 Santag (Nery Lx
WDomesiic O Municipal O Monltor Dltrrigation 1] ‘ﬂﬁ—ﬁﬂ—&h& ! Ld
DO Thermat O injection  [30thes r {ZzublztA: %fﬂ‘? e
5. TYPE OF WORK check all that apply (Replacement elo) , | ZHHAZ D )
O NewWel 0O Modity O Abandonment [ om?.e.PJq“mﬂ — :
6. DRILL METHOD
Wi Rotary O Cable [ Mud Rotary O Other,
7. SEALING PROCEDURES
EEALFILTER PACK [ ANOURT METHOD
Matarial 1 fram] 1e spﬂ:‘:’
_Bg_;&;ui;}._ O o | GOOLRY usrbiace
- EGEHED
Was diive shos used? JOY O N Shoe Dephis) 2274 £F :
Was drive shoe seal tested? O YO N How? '3
8. CASING/LINER:
[Diamster] Fiom Ts _ |Gaupe lmc.rial ‘Casing  Liner Welded Threaded . : - RECFIVEQ
1o iehs | 2S|8bel |® o Rk o ggp»_mf_'@e,ﬂ_m .
B oaf e, 28 1540 ) | ® a L a 11
| 0 o o o JUL47 208
Length of Headpipe__ 55 €L Length of Tallpips__—= TR REEOURCES
9. PERFORATIONS/SCREENS
Perforations Method " : ‘ - _
Screens Screen Type, a&h NSOn) Completad Depth____ 25 L {Measurable)
; Date: Started -5 0 Compleled_"2 =i~
. Frem To ]St Sizs| Kumbar {oameter] Matadiat Caaing Liner -
ZAL 25} Lpl€l - BF M. o. .p® 13. BRILLER'S CERTIFICATION
_ (] m} Wewﬁ&htdlnﬂnhxnweﬁmnﬂmcﬁmsfandaldsmmphdmat
o o fhe ime the rig was removed,

10. STATIC WATER LEVEL OR ARTESIAN PRESSURE:

ft. betow ground  Arlesizn pressure
Bepth flow encountered
control )

Ib.
ft. Describe access porl or

devices:

FORWARD WHITE COPY TO WATER RESCURCES




(43 84029

. Office Use O i
Form 238.7 IDAHO DEPARTMENT OF WATER RESOURCES _ Well ID No. _L.U.h.gﬁL_i
WELL DRILLER'S REPORT Inspected by .
Twp Rge Sec
1. WELLTAG NO.D DOG47989 14 174 114
DRILLING PERMITNO. _ 899239846029 12. WELL TESTS: Lot Long: .

Water Right or Injection Well No. 6307649

[TPemp L Bailer TXnir + Flowing Artesian

2 OWNER: ' Fetd gatlmn, Trawdown Fumping Lewd Tme
Name JOSH or JENNIFER HARMON 85 —— 1 HR.. _]
Address 3660 N. FALCON RIDGE TN, - - -
Giy _EAGLE Sate T Zp_ 83616 .
Water Temnp. Bottom hole temp, __ _
3. LOCATION OF WELL by legal description: Water Duafity test or comments:
You must provide address or Lot, BIK, Sub. or Directions 1o wel, -
™.___§ Notth §) or South O3 Depih first Waler Encounter ____
Rge. 1 East 3 or West 3 13. LITHOLOGIC LOG: (Describe repairs or sbandonment} Water
geﬁtgﬂ———-- 4 NE_MHM 1 ool fom T | Remarks: Lithology, Waler Quaky & Temperawre | Y
oV t n ] -~ _-—— -
Lat: : : 1yI.cmg: : : 120 | 2 TAP_SOYLL o
Address of Well Site _ SAME 2_ 120 SANDY_RBEOWN _CLAY 3
mr— o T athe s ey — 1
v f s « - [ t N r‘ .l
U Bik. Sub. Name_W.HISRERIHG_WIH.DS_SILB 941118 GRAVEL
1151157 BROWN CLAY
4. USE: 157185 _ SANDY BROWN CLAY
CDomestc £ Municipal OwMonior X Imigation 1851258 COARSE WHITE SAND X
F1Thermal O Injsetion i1 Other --

5. TYPE OF WORK check'all shat apply .
3 New Well 1= Modity O apandonment  [XOther QLD 8"

6. DRILL METHOD: - -
(X Rotary X Cable OMudRetary  D1Other - —

7. SEALING PROCEDURES - — -
Bl Mzl From | To |Weghi/volrme]  Eeal Pcoment bethod - -

b /8RENTONTTE] D mJSMbsI._u_'mwm -} - 4

Was drive shoe used?  X1Y ON  Shoe Depthis) 245! : .=
Wifas drive shoe sealtested? [OY XON  How? - - -

Cp o p ] e, =

B._CASINGAINER: _ 7
[Cianwier]  From Gauge Material Casing  Uner  Weided Threaded
B (1% 245 250 STEEL| ® O ® 0 1
5 241 | 246 25 STEEL ? g E 2 | T N
256 | 258 STEEL] D L ' o -
l.englh of Headpipe___ 5 , Q Length of Tailpipe 2.0 R'E'G"E‘t VED -
Pader XY ON Tye _RIBRER K-PACKER )
e I
8. PERFORATIONS/SCREENS PACKER TYPE - RYX ¢ 'Q‘ -~ -]
Perforation Method —NATERBECOURCES
Streen TmaMeawdwamm WESTERN REGION
245 256 .018_ 31.14 5 S.S. L'J }D Completed Depth _ . .__ 258" INessuTEbie)
. W} D Date: Started 4/11/07_ Complated 4/17[07
O U 4 DRILLER'S CERTFICATION
10. FILTER PACK VWe cerlity that all minimum well corstruction slandards were complied with at the
Fie: Matenal Fom | Vo |[Weight/ Yohune |- Pl Wiethod fime the tig was removed,
—N/A ' Company Name DPWDH FmNo._332
11. STATIC WATER LEVEL OR ARTESIAN PRESSURE: Principal Driller ’ Date 4/18/07
1.1.5_11. bolow ground Arlesian pressure . and o~
Depth fiow encountered . Describe access porl of conirol devices: Driler or Operalor i . Dale
Operator | Date
Principal Driller and Rig Operator Required.

Operator | mus! have signalure of DriferfCperator i,
- FORWARD WHITE COPY TO WATER RESOURCES . " ' O
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. Office Use Onl i
Form 236.7 IDAHO DEPARTMENT OF WATER RESOURCES Well ID No. ’_—liu.d_‘iﬁ__i
&0 WELL DRILLER’'S REPORT '1[‘5Pe°‘°d bYR - :
-]
1. WELLTAGNO.D __ D0D47989 P T
DRALLING PERMITNO. _ 809239246029 . . .
12. WELL TESTS: Lat:  : :  long:
Waler Right or Injection Well No. 63..07649 T UlPump T Baler TXAr Flowing Artesian
o CAWNER: Yinld palfn. Driwdown Pumping Leve! Time
JOSH or JENNIFER HARMON 85 — 1 _HR.. |
Addess____ 3660 N. FALCON RIDGE LN, o -
Cty __EAGLE State TD._Zp_ 83616
Water Temp. Bottom hole ternp. _
3. LOCATION OF WELL by legal description: Walsr Qualy test or commerte: __
You must provide address or Lot, Bik, Sub. or Directions 1o well, Depth first Waler Encounter
Tp__ § South 01 -——
N o % v W 13. LITHOLOGIC LOG: (Describe repairs or abandonment) Water
Sec. 32 ., LA 3 L WIM %l"‘.' Fom o | Remavks: Linhology Waler Qualiy & Temperawre | ¥ ' N
Govtlot nty _ADA . - — -
Lat: : Long: : 120 2 TOP_SOIL d
Address of Well Site__SAME 2 120 SANDY_ BROWN _CLAY 3 x|
— : City EAGLE 8 1 20(80 1 SANDY BROWN CrAY | | x|
et « Bitrse s et 8094 X
T ' Bik. Sub. Name_WHISPERTNG WINDS SHUB 54111 CRAVET X
1151157 BROKWN CLAY X]
4 USE: 157185 SANDY BROWN CLAY X/
Cibomestic G Municipal OMonitor X7 Imigation 185|258 COARSE WHITE SAND X1
{1 Therma! D Injection J0ther . ]
6. TYPE OF WORK check all at apply ! e _
ONewwel T Medity [3 Abandonment  {XOther QLD K" o R
6. DRILL METHOD: _ —_— 1]
(X4r Rolary X1 Cable OMudRolary  TlOther e -
7. SEALING PROCEDURES i .
Senl Material - From To | Waighi / Volume | Seal Pi Method [E— 4 -
h/BRENTONTTE! 0] 20| " - —— T -
Wasdiveshoeused? XY LN  Shoe Depihls) 245" - ——
Was drive shoe seal tested? OY XIN  How? - .
8. CASING/LINER: - B
Dameler [~ From T [Gauge WMaterial Caslng  Uner Welded Tiweaded A
8 13 1245/25¢ STEEL| ® O ® O o
5 1241 | 246 25 STEEL| P R £ 0 [ ] - ]
5 1256 1258 STEEL] ' & X U T
Length o _i.ﬁ_._bnglhcl‘railpipe 2.0 RfRetEl D -
Packer XIY ON Tpe _BUBRBER K-PACKER -
PR 3y T
9, PERFORATIONS/SCREENS PACKER TYPE AR ¢ t“"’
Perforation Method —WATER RECOURCES
ScreenType&Methodof Ins!allahon JOHN,SQH[ m,;aagx WESTERN REGION —
246 | 556 .ms, 3041 5 | s.s_,_ o o Completed Depth _ _.__2587_ Pesaumatic)
, o D Data: sured 4711707 Compioied _4/17/07
B % A DRILLER'S CERTIFICATION
10. FILTER PACK IWe certify thal all minimum well consiruction standards were complied with at the
e Material From | Vo | Weighi/ Volume Placement betho time the rig was removed.
n! A Company Name DPW D_ FirmNo,_332
11. STATIC WATER LEVEL OR ARTES!AN PRESSURE: P:;’rldpal Driller Date 4/18/07 -
115 fi.below ground Arlesian pressure ib. an
Depth %ow encountered #. Describe aceess porl or coniro! devices: Drier or Operalor I Date
Operator | Dale
Pringipal txiller and Rig Operator Required.

Operator | musl hiave signalure of Dn‘llerlOmra!or I

FORWARD WHITE COPY TO WATER RESOURCES



Office
wiell ID No. i?ow_

Form 238-7 IDAHO DEPARTMENT OF WATER RESOURCES
&0z WELL DRILLER’S REPORT xgected bvage s
1. WELLTAGNO.D __DonRq kS 174 174 174
DRILLING PERMIT NO, ) e : Long:
Water Right or irjection Well No. 12'“'5"1:’]*;5?5' Dbsier  JEAr—DiFiowing Ao
2, OWNER: Yiehd galimin. Dearwdown Pumging Lewl i Tima
Name 2oLt younead 0 1 hr.
Address
City any; stae AZ. zp RSITS
Walsr Temp. Botom holetemp. .
3. LOCATION OF WELL by legal dezcription: Water Qualty lest or commen:
\bumlmipmviduddmsorLel.Bﬂt.sm.orDlmmonsioweﬂ Depth fist Water .
T"p —— m S 13, LITHOLOGIC LOG: (Describ repains or abendonment) water
Seo. :J,}g:. %Em %_im < %% fom | ™o | Remarks: Lihology, Water Quaiiy & Temperature | Y | N
Govtlet
Lat: x o -mP Aoy ¥
AddresofWeRSlle_m_L“EE @.2:::‘ 2L S Oy - ¥
cty . ERQLE 0 ! iﬁ"‘b . LAy :
ﬂndwmdﬂah&tﬂ:ﬂuhﬁ;ﬂ ._,0 5& 5& & ] aamieL x
Lt. Bik. Sub. Name 25 | BLUE LAY Fi A
4, USE:
ﬂDomesﬁc {1 Municipal OMonitor [ krigation
O Thermal C injection O Other
5. TYPE OF WORK check 21 that epply (Fieplacepenihtc.)
DNewWel CModty  DAbandonment  JOther WwELL
6. DRILL METHOD: .
FarRotary iCable CMud Rolary L Other
7. SEALING PROCEDURES ,
Sett Madetisl from | B _wew:wung Sanl Placamanl Mathod
(QEATOAVE | o |21 (850 fhs | oNEREARE
Wasdiveshosused? JY PN Shoe Depihis)
Was drive shoe seal fested? OY BN How?
8. CASINGAINER:
Diametar| From Fo Gauge atarial Casing Uner  Wekded Threaded
iz | gzl | K a W 0 Yoy tem o per gy gty
|:| g o o RECENVED
Y JUC7 12088
Length of Hendpipe____ YA Length ofTanlpe ]| )
Packer Y N Type
WATER-RESCURCES.
9. PERFORATIONS/SCREENS PACKER TYPE WESTERN REGION
. Perfaration Method '
;m& mnndormmraﬁon -
Yo Nomber |Dinmewr]  Materin Casing Liner s
43 52 B 250 2" |sTERL | & % Gompleted Depth L Moasuratie)
' ' ] 0 Date: traned 2 J1S JO Compieted 21!.‘21’93 }
o o 14. DRILLER'S CERTIFICATION
10. FILTER PACK e certify tha all minimurn wetl construction standards were complied with at the
nu.ruwu, From | To  [Weght/volame Placement Method . lima the rig was removed.
11, ETAT!C WATER LEVEL OR ARTESIAN PRESSURE: :;di\dpal Drifier Date :Z&é:i
helow grotnd Arlesian pressure b,
Depth liow encountered h. Describe access pori or conlol devices:____ Driner o Operlor ! Date
Operatort Data

- Principal Dyiler and Fig Operator Feguied.,
Operatot | must have signature of DillerfOperatar 1L
FORWARD WHITE COPY TO WATER RESOURCES




Form 238-7
o7

IDAHO DEPARTMENT OF WATER RESOURCES 50 1'TOD

WELL DRILLER’S REPORT

LWELLTAGNO.D oD 2828

12. ITATIC WATER LEVEL and WELL TE5TS:

Driting Permi No. mmm:mmntomtn)j& Static water level () _ &2
Water right or infection wel) # Water temp. (°F)_ &8 7 Bottom hole emp. OF) SAME,
2. owumﬁltw_-&&*l_ Desoiba sccess vort _(AJELL. CAD
Address _ o ooy | Do & G | py pares e P00
Cv J2USES | s DR e 33 2, ¥i W O 0O O
3.WELL LOCATION: ' _
Twp.éu-‘-’ Noth @ or Souh[l Rge Z  Eest{l o Wes[]  YWater ousdityventor comments: AM) FEST
" a4 A/ 13. I.ITHGLOGICLOGandIorr!pllr: or abandonment:
s?‘*—-a!i‘—-— -m %L -1 R | weom | 70 Mmmuﬁwﬂendnphm Vintet
Govilot__"—___ County A0 ) g 2_ - sbandenmens, wake Y | w
Lal. N - {Deg. and Decimal minutes) 'ﬁ > 1 aﬂe-&-‘g” 3:, IL:E HARD
Long. JLs ¢ G e ¥B2.  (Dog ancDscimaiminuies) -y EWY,
70 | ET 4o
Address of Wel snesiME_A.s__A&ﬂE 2O | RS 145 P77
T = City | 20 145 1on) | BEV Crdy
Lot. B, Sub. Name 20 | 75 Mﬂw’
— (10 [ 7276 Lsaupy ety 4
m'bomsuc Omunicpal  CFsonaor [ inigation [ Thermal [ injection "%’%3?0' M c”éz‘zy
msorwo VZe. _M L4y
!'E :::m BBREIMWBII E]Modiye:dsmweﬁ 2 :m ‘;3 %_ﬂm X
A ;,, 3
L. METHOD: ’_,8 £L 32/2. 3 SAAY X
AirRotary OMudRotary (T Catle [T Other | 8 [HE 17 Lty
7, SEALING Pnocﬁnunszﬂ — g Z;‘;lﬂ aﬁ&e_d — X
Soil material From k)| To Ry fbs or K} Placenent %5“{ . 4
& | oGl ALTID | | B /0] 160 Bt OlAr” pfsld
| Canp L Vi<~ B 701180 it cede sttdd
8. CASINGAINER: '
Domemt TP Tro | S29 | Mo |Gasing Liner Trusaved wokiod
8”1"2 m SEE‘ E(D D B’ - o
% oo Qo o RECEIVED
&5~ pyc |0 & 0 0
OO o o __MAY 27 X8
Was drive shoe used? DY LN Shoe Depinls) 8 £EXY —WATEX RESOURCES —
- —WESTENN REGION
9. PERFORATIONS/SCREENS:
Perforations [1Y BN Methoo
Manufactured screan Y [N Type 46,5 Fun
mmorwmw
Ftomtﬁ) To{h) |Slotsize | Numberitt m Matesial Gauge ol Schedule L:memtmmm] }70 pr
g0 |/ 201020 45| Put. | 020 Dsle Staried: Dele ted:
14, DRILLER'S CERTIFICATION: '
. Mewﬂyhlnunﬁnmmmnwnsmdmmmmeommwnhat
Lenginof Headoioo_AZ/D  Lengin ofTaipps_AS7H the fme the fig was removed. ®
Pocker 3 [N Type ‘ Company Nmemmw. No. 7
10FILTER PACK: | - “Principal ; 2 Dawe 2.2 AV S
Fitier Material From ¢h) Ta{) Quantity (bs or Placament method -
- e 2Z Uty B
1630 Sicith B8 | 170 | ZBS0L8S = Pee
S!m - Dale

11. FLOWING ARTESIAN:

Flowing Atesian? [1v /N Zeslan Pressure (PSIG) _A/ é
7

Describe control device

w *Oparator I —i
Opsrator | A — Dae 2Z. MAY 0P
* Signature of Princlpal Drilier and rig dperator are required,



USE TYPEWRITER OR

Fors 2387- STATE OF IDAHO
1/78 DEPARTMENT OF WATER RESOURCES BALLPOINT PEN
WELL DRILLER’'S REPORT
lf/ State law requires that this report be fllsd with the Director, Dapsriment of Water Resoarce:
within 30 days sfter the completion or abandonment of the well. %
4

1. WELL OWNER

NIMMM&'&&&HQ}_EL

Address

Ownes's Permit No.
o

7. WATER LEVEL

Statlc water fevel __) “20D  feet balow land surtace.
Flowing? D Yes [ No G.P.M. flow
Arteslniclosed-Inpressure ____ psl.
Controlledby: O Vaive 0O Cap D FPiug
Tempersture OF, Quality

2. NATURE OF mmw
[} New wal| D Replacement

£ Abandaned {describe method of sbandoning}

8. WELL TEST DATA
O Pump D Bailer 0 Asr D Cther

4, METHOD DRILLED

Discharge G2, . Pumping Level . Hours Pumpet!
3. PROPSSED USE
Domestic O Irfigetion B Test [ Municipal 8. LITHOLOGIC LOG 8834:5
O Indusirial [ Btock DO Waste Disposal or Injection
0O Gther {specify type) Hole . Depth “'l‘ll!‘
i Dlam.{From| To Matsrial o, Yes No

237 '
STV B oot Sanc) q

g}aﬁw Q Ak DO Hydraulic O Reverse rotsry
‘Gable QO bw D other

B. WELL CONSTRUCTION

Casing schadule: ms/uell:l Concrete [ Other

Thickness amerer F To
37 .

inches 6% Inches [£3 feet JB L feet

,g,sa_ Wnches &7 dnches I L feet 133_&«
feet _

inches Inches
Was caclng drive shoe sed? 3 Y 0O No
Was » packer or ssal used? - 2Ves 0O No
Ferforgted? O Yes O Ne X STl e TRk EERAR '-);-n.' e
How perforated? D) Factory [ Knife 3 Torch L7 I AN IR g e ] 3
Size of perforation Inches by inches Nl =it
Numbez From To . 1LY et
perforations feet feet BEC—1385
perforations fort feet
perforations feet feet patimel 1 ¥
Wall screen instatiad? (3 B2 No estein Regl H
Manufscturer's name
Type Model No.
Disrneter S _Slotsizz QS Setfrom 18 ] fert 10 1§ E foet
Diameter___Slotsize ___ Setfrom fost to feet = —
Gravel packed? 11 Yes S-Ho I Size of gravel IniTe ﬁ;‘}ﬁ?ﬁfg‘ 3
Placed from feet to feet 7 7
Surface seal depth sterial usod Inseal: [ Cement grout ]
0 Puddling clay 8 Well cuttings EC o L.f
Sealing procedure usad:  [J Slurry pit 0 Temp. surface casing
o re to seal depth
Methed of foining casing: O Threaded elded D) Solvent ment : : o
Weld ]
D Cemenjped berweon strata
Describe accest port 10,
‘ _ Workmmd&‘ll_'as ﬂnM&D;‘SS_
&. LOCATION OF WELL [ ' 11. DRILLERS CERTIFICATION o5—
Sketch map location mast agree with wiltten location. 1/We certify that all mintmum well :omwﬁnn standards were
N
K ’ Subdivision Name
w E
Lot No. Block No,

{Operator} (-4 S ]

&lb_ MHSEJ_E_ T.____@sn_l_s@

USE ADDITIONAL SHEETS IF NECESSARY - FORWARD YHE WHITE COPY TO THE DEPARTMENT




e

Office Use Only '
Form 2087 IDAHO DEPARTMENT OF WATER RESOURCES welDNo. QESIE
WELL DRILLER’S REPORT Inspected by :
1. WELLTAGNO.D oo ¥ 786 7 Twp ” Rge ” Sec e
DRILLING PERMIT NO. . - )
Water Right of Injection Well No. 12, WELj::SpTS Qbsie L;'M 2 lel;n:m — :
Yieid gal meie, Drawd Puiginglzvll | Jime
&0 SRS | & LR

3. LOCATION OF WELL by legal description:

il

Waler Temp. Bottom haole temp, .

WaterQua!ﬂ/ylesloreommems é’Q Yo dld (..m
Q L Red frov Georbr

11. STATIC WATER LEVEL OR ARTESIAN PRESSURE:

#t. below ground Artesian pressure i,
Depth fow encountered . Describe access port or confrol devices:
= < S & f

FORWARD WHITE COPY TO WATER RESOURCES

You addr
T“”P-muslprowm:(ta essorLot,Blc,slb.oroi)trecnonstowell as ~_ Depth first Water
Rge. West B 13. LITHOLOGIC LOG: {Describe repairs or abandonment) Water
Sec- ﬁ- 44 i 1’4 g;_' Foom | T Remarka: Lithology, Water Qualily & Temperature | ¥ | N
OlO & 17005 ac‘/ A4
: 2y £ S e
. Chy- - . e
e &l ioad » Diulancy 30 Asad & Linchaady) 7 g /. i oo I
_55: Bk__} __ sub. Name_ﬂanlu‘_'lllz:[.:mts_ //,?5’ Vesi mt%%é'f L
. ;'gfﬂg - o« .S v, '
4. USE: ' '.—’;.?aj et e@y
RDomestic [ Municipal DiMoniter . D Imigation 2l L A )
OThermal ~ Oliecton  C1Other _@am.d- ZAL% "{f
5. TYPE OF WORK check al that apply placement e e/ 17 7
ONewWel  OModiy  [Abandonment g0t 702 7 [F
6. DRILL METHOD: St X =
MairRotary [Xable  DMudRolary  [3Other j':m 7 X
7. SEALING PROCEDURES - - _ 207 el = &
Teal Wawna From | o Pl Voumme]  Sexl Pavermerd Wetd . [ 4%
o D 1O V& 168008/ svt-dore | | BIABIE St dPrisetumed P X
777 d,’a,, pQ_G_“-" 5 ROl me/?é;-& Wﬁ' X
Wesdiveshoeused? [RY LIN  ShoeDepthis) il o ;ff—S'aﬂd'
Was drive shoe seal tested? DY J#N  How?
8. CASING/LINER: Za ;49 di'?Fc L
— o T ] Cashg  Lner  Wekod Threadad Py bHe Yo/
¢ Pateghia Sgcer| b O & O Aec c A oo
0 0O o o
Lengih of Headpipe Lengih of Talpipe S Leg z%:@er oot
Packer 0OOY ON Type Rofohy Loourdny
Py C T |
5. PERFORATIONS/SCREENS PACKER TYPE drivC ohe pipe. RECEWVIE]
Perforation Method
s«aenType&Memodoffnsmnanon — MAR-Q—H@?-
To ] SkrSEe | Wurder [0 Casing  Lines Y- ¥
' O O Completed Depth s 5.5 . W)
0 0o sawe 22607 ww%
t 0 14. DRILLER'S CERTIFICATION s) o7
10. FILTER PACK ) ¥We ceriify that all minimum well consiruction standards were co »ed with at the
Fitter Materigl 1 Fom | T TWelght ] Volume Placement Method time the rig was r.
Gompany Name C:‘S"‘G/f V72 6//(./9’// -f? Fiem No. i“’i

e 30267

Principal Dritler
and

Driller or Operator i Date

Operator |

Date
Principal Driller and Rig Operator Required.
Operator | must have slignature of Driller/Operator Il.

45



10. FILTER PACK

"~ Fier Maerial Fom | To [ Welght/ Vokme Flacetien Mythod
n [A
rir'?
11. STATIC WATER LEVEL OR ARTESIAN PRESSURE:
[’j fi. below ground Mresian pressure . |
Depth flow encountered €~ €K, Describe access pori or control devices:
brell dof

FORWARD WHITE COPY TO WATER RESOURCES

We cenlify that all minimum well eonstruction standards were complied with at the
ime the rig was removed.

Company Name @/ 4-57-&2& Qﬂ;//lg : Firm No. 6[
; SZ‘:UZD'7

Principal Driller Date
and
Driler or Gperator It Date

Ko/ ou 3/e¢ /6>
Principal Driller and Rig Operator Required. ’
t (

Operator |

Operator | must have signature of Driller/Operator 1L



= tate O.
’US:;{{P%?}:‘_I‘;:N 3 épu’tment of Water Administration

ho

WELL DRILLER’S REPORT

State Ww raquires that this report be filed with the Director, Department of Water Administratiof within 30
days sfter the completion or sbandonment of the well.

‘ V@g’gjr‘ E .

s

{

1. WELL OWNER

Namelpﬁfi'_/g #ﬁ
0

7. WATER LEVEL

Static water level 3 5";:‘ beiow land surface
Flowing? O Yes o G.PM, flow

Address e e Tamperature °F. Qoslity o
(‘ Artesian closed-in pressure i *-\ "
Owner's Permit No. A Controlledby 3 Valve OCy OPug
2. NATURE OF WORK - ._75— 5, 8 WELL YEST DATA acked
§3-7587 Vidi gce.
ew well O Detpened O3 Replacement MPump (1 Baifer O Other -
a ned {describe method of abandoning) LT Do Do L
Abando od of al oning 71
% [l
3. PROPOSED USE 87—
Pﬂg«wsc [D wrigetion L1 Yeat L) Oterbopesity typsl | o i) o LOG
N . . Hate Death Water
02 Munidpd O Indastridd I Stock D:m-_mpomor e o T Tl
4 METHOD DRILLED 12 ﬁ %
Dg.;..ble ORotoy ODug 0 Other IR} 4
5. WELL CONSTRUCTION gﬂ 127 %
J4al )4
Dismeter of hole inches Total depth feet i ¥
Casing schedule: teel O Concrete 740l 7
Thicknas Dismwter From To ’
inthes inches + foot feet
inches inches i foet o feet ¥ ?? .*K
9P Inches inches v :::I feer 207 +
JAgBs inches Inches feet 545 07
inches inches feet feet pp o -
Was a packer or seal used? U\-'es % —
Perforated? O Yes I —— ) W :
Howperforsted? O Factory [J Knife (1 Torch G724 St 7o A
Size of perforation inches by nches 7/ y i - T
Number From To gl
perforations feet feet DLt o r;
- perforations feet feet
e pesforations feer feet 15- /7#
Well screen Instalied? 0 Yes dﬁe /"‘(/" P, M‘b‘d“'
Msnoufacturer’s name ; - W/ M:‘-
Type Model No. A’ dd — 7
Diameter___Slotsize ___ Sst from feet 1o foet 7 I; rJ;
Diameter___ Slot size__ Set from foet to feet 7
Gravel packed? ﬁ‘l’u O No Size of gravel, ’/ %’{:j }gﬂw
Placed from feet 1o feet i v 7 .
Surfore sadl mlh&ﬂdﬂu wsed insaal  CT Compnt grout W/Ih
widling ¢lay T Wall cuitings b
Bowiing procedwrs weed DX Shwrry pit 1 Tomporary surfocs cosing ]

Overbars 10 soal dapihf

8. LOCATION OF WELL

i
N

Ny
sug;ﬁ‘q»p location must agree with written focation.

E - N

W)
Jifae g
.. .;‘I.‘._?---
R
.‘.I
b _|

County, . _& ¢L—-— .

Sec. TS5 NdR__ ) #w}

Subdivielon Notw

Lot Noe—_ Block Moo

h:::gwjéé- /?I?Etb’c"‘

USE ADDITIONAL BHEETE IF NECESSARY

FORWARD THE WHITE COPY TO THE DEPARTMENT




B74 99

Office Use Ony
SF?OT;" 238-7 LQ% IDAHO DEPARTMENT OF WATER RESOURCES Well ID No. 3115
WELL DRILLER’S REPORT Inspected by
1. WELLTAGNO.D QORE593 W Fge_ S —
DRILLING PERMITNO. _SRCE &R~ X2 7499 -
Vater Rw o k)jecﬁon Wefll No. 12. WELLTESTS: Lat: - LOﬂﬂ.
. . BPump O Bailer Oar £ Flowing Artesian
2. OWNER: Vield galimin. Drawoown. Pumping Lovll Yere
rame (il Incobae ool Development fne .
Address 2]© WMucrey St
Ciy 182, sae ld 7Zp XITHY .
Water Temp. _&0O° Botlom hols temp. &0°
3. LOGATION OF WELL by legal description: Water Qualty tos! or comments:
You must provide address or Lot, Bik, Sub. or Directions o wefl, - i 7
Twp. * Notth & o Scuth 3 Depth first Water Encounter __%
Rge. | East O oF West & 18, LITHOLOGIC LOG: (Describe repalrs or abandonment) Water
m ———7—-———vm2 i o N S i oo | Fom | % | Remarks: Lithology, Water Qually & Temperature | ¥ | N
Coimy Adal ™ = : .
Lat: : Long: : : 10 K82l 1 de et have Y .
Address of Wall Site A 3 j2 1482 |52 ell Loy J?us,.:.'
; c city e 52 543 .
1OV B e e B 00nc! & ThERADE M Momd or Lareimariy
Lt Bik. Sub. Name
4. USE: |
Ulbomestic I~ Municipat = Monitor E{rrigaﬂon
GiThermat O Injection 7 Other _
5. TYPE OF WORK check all that apply (Replacement efc.)
" New Well Modify Oabandonment S Ciher
6. DRILL METHOD:
DArRolary Csbe  OMwiRory G Other
7. SEALING PROCEDURES .
Seal Material [ From | Yo [Weght/Volme | Geal Fincement Mett
Wasdiveshoeused? (JY N  Shoe Depth(s)
Was drive shoe seal tested? 1Y CIN  How? ]
8. CASING/LINER: B 7
Dhmeter] From | %o JGauge] Wmerml ] Casing  Lioer  Welded Threaced | [
2T 482, [St2 PS° [Gfed n & & 0 o
¢ 1512, |S4S Sreed n ® & QO "ECEIVED
| | G = T
Lo of Faaion 20 O™ Targial e B Thll - I APR 2575
Packer MY UN  Type
. WATER RESGURCES
8. PERFORATIONS/SCREENS PACKERTYPE WESTERN BEGION
Perforation Method —
STy & Metnod o ansuxawl&h:ahmmfép—_mnmsu-_
Skot Size | Number [Glamater Casing Unes A— y
, DZ 5]2 30 I 3,5, O [ Completed Depth ___S ] {Measyabie)
a 0 Dete: Stanes _22- 4~ O Completed 3-8 ~OS
L u 14. DRILLER'S CERTIFICATION '
10. FILTER PACK iWe certify that all minimum wefl construciion slandards were complied with at the
Filar Materiel From | To | Weight! Volurne Placetnent Methad lima the rig-was remaved,
Eh@MﬁF‘ﬂ [ Ton Pured aced Company Name _75. "7 1 FimNoS bk
11, STATIC WATER LEVEL OR ARTESIAN PRESSURE: g::'dﬂdpal Driier Date . 3° D[- 05
213 . below ground Arleslan pressure B, X i
Depth flow en:oqtmered #. Describg access por! of control devices: 2% Dritier or Operator e33(~0S5
P;r_‘. Q;i [+~ F e IJCJ Ih.'h { ﬁ <ol lv\d Operator Date
Principal Driker and Aig Operator Required.

Operalor [ must have signakmre of Drier/Operator b,
FORWARD WHITE COPY TO WATER RESOURCES




3

Kol o 743285

Form 238-7
6107

1. WELLTAGNO.D DOD47452
Dritfing Permit o, B89-228-843285
Waler right ot injection wei# _63-10669
2. OWNER
Name M3 EAGLE LLC ( Kling lrrigation )
Address 533 E. Riverside Drive, Suite 110

IDAHO DEPARTMENT OF WATER RESOURCES
WELL DRILLER'S REPORT

12, STATIC WATER LEVEL and WELL TESTS:;
Dephfirstwalerencountersd (1) Stabcwalerlevei(t) 95.35
Watertemp. ('F) 634 deg. F_ Botom' Batom hole temp. (°F) ot measured
Desciibe access port_threaded cap (water level measured 01-03-07)

Welllest Test method:
fouy]  DSMIEr | Tesdaraion Tiowng

" cy Eagle sae D 2p 83616

3. WELL LOCATION:

Twp. 5 Noh D orsoi[] Rge. 4 EastT] orwest(X
Sec. 28 8 SE 14 SE 1u

Hlperes. 0 adres 160 séres
Govilot County ADA
Lat 43 * 44.2635 {Deg. and Decimal mimes)
Long. 116 © 27,2172 (Deg. end Decimal minutes)
Address of Wekl Stie Blg Gulch Road: Approx. 2700 ft northeast of
'S_t_at: Hg_ ‘!f_“ oty Eagle, ID

Sub. Name
4 USE:

mec [ Municipal [ Monitor 5] irigation [] Themat [ sajection
Other

5, TYPE OF WORK check 1 that spply

[Newwenr [ ] Replacementwes ] -muym‘gm
[3 Abandonment [X] Other Cabletoo! work-overrig

{Replacement efc)

__Yeldigpm) | Porp Balr A7 amwsan

935 m“’ﬁ’"&lﬂ[ﬁlﬂ

WELL - [TESTING BY| HYDRO

LOGIC INC, | 04-D9-07

Water Quality test or comments: SEE LIST BELOW
13. LITHOLOGIC LOG andlor repairs or abandonment:

‘Bore| :
Dia. [ From | To Runuh.ﬂ:dugyordeﬁubﬁonompaisor Wsler
[ Gn} | (M) 1 () abandonment, waier YIN
LT ¥ and ORIG L
CONSTRI 0 ON ORIGINAL

LE RT.
Tnally dnlled for Don Jdennings

' WIth_'d'n"Hi_lng permitt #63-86-W-150-000.

McLeran ‘Well Driling reconstrucied

this weil forlon term Use by M3 Eagle.

Loglc, inc. 1éveaied many lan - holes in

6. DRILL METHOD:
[ mrRotary [ mud Rotary B3 Gable [] Other weell rehablfitation

7.SEALING PROCEDURES 'S watet right the well had o be :

Seil warichar Taff] | Cumity s or¥F) | Plcerenimetodiprocedoe | lined'to preclude sand and gravel from | I
cement grout 415 408 | 52cu.ft | placed with bailer _‘;:i;' "';!2“5 ;?s“‘,s:gz;ﬁg%@
& CASNGILINER: and tagged Into place. fﬁi’eréfore a cement seal was placed to

e : secure the boffom of the well.
Diamneder Gauge!
| fporinaly | 9 Schedule Material Cising Liner Threaded Wekled
14 42 193 250 |steel OR O =
: OO0 0O O
| oo Qg o JFIELD MEASURED WATER

Was ditve shoe used? Y SN Shoe Bepth(s) {conduct] =29 u .
9. PERFORATIONS/ISCREENS: {temperature= §3.4 degrees FT__HEE_
Perioraons [ 1Y BEIN  metod none in reconstruction =707

the casin above e first screen &t

at 185 feet. In orderto ump the weill at

Manwieckredscreen [ 1Y DIN Type

Method of instalaion  none used In reconstruction

dissolved o gg&‘ en =41.90 mGlL
oxidationin on potential = +23mV

no odors and minor visible gas

From (] Tot} | Sotaiza | umberm | 3k Mieds! | Bevge or Schedule >arametérs measured near end of
SEE LIST ON well festing on Januaty 11, 2007.)
ORIGINAL | DRILLER'S :
REPORT Mm‘fﬁ.ﬂ;ﬁm W5 —
gt of Headpipe 1.2 hof Talpipe B feet (cemented) [Dale Stated Oct 2006 Completed _Nov. 2008
m Oy %W_m e 14, DRILLER'S CERTIFICATION S
. - etime Ile g was removed,
[P {bes T S [ —SEE ORIGINAL | ComvenyName McLeran Well Drilng, LLC __Co, o, 641
: . DRILLER'S REPORT |  *Principal Driter S e 7 Date_7/23J 61
1. FLOWING ARTESIAN: s ~ ok
Foviog Atesien? [ 1Y [KIN  Arestan Presswre (PSI6) = p
Describe control device_Welded stee) plate with cap on fop of casing  “Operator "MWM
. rator | Daga
. RECEIVED ™ — commarmsaie =i 5o et
JUL 2 8 2008 Form provided by Forms On-A-Disk - (214) 340-8428 - www.FormsOnADisk.com
WATER RESOURCES

WESTERN REGION
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Form 2383 EL \j . STATE OF IDAHO ER OR
s/82 s : _i’, Lé'EPAnTMENr OF WATER RESOURCES i ” PEN
\_\,. ELL DRILLER’S REPORT  SEP 18155
SﬂQM that this report be fliad with the Director, Department oaner nesoq CEhugrer DpnoUICes
within 30 days after the completion or sbandonment of the wall, p";':‘;‘: 1 exomal Ofice
1. WELL OWNER Deperimont o2 iz 57 Ta0Uross 7. WATER LEVEL
Name Don Jennings Static water lavel S0  feet befow land surface,
P. 0. Box 2663 Flowing? [ Yes 0O No G.PM. flow
Address £9801 Artesisn closed-In pressure pai
2-E¥- W)~ {50 -00D Controfledby: D Valve O Cap [ Phyg
Owner's Pemit No. 63~-10669 Temperature oF, Qualthy
Desccive ariesian ar tempereture z0nes balow.
2. NATURE OF WORK 8. WELL TEST DATA
EXNew well O Deepened O Replacement O Pump O Baijter 0 Air 8 Other
3 Abandoned {describe abandonmant procedures such a
materials, plug depths, etc. In Hihologle log) Discharge G.PM. Pumping Lewsl Hours Pumeod
3. PROPOSED USE \
OJ Domestic X frrigation  [J Test O Municipa) 9. LITHOLOGIC LOG 103508
O industrldl OO Stock [ Waste Disposel er Infection Sorel Depth e
0 Other {speclfy type) Dlam.mi—m Mateclal YadNo
il ) 7 1
4, METHOD DRILLED 7i 15 _gffmy + Sand
O Rotary 0O Air O Hydraulic | Raverss rotary 131 £of Coarse Sand
O Cabla Obug O Other 25| 3 Brn, Clay
30] 55| Coarse Sand
5 andy Brn, Clay
5. WELL CONSTAUCTION  (gee sttached sheet) 65] 85 t.Bn.Clay w/Eme.sand

Caslng scheduls 4 Steel {3 Concrete O Other

Thi [+ From To

250 #ochss 16  inches + feet feet
Inches inches foet feet
inches Inches fect feet
Inches inches feet feet

Was casing drive shoe used? D Yes N No

Waz p packer or sel used? 0 Yes B No
Perforated? O Yes @ No

How perforated? O Factory DO Knife O Torch
Siza of perforation Inches by Inches

Nuinber From Te
perforations feet feat
perforations faet feet
periorations ] feet foot

Well serecn Installed? B Yes 0 No
Manufacturer’srame___Roscoe Moss Hvy.

Type Wi :gg;ag Mode! No.
Diemoter L6 Slotsize . 048etfrom _ _ feetto _  _feat
Diameter ____Slotsize ___ Setfrom ___ festto _____ feet

Gravel pu:ked? GkYee DNo O Size of gravel 3/8~

Placedfrom 50 ___ fertto 415 [Rottom)  feet

Surface seal depth _ 501 Materiel used In seal: LI Cement grout
D Bentonite 3 Puddiing cley [u]

Sealing procedure used: 1D Slurry pit 0 Temp. surface casing

X Overbore 1o teal depth
Method of joining casing: [] Threaded [ Welded O Solvent
Weld

O Cemented batween strats

85| 85 Gray Clay
S 107

—cféaﬁea . Sand

'235;24_ andy Gray Clay
2401 245  Gray Sand - Coarse X
245 25§ Gray Sand — Med. ‘};\ .

55 26 Gray Send - Fine
260/ 278 cray Clay

2831 2

293

29

-3 1 ¥ ! ¥
ETTA: -

'::% ~
3384 343 GBray Clay

‘3431 345 Gra

| 3451 355 Gray Clay & E Fine Sandlh
355] 36 Gray Clay W
360| 365 Coaxrse Brn. Sand 3
3651 374 Med. to coarse brn. sa '

wW/Eme. Clay streaks.

Describe sccessport 2™ 10.
Work sturted _B/11/883  tinished _8/14/89
8. LOCATION OF WELL - 11. DRILLERE CERTIFICATION T O

Sketch map location must sgree with writtan focation.

N .
: : s"wv"ﬂwq‘f‘ﬁw
: ‘ .. -- - ., “‘_‘él:..;.'
w‘—.'_ E i A e -
= tofve. _ T Rinar
i

LA

[3
County Ada_

Tha.

5B __SFE% Sec. 28 7. ._E.N_NI'S R, 3 EM.

1/We certify that all minimum well construction standards were
complied with st the time the rig was removed.

PETE COPE DRILLING CO., INC.
Firm Name Firm No. __ 213

6505 West chinden Blvd

Address

Signed by (Firm Officiat) 472 At T Pt

and
[Operator) i..;." v \,,.u‘-
7 7

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




CASING SCHEDPULE
DON JENNINGS WELL

16" Casing
+ 21 - l9g! - 200t ¢
208* - 238" - 30t ¢
258" - 298° - 410*' ¢
08! - 324" - 20" ¢
368" - 398° - 30 ¢ -
408 - 414" - 6' ¢
) 326* ¢
90" 5
416" Pipe

4 3-8~ - 150 00

sn Jw Sec 2F€

 MiCRDE e

BUN2T o35

—
At

..

s

70?_ ?3063

103610

16" Screens - Roscoe Moss
198" - 208 10°
238° - 258°* 20°
298° - 308 10*
26 - 368" 40¢
asg! - 408°* 10°*
90' 8

v th in i




- . Confinued - Page 2 Of 3

Form 238-7y-
B/82 t

WELL DRILLE

Btate law requires that this report be filed with
within 30 days afiar the

STATE OF IDAHO
DEPARTMENT OF WATER RESOURCES

USE TYPEWRITER OR
BALLPOINT PEN

R’S REPORT

the Dirsctar, Department of Water Resources
of the well.

i

pletion or ab

1. WELL OWNER

7. WATER LEVEL

Name __pon_ Jennings Static water lavel feet below land surface,
Flowing? B Yes O Mo G.P.M. flow
Address Artestan closed-In prassure _______ pai,
3 8 , 0 Controlledby: O Vave O Cap [Py
purmitto. (o381 -1S0-00D |  Tempwsure __oF. oty
Ownes’s Parmit No - DsEriNe Sridzion S HMPSTanme sonas balew,
2. NATURE OF WORK 8. WELL TEET DATA
I Naw well O Deepensd O Replacemant 0 Pump 1 Baiter 0O Air D Other
O Abandoned {describe absndonment procedures such as - — -
materisls, plug depths, ste. In lithologic log) Discharps G.P:b. Furmplon Level Hours Pumped
3. PROPOSED USE
O Domestic (3 Irrigstion O Test D Municipal 8. LITHOLOGIC LOG 1U‘5b03
B Industelal 3 Stock 0 Waste Disposal or Injection Torel Dot o
D Other (apecify type) I limey Fo Marerial YeilNe
28] 378] 37 3, ¢ A
4, METHOD DRILLED g 1378] 387 Erown Clay -
DRotry DAl OHydaulic D Reverve rotary rtaaEia cg:;:: Biﬂ: eI S
0O Cable D Dug O Other 1403 43 3 ST
| 4101 4% Brn. Clay
5. WELL CONSTRUCTION -
Casing schadule: T Steel O Concrete O Othar
Thickness Dismatar From To ]
inches inches + feet feet,
Inches inches fest feet
Inches nches fert font
Inches Inches feet _ _ fest ]
Was cating driveshoeused? D Yes O No —
Wasepackerersealused? 0O Yo 0 No A —
Perforated? O Yes 8 Ne
How perforated? O Fectory O Knilfe 0 Torch
Size of perforation nches by Inches P
Number From To LTI 4 TRG
perforations feet et ) ]
perforations feet feet
. Perforations fae fou | %lm‘""??ar
Well screen installed? DI Yer D No L Besturogy
Manufacturer’s name
Type Modsel No.
Dismeter Slot size Sat from feet to feut
Dismater Slot size Set from foet to teet
Gravel packed? O Yes O No [ Size of gravel
Pisced from foet 1o fant
Surfacesealdepth __ Materis! used lnsasl: O Cement grout
D Bentonite . B3 Puddiing clay a
Sealing procedure used: 13 Siurry plt O Temp. surface easlng
13 Overbore 10 seal depth
Method of jolning casing: [0 Threaded [ Welded O Solvent
Wald
. 3 Cemented between strata
Describe access port 10. .
Work started finlshed

6. LOCATION OF WELL
Skerch map location must sgres with written lacation,
N

Subdlvwow
s {r

T
1

W
Lothio, J%%Jss:
H
county __ADA e
SE_x SE wse 28 v SN Wik ew

11. DRILLERS CERTIFICATION
1/We cortify that all minimum well construction standards wars
complied with at the time the rig was ramoved,

PETE COPE DRILLING €O., INC.
Firm Namw, Flrm: No.

Address Date

Signed by {Firm OFficial}
and
(Gperator}

USE ADDITIONAI. SHEETS IF NECESSARY — FORWARD THE WHITE COPY TO THE DEPARTMENT



STATE OF IDAHO
DEPARTMENT OF WATER RESOURCES

WELL DRILLER'S REPORT

USE TYPEWRITER OR
BALLPOINT PEN

Stite law requires that this report ba filed with the Director, Department of Water Resouress

within 30 days afwer the complation er sbandonment of the well.

1. WELL OWNER

!

Static water ievel _200 Toet below land surface,

7. WATER LEVEL

Flowing? DYes N0  GP.M, flow
Address Ry, 1 _ ¥agle IhH Artesion closed-In pressure pal
Controlled by: ) Valve D[ Cap 0 Plug
Owner's Permit No. __ 6391 -W-107 Temperature OF.  Ouality
Dagcrabe an of Jempat 2ones bolow.
2. NATURE OF WORK 8. WELL TEST DATA
I3 New woall O Deepened B! Replacement OPemp 2 Gaiier 0 air 0 Other
LT Welt diamater incrosse
T Abandoned {describe aband d suth as Dischores G.2M, Pumping Level Hewrt Pumped
materials, plug depths, etc. in lnhologlc tog} o
3. PROPOSED USE
D Domestic  Dximigation O Test T Municipat 8. LITHOLOGICLOG 079572
O Industrisl 3 Stock O Waste Disposal of Injection - —
‘Bors! Daspth Water
O Other Gspecify type} Dism. From] o Material Yad e
X, [ 2 - H . -
4. METHOD DRILLED P2 Topenil
{0 Rotary OO Air . O Hydratic Revarse rotary
{J cavle O Dwg 2 Other
E. WELL CONSTRUCTION gea Attached.
Casing schedule: B Steel O Concrate 00 Qther
Thidkness Dismeter Frem To
2250  Wnches _ inches 4 fost feat
inches fnches __ fest ____ feet
inches inches feet __ faer
“ inches inches feet ____ feet|
Was casing drive shoe used? O Yes K No
Wasa packerorssal used? D Yes OxNo la
- Perlorated? O Ve B Na x
How perforated? O Factery O Knife LI Torch D Gun x 1
. Size of perioration Inches by inches i ™
Nuulnr From Te % 1
faet__ feat i Ty
perforatlom foet feet %
" peforations . feet feet. %
Well screeninstalied? $) Ye: DO Ne See Attached %
Manufacturer's name, s ¥
Type _Wire Wrap Model No, ; %
Dismeter _).6 Stotslze _40 Set from feet to feut | T |
. Diameter __-Slotsize ____ Set from foet to foet | x
Gravel packed? & Yot D No D Sizeofgravel _3/8- - |
Piaced from _§25 o festto 19D feat ™
Surface seal depth 1901 wteries used aseal: D Cement yrout % I
. [ Bentonite Puddling clay ] ™
Sealing procedure used: D Shry pit 13 Temp. surface casing :
ExOverbors to seal depth
Method of foining casing: O Threaded £ Welded O So!unt -

Ducﬁbemm__z:m:dbe ﬁgﬂm"cﬁ'@

\JV—'-! Y

& LOCATION OF WELL JUN25 19
Sketch map location must sgree with written location,

N Departent of Winter §

1 i '. ‘ ame Waclarn Roji
1) - YT My F .

w :x 1 -m*.r‘ 3 I’MFH ;
' © LotNAUG 111882 N0 __f
E]

County
i ED

2749
? f@m sartad 6 /32 /01 finshed £/17/01

1 11MILLERS CERTIFICATION

1e certidy that all minimum wel! construction standzrds were
p wmplled with at the time the rlg wes removed.
T,

Firm NemePets Cope DrillédgmNo.213 -
Addressg50%_ %W, Chinden Date /23 /93

Slgned by (Firm Officlﬂ) ]

IGperamrl \-&U’h‘l ‘. W

€y nw 55;5:“-29

. ToBen -M.B__WJWB ‘

USE ADD{TIONAL SHEETS IF NECESSARY - FORWARD THE WHITE COPY TO THE DEPARTMENT .




gt
Form 238-7
6/89 + f

STATE OF IDAHO
DEPARTMENT OF WATER RESOURCES

WELL DRILLER’'S REPORT

USE TYPEWRITER OR
BALLPOINT PEN

State law requiras that this report be fited with the Diractor, Department of Water Resources

within 30 days after the completion or sbandonment of the wall,

1. WELL OYWNER

wme Hilledale Farme (contipued)

Address

7. WATER LEVEL
Static water level

Artesisn closed-in praswure

p

o test below fand surface.
Flowingt D Yesr O No G.P.M, flow

ptl

Controlad by: [0 Valva 0 Cap D Pivg

Ownar's Permit No, Tempersture __ ___OF. CGuallty
D, - POVEXIEN o beery oy delaw.
2. NATURE GF WORK . 8. WELL TEST DATA
3 New weil O Deepened O Repl t DFPomp OBl DA [ Ote
! Well diameter increase .
[ Abandoned {describe abandonment procedures such as Dischargs G LM, Fumping Livel Hours Pumpsd
materials, plug depths, etc. in kthologic log) .
3. PROPOSED USE
O Domestic [ Irrigation [ Test [1 Municipal 8. LITHOLOGIC LG :
O industrlal O Stock [ Waste Dispasal of Injection : 079573 -
[ Other (specify type) B"’ D :,'M“!".
v
4. METHOD DRILLED .
]

O Rotary DO Air I Hydraulic O Reverse rotary
D Cable G Dug O Other

5. WELL CONSTRUCTION
Casing schedule: 0 Steel [0 Concrete [ Other
Thicknes Diameter From Yo
inches Inchas + foet fear ]
inches inches feet feet
inches inches feet feet -
S T inches inches’™ _ 7 temt fort
Was casing drive shoe used? [ Yes D No
Wasa packer or seal wsed? 0 Yes 3 No
Perforsted? - £ Yes O No
How perforated? [ Factory O Knife [ Torch [ Gun Pl .
Size of perforatlon Inchesby ____inches 1; iR ey
Number From To B flpg =/ sk f IRl B
perforations font feet » e 15
periorations feet . et =3 s
perforations feat feet- -JUN'%—]’QQ'}
Wellscreen Installed? O Yes [ No . T
Manufacturets name —Rppar tmnt T KT
Type Model No. T iy foral TR
Digrneter ___ Slot size Set from feet to fent
Diameter____ Siotsize ___ Setfrom _____ fertto foer
Gravel packed? [) Yes 0O No [ $ize of gravel
Placedfrom ______ = ____ feetto __ feet|
Swtacesal depth _ Sgerfo) used aseal: 13 Cement grout
O Bentonite O Puddling clay a
Sealing procedure used: O Siurry pit O Temp. surface casing
. 3 Overbore to seal depth
Method of joining casing: O Threaded [J Welded [ Solvent
Weld
O Cemented between strata
Describe access port 10,
Work started finkshed

6. LOCATION OF WELL

Slmch mlp jocation must !rle wlth ME&QHLMED

11. DRILLERS CERTIFICATION

1/We certify that aif minimum weli construction standarts were
complied with at the time the rig was removed,

i ' Subdav!slorﬁ“ﬁol

f—=1' 1 Firm Name Flrm No,
| H

- H E

w B v 1 Address Date
+ + LotNo. . _ Block No. :
- ! e - Signed by (Flrm Official}
5 T — nd
»
County {Operator)

SC v Wikse 29 v 5 ¥Ba 1t 5B

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



Hillsdale Faras
Rt. 3

Fagle 1D
Fermith 63-91-4H-197

*15"casing record
|

242
300
31
S7R
&1e

LI B I I |

16" Scresn record

232
280
Se0
B40
S8e

[ 20 S |

E3R
Zad

SAQ
BA0D
LED

AR

s1e
379
&10

19
70
10
3a
3

—— s

158 total screen

H2Q total screentcasing

total casing

™

) 5i




Hillsdale Farns

Rt. 1

Eagle 1D

Pernith 63~91-H-197

¥15"casing record
-3 -

240

3ne

30

74

(31}

LI I |

16" Scrasn recorxt
a3 -
280
S0
S0
B

[ 3 A

£33N

302
G40
5ad
LZD

cAD

310
570
610

472 total rasinp

19
70
19
Ao
30

e e 04

15@ total suresn

&20 total

s 1w

sereentcasing

[T TRPTTN




LS

Form 2387 S$TATE OF IDAHO USE TYPEWRITER OR
1/78 DEPARTMENT OF WATER RESOURCES BALLPOINT PEN
WELL DRILLER’S REPORT
State law requirss that this report be filed with the Director, Depariment of Water Resourees
within 30 days after the completion or sbandonment of the weil.

1. WELL OWNER 7. WATER LEVEL
Name Henry Dixon Static watar level _204 {eat below tand surface.
Fiowing? 0 Yes O No G.P.M. flow
Address Rt., 1, Eagle, Ydaho 83816 Arteslan closed-in presure pti.
. Controlledby: D Valve (O Cap O Plug
Owner’s Permit No. Temperature OF, Quatity
2. NATURE OF WORK & WELL TEST DATA -
'
&) New welt D Despened O Replacsment 0 fump O Bailer 0 Air D Other
3 Abandoned {describe method of sbandoning) _ .
Dlacharse GPM. Pumping Level Hours Pumped
3, PROPOSED USE
O Domestic K #ivigation D Tet O Munictpal 9. LITHOLDGIC LOG
O Industrist 03 Stock 3 Waste Dispoias or fnjection T Do =
D ot Pl typel Diarn From| To Maters! ¥y
.28 0 | 101{Soil, Samd & Calechie .
4. METHOD DRILLED 1110 [3980ty Clay
O Rotary O Ar O Hydrulic I Reverserotary 19 1 ¢3 KapdoFin
DcCsle D Deg O Other = 2714511ty Clay
ST 57 eiier Cie ,
5. WELL CONSTRUCTION 57 | 94 [Sand=Fine wisoms Clay
Clslngsdudule X Stsel O Concrete ElOther v b i?ﬁ:‘.‘?"ﬁ“ to Cree,
Cismatar J-_&..- _ y X- .
__n_ZLMB___lL iﬂd’lﬁ'l'__z_'ﬂt ngm ; Y&k = -
250, nches __ 16 inches 350  feet 360 feet 4t 1178 Samds
230, foches 16 inches 380 teet 385 feet! 115, Ti62dsidty Clay
inches nohes feet fet| 4192 1194 [Sand-Fine_ )
Yascasingdriveshoewsed? Bl Yes DI No 196 1214 180i tv Claw
Wasapxckerorsealuse? OYs X No 1214 1932 lsand-¥i
Perforated? OYe OnNo Taas 1 A oe y N )
Howperforsted? [ Factory O Knife O Torch Vz_;zg 1224 5 , Llay.
Size of perforation Inches by inches 281 : Teand -, Crae o
Mumber From To ] 120% 30511 - ]
perforations feet feer 239 1 341 dol. )
— perforstiom feet feet 341 1 3¢ E ‘
Well screen installed? & Yet O No Bﬂ_ :
Manufacturer’s name___ Roscos Moss TR
Type . Model No. EEYT "
Dismetar 16 Slotsize _80 Setfrom 210 feot 0 _350_foet -5,'12
Dismater 16 Stotsize B0 Betfrom. 360 feetto 380 feet 1527
Gmnlpacked? B Yw OMNo O3 S$lizectprave! ;![ nus
Placed from __ 20 ~ feetto 346 fm Ay~
Surhoelea!dapﬂlj_g'_ﬂamialuadhml: 0 Cement grout ] it i ol
. & Puddling cley O Well cuttings it 17 i
Ssaling procedure vsed: L3 Sturry pit 13 Temp. surface epsing {11 1 . A
IR Overbore to seal depth T -'.&S%—nk e —
Mothod of joining cxing? O Threaded' W Welded' D Solvant T =
Weld 2 TRESOUTCEY
E) Cemented betwaen strata ™R Ulince
Describe access port 2% _pipe welded op gide of u;inﬁ 10.
Worksarted ___5-19-B0 finished __5-27-80
8. LOCATION OF WELL 11. DRILLERS CERTIFICATION ,
Sketch map location must agree with written location, 1AV certlfy that sl minkmum well construction standerds were
N . complied with at the time the rig was removed.
I » 17 Subdivision Name i 11,
f it Firm i‘lm‘nepﬂ:e Cope Drilling c%[rmlﬂg.' 113
1 X ] P.0. Box 561
=yl ! E Address _ Meridian, ID 8347
srhag + Lot No. Block No, ‘
St I Signed by (Firm Otticlet) 272
mg .:l and
"ty . (Operator}
SE__w W _ygec.. 20 T SR __Ns,RIN_Em.

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



— 095

Form 2387 IDAHO DEPARTMENT OF WATER RESOURCES Office Use Oy
WELL DRILLER'S REPORT Inspected by
Use Typewriter or Bafipoint Pen  Twp.—_Rge_____Sec_
, A 1A___ /4
1. DRILLING PERMITNO. __ D Q0129 3 © 11. WELL TESTS: Lt : : long
Other IDWR No.____ WPump O Baiter OAif O Flowing Afesian
2. OWNER: | , LT Cangen Pty Lo T
o Dan LaAFeuer 75 90D 742
Address, : - L) -
City, <tay stadXDhzp €3 669 ;
: - WaterTemp. __ (T 2 > Botiom hole temp.
3. LOCATION OF WELL by legal description; Yater Quakity test of comments;
Sketch map location must agree with written location. Depth first Water Encountered

N

Twp._ A Nothd or  South O
. Rge. East O or  West W

Sec 14 _SE 14 Suhn
County tene
N Long: . .

12. LITHOLOGIC LOG: (Doscribe repaks o abandonment)  yaer

Remarka: Lithology, Water Quality & Temparature | ¥ I N |
2l Sap DiETY

ﬁﬁ‘ e

Pl

. Gov' Lot
Y | Lat: i

f ress of Well Site__/ &) "4/
LAnKFfree 2 oy SH#A

1Gevie ot ol navme 5f seadd + Diglaince Vo Moad or Landmark)
it Bik, Sub. Name

4, USE:
mestic O Menlclpal [T Monitor
[iThermal  [Qinjection  [J'Other

O Irdgation

5. TYPE OF WORK check all that apply

{Replacement slc)
O Newwell (X Modify O Abandonment

O Other

6. DRILL METHOD
able

D Air Rotary
7. SEALING PROCEDURES

O Mud Rotary 3 Other

RECEHVED-

SEALFILYER PACK
| From

Jo

MAY § - 00

=

iy

g,

WNWM‘W

Was drive shog used? OY 3N Shoe Depth(s)

Was drive ehoe sealfesled? Y ON  How?
8, CASING/LINER:

Materat

[v]

asing

- UEIVED

[Gameier] _From | Vo |Gavg:
VAN B IAY] X

- 13
=]

oon§
o oR
ooa

Length of Headplpe Length of Talipipe

APR ¥9 2000

B HESOURT—

9, PERFORATIONS/SCREENS
0 Perforations Me

K Screens Sereen Type

: St Size ] Number {Diammter] Maderial
[3) _5&153

¥rom o

UUD§

ﬁ Uﬁ\f

10, STATIC WATER LEVEL OR ARTESIAN PRESSURE:

oI 1. velowground  Artesian pressure Ib.
Depth flow encountered ft. Describe access port or

control devices:__Z %2 OF CAS M/ E

Completed a3
. Date: Started 2 = /7 OO

13. DRILLER'S CERTIFICATION
{"W¥a oerlify that all minimum well construction standards were complied with at
the time the 1ig was removed. .

A

(M
Completed. 52 = aﬁ‘"—-”gﬁ

Supenvisor of Opersator,

{Sigr once ¥ Fims Official & Operaton

FORWARD WHITE COPY TO WATER RESOURCES



-

“IDAHO DEPARTMENT OF WATER RESOURCES

TB3Z778

Form 2387 :
a7 C/ Office Use Only
) . WELL DRILLER’S REPORT 'T":gededbr R
T.WELLTAGNO. D __OND 1 2.5 0ln 14 14 14
DRILLING PERMIT NO. - - - 11. WELL TESTS: Lat: : _ Long: :
Other IDWR No. APump O Bafler o Air O Flowing Arlesian
2, OWNEH Yiwld yalimin, I_?fr!_h‘llh'l Pumping Lovel i Timt o
Name ~_Lafever 5 RS K3 IR PR
Address lg:;lki | LanKiree
Gty STAN | State D 2p 366G : -
’ Wakr Temp. 2 €S © Bodom hole temp, _
3. LOCATION OF WELL by legal description: Water Quably test of comments:
Skelch map location must agree #ith writien Jocasion. ’ Depth st Waler Encounter !

12. LITHOLOGIC LOG:

{Descride repalrs or abandonment) ..,

-
| ywp_ 5 Norh¥ o Soulh D bt L soom | 1o | momarke: Uobotogy, Water cuntty & Yewperature | ¥ | W |-
W ¢ Fge. " Easl I'_'l o West W 2O | % TS )
1" sec, 30, EE mSbdwm Lol HT 1 Soiy
Govt Lot 0001'11? 19 2o Cilay
7(-" Lat: i {8l | X '_(2&&!
Address of Wel Site [«9 2¢/ AAaf#a 128 153 |
L, Bk_____ Sub. Name Ro Rl Cisy ¥ SAJ A
RSB C y .
4. USE: B35 o 1CR0 4 C LY
~BDomesfic DMuslclpal  CIMonlor  Dlrigation 1 3lo el Cloy & Cheedd >
OThermal  Cliinjection {3 Othes {IAE L C oy
5. TYPE OF WORK check aft that apply {Replacemort ek} ' '--!(5'3 N e
S NewWol [ Modlty O Abandonert O Oter | '
6. DRLL METHOD
© O Rotty DiCae O MwRotry [ Other
7. SEALING. PROCEDURES .
SEALFLTER PAGK AWOUNT METHOD
Maredal Fram | Ts .P;u;ni:
&"'G-‘; J‘J : -‘- 2 l%_ < :
1 v r € Ye. rECEIVED
Was dlve-shoe used? 01 N smnepws)__zﬁ_'@‘ MHRJ 200
Was drive shoe seal lestad? O ]
8 CASING/LINER: _
] Fram Te _I‘Ga_ & Maiscial Cacing Liner Welded Threaded W p——
(::" £] |RIEPEISGRa, | b B o HEUEIVED
: 1 . w] () o D ]
. o o o o FER
Length of Headpipe_J © 7 Length of Tallpipe Q’ WIRTEF-RESOURCES
9. PERFORATIONS/SCREENS JNESTERN REAION
Porforations Mathod, - i
Screen Typs Gompleled  Deplf HO II-!usunble)
. : Date: Started 27/ 'Z.S/Gq Completed_{
Fram To - St Size] Kumbar {01 1l Makarial Caring Liner
Hok |20 5SS | u A 13. DRILLER'S CERTIFICATION
! m] ] ¥We cortily that all minkmum well construction shandards weze complied with at
o o the ime the rig was removed.

10. STATIC WATER LEVEL OR ARTESIAN PRESSURE:
WA _H below ground  Artesian pressure ib.

Depth flow encountered S\v fl. Describe access port or

control devices: \

wunflives /)

Fim Ho5 |
Daleaz"/ m
Bah‘ll%‘[fﬁb

5ign ence i Finn DiScial & Operaior)

FORWARD WHITE COPY TO WATER RESQURCES




Office
gg; 2387 IDAHO DEPARTMENT OF WATER RESOURCES Well ID No. giflgl}yb
WELL DRILLER'S REPORT ]I[‘SP“‘EC' bYR P

1. WELLTAG NO.D DOD3NOI0 BTttty
DRILLING PERMIT NG,

P iect 12. WELL TESTS: Lat: L tong: :
Water Right or Injection Yell No. — WPW\D Ul Bater O T Frowin Artesian
2. OWNER: Yiekd galmin. Drawionn Furnping Level _Time__
Name Ak PAMICTOA) JETY 9 hes |
Mdess__ MO0 SauRIE 4 by .
oy ____EAGLE saedd. zp 23L1L -
3. LOCATION OF WELL by legal d wm:'m:', — hole teme.

5 i gal description:

\bumust-pmvide address or Lot, Blk, Sub. or Bireclions lo well. Wator st of com ’
Tovp. North B or South [3 Depth first Water Encotnter
Rge.. ] . Eas! O or West & 13. LITHOLOGIC LOG: (Deﬁulbe repalrs of abankionment) Watar
GM_L__BE____ a?ﬁmm € v St pom | To | Remarks: Lihoiogy, Water Qualty & Temperalure | ¥ | N
ot - - ] - ——]
Lat: : Long: : ol 3 3AD bod
Adcress of Wel Ste SAOWME { RRoDN  CLiY X
e —s 2
L. Blk, " Sub Name. :!Q_ _;?5 5@6 N Gea CLAY 4
185 1S3 smaxe sters, [ X
4. USE: 3288l R uE srnidy eLAy 5.s
RDomesic  OMumicpal  OMontor  Liiigation 2381412 - s
L¥hemal  Clrjection O Other Y2 S BLUE $ADY QLAY X
5. TYPE OF WORK chock 2 that apply (Repracememe:c.)
T New wWell 3 Modity D Abandonment  [BOther i Sh¥d el |7
6. DRILL METHOD: )
" "Hairpotery XCave ° MidRotary LIOther - -
7. SEALING PROCEDURES
 BelWpteta " ['Fom | Vo [Weghts Vaume] Eoul Placement othad ] (=
e olbs |2 ok
Wasdriveshoe used? XY  [IN - Shoe Depth(s) i M ]
Was drive shoe sealtested? Y AN How? L
.RECEIVED
8. CASINGALINER: , [
Dlun:lcr Fpm | Yo {Gauge Malarial Casing  Linet  Weided Tresaded N ]
b4 T f'z‘iz 250 sTeer. | M U E ] MAR-Lz—m—' :
| 5 12370 41 %,5‘"&5!.. o ® (] WATER RESOURCES
75" I 1S 51"'E1~ -7 ¢ e O WESTERNREGION
Lengh omeadptpe__ga._' . Lengihof Taiipipe ____1, > o
Packer E\" ON Type - _
9. PERFORATIONS/SCREENS PACKERTYPE -
Perfomliop Method
Screen Type & Method of instatiation__SSortnSon) / uWASHBOWA
Yo ] Sick Sae | Nunbet [Duimgler] . Matedsl_ ] Cosing iner : 15:

o |1 02 {3 (€7 lsmEk O ® Compictes Depth CEE= - Measuraie)
(] o Date: Started _ S Completed o
bo.en 14 DRILLER'S CERTIFICATION -~~~

0. FILYER PACK - 1\We ceriify that all minimum well construction standards were' complied with at the
Fller yaiesiai Fom | _To | Weight / Vohume | Flzgement Wothod time the rig was removed.
—a-A Gonpony e AN, CHAPS LSRRG . 332

11. STATIC WATER LEVEL OR ARTESIAN PRESSURE:
190 1. velow ground Artesian pressure Ib.
Depth flow encountered fl. Dascrbe access port of control devices:

Wﬁm 3/ L Jod

Principal Difler

and

Dilller or Operator 1) Date _ —
Operalor | Dale

Principal Drifler and Rig Operalor Raguired.
Operztor [ myst have signature of DrillerOperator .

FORWARD WHITE GOPY TO WATER RESOURCES




