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HEARING EXHIBIT LIST

IN THE MATTER OF APPLICATION ) January 16, 2008

FOR TRANSFER NO. 72881 IN THE ) Beginning at 9:00 a.m.

NAME OF THE CITY OF AMMON ) Hearing Officer: Gary Spackman
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TRANSMISSIVITY OF THE SNAKE RIVER PLAIN AQUIFER
AT THE IDAHO NATIONAL ENGINEERING LABORATORY, IDAHO

U.S. Geological Survey
Water-Resources Investigations Report 91-4058

Prepared in cooperation with the
U.S. DEPARTMENT OF ENERGY
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Address 374 3RD) ST

)

7 ’ S
E’I; JGE \{\ IDAHO DEPARTMENT CF WATER RESCGURCES Office Use Only
A ' Inspected by
A WELL DRILLER'S REPORT apectby

7™, WELL TAG NO. D000-6471 4 14 "
\___,JRILLING PERMIT NO. D-000-6471 11. WELL TESTS: tat Long:

Other IDWR No. Qg— g5 -7 "wo e e ClPump []8ailer ] air [JFlowing Artesian

2. OWNER: Yield gal./min, Drawdown Pumping Level Time

Name —RON TAYLOR 40 1 55 1 HR.

City IDAHQ FAl

LS

State |0 Zip 83401

3. LOCATION OF WELL by legal description:

Sketch map location must agree with written location.

Water Temp. 54

Water Quality test or comments: NONE TAKEN

Botiam hole temp, 54

Depth first Water Encounter 400

devices: WEL] CAP

N 12. ITHOLOGIC LOG: (Describe repairs orsbandonment)
Twp. 2  North x| or South ] gff From To Remarks: Lithology, Water Quality & Temperature Y| N
w gRoe. 238 East 1X] or West [} ] 0 S5|IBROWN CLAY
Sec. __ 25 174 NE _1/4 _syy_v_ 114 8 5 10{BROKEN SOFT BASALT
Gov't Lot C;u;“t;’“ 0 acres B0 aczes 8 10 30{RED PUMICE
< Lat Long: 8 30 551SOFT BASALT
Address of Well Site 21ST ST. 8 55 80iFIRM BASALT
. 6 60 100iFIRM BASALT
T (Ghe atiesst name of f0ad + DistAnce 16 Road of Langmark] i I'DAHD_EALLS'JD—" & 100 105|CINDERS X
Lt Blk. Sub. Name 6l 105 1251BASALT
6] 125! " 130:PURPLE PUMICE X
4, USE: -
[X] Domestic I Municipal CIMonitor {_Jimigation
[ Thermal [ Jinjecton [TJother
5. TYPE OF WORK:check all that apply (Replacement etc.)
. XINewwell [ IModity [ClAbandonment [ JOther
_. DRILt. METHOD:
™ [FlArRotary [cable [MudRetary [ |Other
7. SEALING PROCEDURES:
SeallFiiter Pack AMOUNT METHOD
. Material From | To ke or
) |BENTONITE 0 20 | 600 # OVERBORE
Was drive shoe used? [XY [JN  Shoe Depth{s) )
Was drive shoe seal tested? [ 1Y [IN How?
8. CASING/LINER: RECEIVYER
D{:m??r ;rom To Guage Matarial Casing Liner Walded Threaded o ErTveEl
! {0 Steg. i O O 0O CED A 9
. O 0O O O ”-'-'401538
o 0o o o Depariment.of Water g
Length af Headpipe Length of Tailpipe Eastern Ragion s
9. PERFORATIONS/SCREENS:
[JPerforations Method
[JSereens Screen Type Completod Depth 130 | (Measurable)
From . Te Slot Size | Number | Diamet Madterial Casing Liner Date: Started 2/8/99 Completed 2/9/99 '
1 O
0 O  13.DRILLER'S CERTIFICATION:
'Woe certify that all minimum well construction standards were complied with at
O O the fime the rig was removed.
c JACK CUSHMAN DRIL im No. 94
. ompany Name JAC Us LING, INC.FiraNo. g
10. STATIC WATER LEVEL OR ARTESIAN PRESSURE: /
55 ft. below ground Artesian pressure Ib, Firm Gficial Date 2/22/99
Dopth flow encountered 400y ft  Describe access port or control and

Driller or Operator ) Date 2722/99
{Sign once i Firm Cfficiaf & Operator)



o -

/} j Office Use Only
Ferm 238-7 Q iDAHO DEPARTME._/OF WATER RESOQURCES Well ID No.
6/02 WELL DRILLER’S REPORT Inspected by
wp ge Sec

1. WELLTAGNO.D (O Rzl 4 T a
~—" LING PERMIT NO. - -
- , o — 12 WELLTESTS: tat: Long: :
. Rignt or necton Well o .af_-'a' OPump O Baller 0O Air O Flowing Artesian
2. OW H Yield gal Jmin. Drawdown Pumping Level Time
Name I@_C’l’: H‘GJA:‘\MCW\ i
Address HO :)\r; X ?ng,‘ iz
ity 1 Sde\ne Ceall = State_L Y Yip_F3HOD

Water Temp. Bottom hole temp.

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

Water Quality test or comments:

Top. North (#= or South O . Depth first Water Encounter
ng‘_?% East (%, \or est [ 13. LITHOLOGIC LOG: (Describe repairs or abandonment) Water
Sec. { P 1/4 &4.31..}.%”4 - :s 14 %‘;;e Fom | To Remarks: Lithology, Water Quality & Temperature | Y | N
Gov't Lot Counw__%me;) T —
Lat: ‘ . Lony: . é'i"; ) 2{ <2 6 y O\)—EJ’!_B_,‘#_\-CBQJ/\ L4
Address of Well Site M Al s M [ e L ‘5:&’:.&.9;:&' I
S v N T T
city_1 Ache Call < =52 | Boeald— o
(Give at least name of road + Distancs 10 Foad or Landmark) 5 lé—gi Clcv K
. N ; N
Lt Blk. Sub. Name ..,)( l?D' (“ V\Xo;t_,‘\_
VS P s =, x
4. USE:
BDomestic [ Municipal {IMoniter  [1!rrigation
O Thermal O Injection  Otner
8. TYPE OF WORK check all that apply (Replacement etc.)
¥ New well O Modify ] Abandonment O Other
6. DRILL METHOD:
h ir Rotary [ Cable DO Mud Rotary T3 Other
7. SEALING PROCEDURES
Seal Matenial From To Weight / Volume Seal Placement Method
B&\"‘t‘.\: +e_| =] Zeryt Tt Ouverlbeore
Was drive shoe used? -52Y  [IN  Shoe Depth(s)
Was drive shoe seal tested? [3Y ON  How?
‘8. CASING/LINER: RECEIVED
Diarrigter|  From _ To Gauge Material Casing Liner  Welded Threaded
Bl +zl3E oSiadeel | 0O ® O JAN 3 U /UL
6" |23 12329 4deel | T & & D .
O | ] 0 Depatiment ot Wamr Resvorce:
Length of Headpipe Length of Tzilpipe sa gt
Packer 0OY ON Type - -~
S{:lﬂli \%i 3:5
9. PERFORATIONS/SCREENS PACKER TYPE -
Perloration Method = -} et £ER f 4 2064
Screen Type & Method of installation -
From To St Size | Number |Diameter, Material Casing * Liner
.g-g T ‘2-%. T J:k qu I-L :<“ I O = Completed Depth '21% f {Measurable)
0 ] Date: Starled | / 2= /oy Completed 22
O = 14. DRILLER'S CERTIFICATION
10. FILTER PACK IWe certify that a!l minimum well construction standards were complied with at the
[ Filler Material From | To |Weight/Valume Placement Method time the rig was rgmoved.
i :
N Company Na Eirm No. S‘ C‘
e
11. STATIC WATER LEVEL OR ARTESIAN PRESSURE: Principai Dril
“H> fi. below ground Artesian pressure Ib. and

Depth flow encouniered

ft. Describe access port or control devices:

Date | / -2..?_./9%

Date
Principal Driller and Rin Operator Reguired.

Driller or Operator

Operator |




~

11. STATIC WATER LEVEL OR ARTESIAN PRESSURE:
fi. below ground Artesian pressure Ib.
Depth flow encountered ft. Describe access port of control devices:

_ ’) ) Office Use Only
_ Form 238-7 ‘&\ IDAHO DEPARTML__/ OF WATER RESOURCES Well ID No.
02 s WELL DRILLER’S REPORT inspected by S
p wp ge ec
1. WELLTAGNO.D _ UNA 113 - 7 A am
Ros|
) lErLLIﬁShfsﬁmgﬁp:aon-Well No. & 7 12. WELL TESTS: et - Long: :
— OPump  [JBailer O Air 0 Flowing Artesian
2 OWNER: t % (\{ S ‘fTU th Viekd gal/min. Drawdown Pumping Level Time
Name L (- L‘Q L 0 Ir\ D r\)
Addresg_| Mo~
city Biac Ll state_LCL z:p_&iélﬂj_ .
Water Temp. Botiom hole temp, ___
3. LOCATION OF WELL by legal description: Water Qualily test or comments:
You must prowjde address or Lot, Blk, Sub. or Directions to well, W
Tvp. North l?' or South [ Depth first Water Encounter
R E 13. LITHOLOGIC LOG: (Describe repairs or abandonment) Water
ge. ast West ]
Sec. . _DZL‘!M 1= 14 = m‘”‘l %‘;: From | To Remarks: Lithology, Water Quality & Temperalure | ¥ | N
- Gov't Lot County_M_m_LLg_)— . A
-Lat: : : ) ﬂ . : U1 O é{’/ /e W W ()
Address of Well Site __{_] | £ (<t . 1Y 35| fadvce,
Gty \dcing  —a ki) Q|35 | 0| el F Gpce~2L X
[Ghe 81 laast pame of 1oad + Diciance 10 F0ad or Landmiark) ]
Lt Blk. Sub. Name
4. USE:
mestic O Municipal [3Monitor O Irigalion
[ Thermal [ Injection ~ Oother
5. TYPE OF WORK check all that apply (Repfacement etc.}
ENew Well O Medify (J Abandonment (3 Other
6. DRILL METHOD:
B &ir Rotary  [JCable OMud Rotary O Other
7. SEALING PROCEDURES RECEIVED
- Seal Material From To | Weight / Volume Seal Placement Method _
Lottt O Lo Jo gereq (5.0 AUG 2 9 7603
Wagdrive shos used?  OY PN * Shoe Depth(s) Dapm%?mumes
-~Was drive shoe seal tested? Y [N How?
8. CASING/LINER:
Digmeter From To Gauge Material Casing Liner Welded Threaded —r
& +i7_ 20 |25 Kl | . O @A O SCANNED
Y 7 /60 P | mf | AL O & O .
4 O 0o o O SEP—2°5-2083
Length of Headpipe Length of Tailpipe
Packer [0Y ON Type
9. PERFORATIONS/SCREENS PACKER TYPE
Perforation Method
Screen Type & Methed of Installation
Fram To Stot Size | Number {Diameter]  Material Casing Liner
] (] Compieied Depth (Measurable)
O O Date: Started % 2 l OQ Completed « 3 - Oqé 54l
- s = 14. DRILLER’S CERTIFICATION .
10. FILTER PACK IWe certify that all minimum well construction stangefds wete complied with at the
{ Filter Material From | To | Weight/ Volume Placement Method time the rig was removed.

“—"g Firm No.[:&

Company N /amemn

[

,/4/

Date ?////J//‘?

Date

Operalor |

Date

Princinal Driller and Rin Cinarator Beauirad



r

IDAHO DEPARTMENT OF WATER RESOURCES

+ Form 238-7 .
3/95 Office Use Only
w WELL DRILLER'S REPORT Inspected by
Use Typewriter or Ballpoint Pen Twp Rge Sec_
T 1/4__ 174 1/4
1. DRILLING PERMIT NO.2J 255 . {74 - 11. WELL TESTS: Lat Long: :
Other IDWR No. O Pump 7 Bailer [ Air {7 Flowing Artesian
. ER: Yield gatfenin. Drawdown Pumping Level Time
gar?equ R%C. O—IL(_ S ‘Le_ic\,[, {
Address_ [ T2 S 2 T
City N_tle A o f~etls State ~—<{7ip gz’%qﬁ >
Water Temp. Botiom hole temp.

3. LOCATION OF WELL by legal description:

Sketch map location must agree with written location.

Water Quality test or comments:

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

N Water
Twp Z North ¢ or South O %?: From | To Remarks: Lithology, Water Quality & Temperature | Y N
w _ Age. _ 3% Eat ¥ or West 3 S|z V) T N
Sec. 2_‘; . e NS T i 7 1491 Asrmea | é: SAardf
Govtlot _ Couy /S o hile s LT 49153 Sesling n T
Lat: : : Long: : : 53 24| Bho o [ ¥e 1
Address of Well Site -
Alee lSeo 2 d Cily.
[Give at loast name of road + Distance to Road or Landmark)
Lt Blk. Sub. Name
4. USE:
W Domestic O Municipal [ Monilor O Irrigation
0 Thermal O Injection 1 Other.

~5, TYPE OF WORK check all that apply

{Replacement etc)
{1 Other

. F—Newwell O Modify O Abandonment
6. DRILL METHOD

&AirRotary O Cable O MudRotary [ Other

7. SEALING PROCEDURES

SEAUFILTER PACK AMOUNT METHOD
Material Fram | To | Sacksor
o~ Pounds
<. I (<o 3%
J‘?] Y ! O ‘Z-Q 5-. o O l—e i 6 cT']‘\—k_

s TP e 1 l-:ﬂ i\
PECEIVE
Was drive shoe used? My 01N Shoe Depth(s) R E?
Was drive shoe sealtested? Y ON  How?
8. CASING/LINER: NOY-0-6-1995
Diameler From To Gauge Material Casing Liner Welded Threadsd b
6 *2_ S—S = = o & L Dcpm‘flm—:lﬁm{ Water-Rest
O =] 0 a £ Bistrict-Off
m] ] (] O
Length of Headpipe Length of Taiipipe,
9. PERFORATIONS/SCREENS
8 Pedorations Method
0 Screens Screen Type Completed Depth [ 25 {(Measurable)
Date: Started __ L0 /R /5 5 Completed_/ Q[GS
From To Siol Size | Number |Diameter| Matesial Casing Liner . t
O [ 13. DRILLER'S CERTIFICATION
O 0o I/'We certify that all minimum well construction standards wera complied with at
O 0 the time the ky was removed.

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

Depth flow encountered ft. Describe access port or

conirol devices:

Z MM Firm No. S\ﬁ‘

Date £9 /30 /%3

Pt

Firm Name.

Firm Official
and

Qimandienr ar Oinerotar



—
\)
\

@gfg’ 387 IDAHO DEPARTMENT OF WATER RESOURCES Office Use Only
) WELL DRILLER'S REPORT inspected by
Use Typewriter or Balipoint Pen Twp Rge Sec
s 4___1/4 1/4
.. DRILLING PERMIT NO. 25 - 9¢-5 - 60 2.- 11. WELL TESTS: Lat Long:
Other IDWR Ne. o Pump 0 Bailer O Air O Flowing Artesian
. OWNER: [‘_\ r Yietd gal/min. Drawdown Pumping Levet Time
ﬁame j A S S N
Address_ Ll i(e ATl rmnHc . _
Ciy__ostecbhs” Fnclls  sae Ydzp B5390Y
Water Temp. Bottom hole temp.

3. LOCATION OF WELL by lega! description;
Sketch map location must agree with written location.

Water Quality test or comments:

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

N Water
Twi p 2___ No rthﬁ or South O %?;.e From | To Remarks: Lithclogy, Water Quality & Temperature | Y N
w _..?_3_ East O&  or West [ O 7 i (,J—(..r‘*lz-o\/‘uig_o-\ II
Sec. 4 _AE 34 _SZ_ 114 2 |8t (@'\ﬂ-—uc_(‘ 5 Sedinunt
Gov't Lot Co 13”“ éim‘“"“ Qg’gmz“;e {o Sttizsy Rho al ’16_ N
Lat: - : : Long: ~J
s
Address of Well Site___A Zgﬁélgéb B d
Ciy. 3=
(Give at least name of road + Distance io Road or Landmark)
Lt. Blk. Sub. Name
4. USE:
ADomestic O Municipal O Monitor O trrigation
O Thermal 3 Injection {1 Other

—h. TYPE OF WORK check all that apply {Replacement etc.)

1 Other

! ?f@
ECEIVE

9 NewWell O Modify O Abandonment
6. DRILL METHOD

&AirRotay OCable O MudRotary L Other

i =y

7. SEALING PROCEDURES

FEB 20 1598

SEAUFILTER PACK AMOUNT METHOD Leparimen: «; Jo
- K
Malerial From: To ?’%cu:dcs‘r --1473---!2."!'}_Dl:\!:-..:l ade
[S_-_zd—e.md'-e_ G (20| tsO O o~erboprae

Was drive shoe used? Y OO N Shoe Depth(s)

Was drive shoe seal tested? Y TN How?

8. CASING/LINER;:
Diameler From Ta

o | T2 |75

Gauge

252

Malerial Casing Uiner Welded Threaded
Steallm o |
a 0 a ]
0O (] [} O

Length of Headpipe Length of Tailpipe

9. PERFORATIONS/SCREENS

3 Perforations Method
71 Screens Screen Type Completed Depth '—1'+7LH/ / 25_\ (Measurable)
Date: Started __/ / (1l 2 G Completed ay / T
Fram To Sloi Size | Number |Diameter] Material Casing Liner
o1 0 13. DRILLER'S CERTIFICATION
in a IfWe certify tat alt minimum well construction standards were complied with at
0 01 ihe time the rijzwas removed. <
et
Firm Narne s N &S FimNo. S ¢ F
10, STATIC WATER LEVEL OR ARTESIAN PRESSURE: \ }
,ﬁ Q_ft. below ground  Artesian pressure Ib. Firm Official m-x_._ L *;AnH‘LrDate 4 /" L /7(
Depth flow encountered ft. Describe access port or and

controf devices:

Sunanvisor or Onerator Nato



-

IDAHO DEFARTMENT OF WATER RESOURCES

»,

. \tﬂﬁ‘ﬂ 238-7
p Office Use Only
@ 0 WELL DRILLER'S REPORT Inspected by
@(“ Use Typewriter or Ballpoint Pen Twp Rge Sec__

- 1/4 174 1/4
__.- DRILLING PERMIT NO. ;ﬂéﬂ-qz g-_- 215 fz - 00 0 11. WELL TESTS: Lat: Long:

Other DWRNo.__ QD OGO ¢4 313> OPump () Baler  OAr O Flowing Afesian

2 OWNER: Yield gal./min. Drawdown Pumping Level Time

Name L,jd e h N ARdams

Address__ S &4 Si) 27> E

City ; i Staie¥d Zp T30 f

Water Temp. Bottom hole temp.

3. LOCATION OF WELL by legal description:

Sketch map location must agree with written focation.

Water Quality test or comments:

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

N
Twp.__ 2 Notth 3¢ o South [ %‘i’f From { To | Remarks: Lithology, Water Quality & Temperature | ¥ | N
w - Ree. East ®  or West O Lo | 5| douburdan i ]
Sec. . 14 D0 14 _pof 114 S| 55 Crrve l § <edine st {
Gov't Lot County ™ Lerovive oo tia 55/20| Cluglite I
Lat: : . Long: : : r
s <
Address of Well Site
City
{Give a1 lzast name of road + Distance 1o Road o Lanamark)
Lt Bik. Sub. Name
4. USE:
¥ Domestic O Municipal — Monitor Tlrrigation
 Thermal 1 Injection — Other
-5, TYPE OF WORK check all that apply {Replacement etc)
& NewWell ] Modify I Abandonment 1 Other
6. DRILL METHOD
SairRotary T Cable = MudRolary T Other
7. SEALING PROCEDURES
SEAUFILTER PACK AMOUNT METHQD
Material From To Sacks ar
Pounds
K_,/,n#awﬁe,Se» 28 | 4o (Dutrbore
Was drive shoe used? Y [N Shoe Depth{s)
Was drive shoe seal tested? —¥ ON How?
8. CASING/LINER: _ _
5 Diameter From To | Gavge Material Casing Liner Welded Threaded H L‘l C E ' V E D
&2 | S7 ‘,zf: e (j® O & O o
Z o o o Uel U 8 1997
= m} 0 4
Bepartment o Water <
Length of Headpipe Length of Tailpipe :mm;a;;g;g: Saurces
9. PERFORATIONS/SCREENS
O Periorations Method
% Screens Screen Type Completed Depth [ 2O (Measurable)
Date: Started Completed [7 / { [ QL‘7
From fo Slat Size | Number |Diameler] Matesial Casing Liner
[ o 13. DRILLER'S CERTIFICATION
O a0 I"We certify that all minimum well construclion standards were complied with at
) o 0 the time the rig P¥es removed.
. Firm Name_=f__ 0 FimNo. 9%
10. STATIC WATER LEVEL OR ARTESIAN PRESSURE: D\‘ - ; /
575" it below ground  Artesian pressure Ib. Firm Offigiat )ﬂvk-._ noinds, pate_L 2/t [%7
Depth flow encountered ft. Describe access port or and — ‘

nantral Adnsvicace

[ PRSRE Y & e - .



’gr;" 2387 IDAHO DEF~ATMENT OF WATER RESOUHCE\;) Office Use Only
WELL DRILLER'S REPORT - Inspected by

U Use Typewriter or Ballpoint Pen Twp Rge Sec
: ‘ VA__1A____1/4

. DRILLING PERMITNC.Z5~ 27 . §  COSE - 11. WELL TESTS: Lat: Long: :
" Other IDWR No. OPump (3 Bailer 0 Air 0 Flowing Artesian

2. OWNER: — Yield gal./min, Drawdown Pumping Level Time

Name i"— [ BF TR

Address, { ‘/f 3/ 6 ﬁ 9. E

City_ dighe F ads state_l{) zip_ 3340/

Water Temp. Bottom hole temp,

3. LOCATION OF WELL by legal desctiption:
Sketch map location must agree with written location.

Water Quaility test or commenis:

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

BPepth flow encountered
conirol devices:

ft. Desc

ribe access port or

N Water
Bore . -
Twp 9 _ Na ﬂhﬂ" or South [1 Dia, | From | To Remarks: Lithology, Water Quality & Temperature | ¥ N
2%~ East ¥ or West | 5 o [z | Doerbasccden
W Sec 25 14 AT 14 O E M 25143 fo‘l‘-u-d_[ E3 Sedrnent
Gov't Lot Coun _&%ﬁiﬁk L4152
Lat: : Long: S |70 12[!.\6}/—!(3."’/ Clae,
s Address of Well Site_1 791 S 5200 ~ 20 175 C-[“L"' ~J
UU—’—'SCJ’\ city_ = F- 7323 -H"é) (( ‘LC, L
{Give al Jeasi name of road + Distance to Road or Landmark)
Lt Bik. Sub. Name
4. USE:
% Domestic  0J Municipal 0O Monitor O Irrigation
{J Thermal O Injection [ Other
5. TYPE OF WORK check all that apply {Replacement etc.)
d NewwWell O Modify O Abandonment [ Other
~~g. DRILL METHOD
XAirRotary [ Cable [ MudRotary [J Other
7. SEALING PROCEDURES
SEALFILTER PACK AMOUNT METHOD
Maierial From To SF?:L"‘: d‘;‘
e o et O 25] Hoerbore |
Was drive shoe used'-’p ¥ [JN Shoe Dapth(s)
Was drive shoe seal tested? OY ON  How? BECEIVED
8. CASING/LINER:
Diamatar From To (Gauge Malerial Casing Liner Welded Threaded JUN n_ ? 15(‘ ¢
| P2 S5 |25 el |'@ = QR O
S 140 /035 [2s9|S¥<e{ |O = ¥ O Dapartmesd af Wby fosoics:
o o 0O O TTERIBE
Length of Headpipe Length of Tailpipe
9. PERFORATIONS/SCREENS
¥ Perforations Method “f—o-r-C—L\
O Screens Screen Type Compleied Depth___. /e '3 (Measurable)
Date: Started _, Completed /14 (5 7
From To Stot Siza | Mumber |Diameter| Material Casing Liner z L -
RS | Ioo |Zas1 21 Sleed | O o 13. DRILLER'S CERTIFICATION
N dJ O IiWe certify that all minimum well consiruction standards were complied with at
a3 O the time the rig ygs removed.
- Firm Name 2 ‘n\éé Firm No.ﬁi
10. STATIC WATER LEVEL OR ARTESIAN PRESSURE: )' / / -
163 it below ground  Artesian pressure ib. Firm Official \ FAned /- 4 Date S "Ll / g_‘[

and C/

Supervisor or Operator, - Date




s

. Form 238-7
11797

LWELLTAGNO. D_(OC i 4 279

ILLING PERMIT NO. - -
“ther IDWR No, ’\kn"\ul"?4
2. OWNER:
Name mhv-l" ;5 [’\ P\S <A
Address Q ﬁ— RS L

oy TP d o bmer—toa s .—sxateLLZipj&SHQéL

3. LOCATION OF WELL -by legal description:
Sketch map location must agree with written location.

IDAHO B::)\HTMENT OF WATER RESOURCES ) Offica Use Only
WELL DRILLER'S REPORT

Inspectedby
Twp Rge Sec
/4 1/4 114
11. WELL TESTS: Lat: Long:
o Pump = Bailer o Air OJ Flowing Artestan
Yield galimin, Drawdewn Pumping Level Time
Water Temp. Botlom hole temp.

‘Water Quality tast or commenis:

Depth first Water Encounter
{Describe repairs or abandonment)

12. LITHOLOGIC LOG:

N Water
Two Z North % of Souta [J %?f: From To Remarks: Lithology, Water Quality & Temperalure | Y ]
w Rge 3:5 East @&  or West O % & |70 CjD""rbu.-FcLJ_p\ i
Sec. _ 2.5, 14 AIE 14 S 2 22 )3 C rmd‘f St o insen ] {
Gov't Lot ____ Counly M 29155 T 1
Lat: : Long: : : 75 Wirde) ph\% Iﬂ"f’ i
s et Address of Well Site__2 27} '§ J
115"— City M'&-ﬂs
{Give af least name of mad + Oistance to Hoad of Landmark]
L, Bik. Sub. Name
4. USE:
@Domeshc O Municipal [ Monitor [(Jkerigation
OThermal O Injection ] Gther
5. TYPE OF WORK check all that apply (Replacement elc)
% NewwWel ([ Modity O Abandonment O Other
~- DRILL METHOD
T Alr Rotary 1 Cable [} Mud Rotary T other
7. SEALING PROCEDURES
SEAL/FILTER  PACK AMOUNT METHOD
Material From Ta %‘:ﬁd‘;‘ ] .
_Qutﬂ'c:-m 3 20| x5 | Olperkore |
Was drive shoe used? Y O N Shoe Depth(s)
Was drive shoe seal tested? O YO N  How?
8. CASING/LINER:
Diameter Fram To Gauge Material Casing Liner Welded Threaded H E C E I V E D
O | 42 19% | RSl | O E =
oo S NOV 3 0 2000
O (] [m} O
Length of Headpipe Length of Tailpipe Dep aﬂm::iof Watar R:sources
9. PERFORATIONS/SCREENS
Periorations Method
Screens Screen Type Completed Depth l2-o {Measyrable)
Date: Started f oo Completedm
Fram To | Slol Siza| Number [Dismeter| Material Casing Liner
o | 13. DRILLER’S CERTIFICATION
[} [} IWe certify that ali minimum wefl construction standards were complied with at
o o the time the fig whs remaved.
had ) Company Name Firm Nu'é z i
10. _STATIC WATER LEVEL OR ARTESIAN PRESSURE: . [ )
: ft. below ground  Artesian pressure b Firm Offig ;// g Date_J | 1S5 [ed
Depth flow encountered ft. Describe access port or a =
control devices: Driller or Operator, Date

{5inn onca { Frem Qificial' k. Qoeraterl



) - Office Use Only
Fﬂfj 23 IDAHO DEPARTMEI WJF WATER RESOURCES . ) Well ID Na.
é WELL DRILLER’S REPORT Inspected byR _

e ec

1. WELLTAG NO. D NoAANL wp " g 72 7
DRILLING PERMIT NO. ; N

. - 12. WELL TESTS: tat  : Long:
g - Right or Injection Well No. ’;\6 OpPump [ Bailer ﬁq/t\ir O3 Flowing Artesian
2. OWNER: feld galdmin. Deawdown Pumping Level Time
Name ﬂ’-;lt)\bb M) ﬂ\ \.D{SD ) ::/Z} ‘f/ /’ ,épf
Address )+ . a0 .
cy LCons .-F?:. Lo state LCL zip_P340Lp

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

Water Temp.
Water Quality test or comments:

Bottom hole temp.

Depth first Water Encounter <55~

. North & or South O
:;2 Ezsl g West O 13. ITHOLOGIC LOG: {Describe repairs or abandonment) Water
Sec. 2D 1192\ Y\_JQ‘& ) — 14 %?:’ From | To Remarks: Lithology, Water Quality & Temperature | ¥ | N
Gov't Lot Cotinty l\n IRYR W e A L
Lat: : : y : = 0 / i 7 Pl
Address of Well Site _ d‘#S = £t - 5%l Arace/ < 5 e e _

cy oty Lralns /] ’9’5’/&? S/ -

lﬁivulllealmmanimau+mlﬂﬂoaduwn;:] 1 /ﬂ)’ //( o /a i /
Lt Bik. Sub. Name ; /? /é/ﬂ PP- / /
4. USE:

ADomestic O Municipal OMonitor [ lrigation

OThermal LI Injection {3 Other
5. TYPE OF WORK check all that apply (Replacement gic.)

&Newwel O Modify O Abandonment  4=<Qther é,asz é el
6. DBILL METHOD:
ir Rotary  [JCable OMud Aotary O Other

7-—SEALING PROCEDURES

RECEIVED
1y 09 2003

A —

Desarment of Water Hesstircs"
—EmstermRegies—

Seal Malerial From To | Weight / Volume Seal Placement Method
SSeotons o | O 50 | Dss DLyl 7
Was drive shoe used? OY  [2N  Shoe Depth(s)
Was drive shoe seal tested? OY ON  How?
8. CASING/LINER:
Diameter From To Gauge Matarial Casing Liner Welded Threaded
NI | Jo o8 sFedd| & O 0
! O al i O
8 0 J O
Length of Headpipe Length of Tailpipe
Packer (OY 0ON Type
9. PERFORATIONS/SCREENS PACKER TYPE
Perforation Method
Scieen Type & Method of Installation
From To Slot Size | Number |Diameter, Material Casing Liner
(I 0J
O N
0 0
10. FILTER PACK
Filler Material From To_ | Waight 7 Valume Placemant Methad

_\-¢{ - .
I;.S FIC WATER LEVEL OR ARTESIAN PRESSURE:

#t. befow ground Artesian pressure Ib.
Jepth flow encountered ft. Describe access port or conirol devices:

Completed Depth / é/ f

{Measurable}
Date: Started \_’l \ 03 Caompleted Zg :Z i

14. DRILLER'S CERTIFICATION £

IWe certify that all minimum well consiruction standards were complied with at the
time the rig was removed

conpany amo 10T IO IO Rine D0
m /////,'éf ﬂu/Date 7’/’J§

Driller or Operatar 11 Date

>4;¢5%w7m44é;

F"ﬁnmpa}_D;ﬂ(r and Rig Overator Reauired.

Principal Driller

Operator |




TN

3. LOCATION OF WELL by legal description:

Your must gvide address or Lot, Blk, Sub. or Directions to well.

T -’) Office Use Only
Form 2384 IDAHO DEPARTMEIL.._-OF WATER RESOURCES e ‘Weli ID No.
6/oz WELL DRILLER’S REPORT, ITnspected byR _
e ec
1. WELLTAG NO. D 009\(5“[ / w 17 9 74 7a
... erhightoriny OPump  DOlBaller oA Air O Flowing Artesian
9 OWNER‘\J & Yield gal/min. Drawdown Pumping Level _ Time
Name CUKbI/\ N 2o L Fhr
Addess_ 3N S, Rote Do
City Ny state_|(C1_ Zip
Water Temp. Bottom hole temp.

Waler Quality test or comments:

Depth first Water Encounter ii

Twp. Norm S}’ or South O - -
Rge. or West I:I 13. LITHOLOGIC LOG: (Describe repairs or abandonment) Water -
Sec._ A _ELU4 _L!)JM %"if: Fom | To Remarks: Lithology, Water Quality & Temperature | ¥ | N
- Govilot Coumy - ‘
Lat: : : Long: : - re MW~ 3 i T -]
Address of Well Site __(Cuovt \St Shiet 12 17 Save! < Aimvr] 7
ciy _ceain Aol o0 Ermwr e/ - Saod
(G 3t east name of road + Distance o Road or Lendmark} <
Lt. Blk. Sub. Name
4. USE:
Domestic ] Municipal CEMonitor [ brrigation
1 Thermal [ Injection 3 Other
5. TYPE OF WORK check all that apply {Replacement etc.}
{,@\Iew Well O Madify {1 Abandonment ﬁcﬁther _@@M'
6. DRILL METHOD:
- ir Rota O Catle [ Mud Rota {1 Other =
8 Air Rotary ry sC P\NNEB—
p—
FZSEALING PROCEDURES
- J
’ Seal Material From To | Weight / Volurne Seal Placement Method _ylh\‘ " 3 m
SRwastemrtc | & 25| D50 | ovérbesrr—
Was drive shoe used?  OY  BS¥N_  Shoe Depti(s)

Was drive shoe seal tested? (¥ ON  How?
8. CASING/LINER:
Diame!f:lr From To Gauge Material Casing Liner  Welded Threaded
VAT Hlghrme/ | A O O
O O O O
O | O 3
Length of Headpipe Length of Tailpipe
Packer BOY [ON Type
9, PERFOHATIONS!SCREENS PACKER TYPE
Perforation Method )
Screen Type & Method of Installation
From To Slot Size | Number |Diameter]  Material Casing Liner
[} &
O O
| O
10. FILTER PACK
[ Filter Material From To | Weight / Volume Placement Method
I
e -
11. STATIC WATER LEVEL OR ARTESIAN PRESSURE:
jit. below ground Arlesian pressure ib.

Depth flow encountered

fi. Describe access port or control devices:

Completed Depih ‘5 ]

{Measurgble}
Date: Started 23‘5 '03 Completed 3 éé ZZ 3

14, DRILLER'S CERTIFICATION / /

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

Company Name '\/\J‘F\Bt\ \L)OCU.M Ublb! Firm No. 60@
Principal Driller / / ﬁ/’/l / 944/ Daie ;’<<.—

and
Date ]
2/t

Driller or OpeW
Operator | _e P EM Date

~~ Princioa? Difler and Rin Onermior Reaiired




% ”) Office Use Only
Form 2 IDAHO DEPARTMEI..__.OF WATER RESOURCES o Well ID No.
2
60 WELL DRILLER’S REPORT Inspected by s
wp ge ec
1. weemaano.o _ OXOAWS 1D r .
. = -+ © BTN 1/4 1/4 /4
e B - T oo A 12, WELL TESTS: Lat: Long: :
. > Right or Injection Well No. - OPump OBaler  XAr LUl Flowing Atesian
2 OWNER: _H: . Yield gaIJTir‘r. Drawdown Pumping Level Time
Name \f\ a _ ' L (\ 25 /S A
Address I S, Bieidkn R -
Gty ACy i~ state JCV zip. & AL AN
Water Temp. Bottom hole temp.
3. LOCATION OF WELL by Egasl c:)escgption . Water Quality test o comments:
_Yrou must pr ide address ?\'rol;:); Bk U or0 ; irections ;(:) uwif] - Depth first Water Encounter oo
ng';'_ East I or West O3 13. LITHOLOGIC LOG: {Describe repairs or abandonment) Water
Sec. o LG, 14 AL 1/ %?;E From | To | Remarks: Lithology, Water Quality & Temperature | ¥ | N
Gov't Lot Couinty HRonfiEs n Ll 7 : —1
. . . . ; . e |2 s . ]
Lat: : : Long: - | iy 7 o y g
address oiwatl site _—1ABX £, it Shype /z AN T brayr /| < _Sad - i
e oub N Flw3| 24| B lokp lLave
= - - Nams ARl 7A NP =
Bl5/ P Frofen Lavn ]
4. USE:
 Domestic [ Municipal OMoniter O lrrigation
O Thermat O Injection {0 Other
5. TYPE OF WORK check alt that apply {Replacement etc.}
JNewwel I Modify [J Abandonment (3 Other
6. DRILL METHOD: SU;\Q{‘&ED
) ir Rotary [ Cable 0 Mud Rotary O Cther
o ad i‘ 9, 2@3
7. SEALING PROCEDURES ul
Seal Matesfal From To [ Weight / Volume Seal Placement Method
_{ff'f:_a/.’/?‘/// A || Ba0 2V borA
Was drive shoe used? O0Y N Shoe Depth(s)
Was drive shoe sealtested? OY [(ON  How?
8. CASING/LINER:
Diameter| From To Giauge Material Casing Liner  Welded Thieaded
A7 G235 Sher]L W 0 H O
(N 27| foc|- K SFecfF O = O
O o O O
Length of Headpipe Length of Tailpipe
Packer 0OY ON Type
9. PERFORATIONS/SCREENS PACKER TYPE
Perioration Method
Screen Type & Method of Installation
From To Slot Size | Mumber |Diameter Material Casing Liner -
] 1 Completed Depth / ¢ {Measuraljie)
i J Date: Started Lg a L/‘ 03 Completed E / 29 Vol ;
o = 14. DRILLER'S CERTIFICATION 7 i
10. FILTER PACK IWe certify that all minimum well construction slandards were complied with at the
| Filler Material From To |Weight/Volume Placement Method time the rig was remo\'ea
-
_. Company Name Iy Q’h;l’l oot J-J uoai Frm No. ﬂé
11, STATIC WATER LEVEL OR ARTESIAN PRESSURE: Principal Driller / L % e D2 <=
ft. below ground Artesian pressure Ib. and %
Depth flow encountered ft. Describe access port or control devices: Drilier or Operator I Date

WMWM 5/9 o

Principg Driller and Ria Operator Reauirad.

Operator {




IDAHO DE‘:DRTMENT OF WATER RESQURCES

D

o T?;;"Tas‘@ﬂ ‘{“\‘Q Office Use Only
0 WELL DRILLER'S REPORT Ty s
— Rge___ Rec

1.WELLTAGNO. D (DO Li o 7D T

" RILLNGPERMITNO. - “MHpl GG 7 11, WELL TESTS: Lat: Long:

~—~Other IDWR Na. T Pump 3 Bailer 1 Air 1 Flowing Artesaan
2. OWNER: Yiefd gal.fmin. QOrawdown Pumping Level Time
Name___AJ penc U s ne <
address % F¢ SJ s=2_5
Clty s State ‘-t‘_dzpjsﬁﬂo

Water Temp. Botiom hole temp,

3. LOCATION OF WELL by legal description:
Sketch map location must agree with written location.

Water Quality test or comments;

Depth first Water Encounter

12. LITHOLOGIC LOG:

{Describe repairs or abandonment)

N Waler
g
Twp_____ 2 2_ North&r o South O D?:: From § To Aemarks: Lithology, Waler Quallty & Temperature | ¥ H
.  Rae. gs &N~ East X or  West O & O 120 |Dwe v ] .. ﬁtl.l_q |
Sec. D& i S5 s XD 20 149 | K rmisi § Sedncep 7 {
Gov't Lot county e e LE2T Yoy ItZl L2 he ol e /
Lat: Long; (12 |{35] ﬁ.},%fa\z /
s Address of Well Site £ €D & i 351 C Law
L. S2 S Cilth‘ -/
{Giva al lesst name of road » Distance la Aoad or Landmark)
Lf Bik, Sub, Name
4, USE: )
W Domestic [ Municipal  [J Monitor O lrrigation
O Thermal O Injection [ Other
5 TYPE OF WORK check all that apply (Replacement etc)
"M NewWei O Modify ©] Abandonment 0O Other il
.- DRILL METHOD )
“WAr Aolary O Cable [ MudRotary  [J Ofher
7. "SEALING PROCEDURES
: . SEAUFILTER PACK AMOUNT METHOD
- Materiai From | Ta s]}:ﬁdi‘
e | 3 2S5 O teirbore
}
Was drive shoe used? ™\ [ N Shoe Depthis)
Was drive shoe seal tested? 3 YO N How? - e e
8. CASING/LINER: RECEIVED
Diameter From To Gauge Material Casing Liner Walded Threaded ALLn ETR
¥ (72 [#F .2 Stadl|@ o = O AUG 677008
& |43 /D3 axd Xda.| | O e ¥ B Department of Water Bosanrses
] O ] O Eastern Region
Length of Headpipe Length of Tailpipe
9. PERFORATIONS/SCREENS
Perforations Methed
Sereens Screen Type Comgpleted Depth . 1335 {Measu:able]
Date: Started /. 2] Completed_(2/13 102
From To Slot Size | Number |Diameter| Material Casing Linas
0 O 13. DRILLER'S CERTIFICATION
m] 2 Wefcertify that-zll uinimum well construction standards were complied with at
s a the time the rig wagkoved.

e

10. STATIC WATER LEVEL OR ARTESIAN PRESSURE:
ST i befow ground  Arlesian pressure Ib.

Depth flow encountered it. Describe access port or
control devices:

f&/{!dén:) Firm Mg, j (7
thftéaﬁﬂéte & 1t3/ a

Company Name

Firm Official__
an e il

Driller or Uperator

Date




. )

IDAHO DEF~.ATMENT OF WATER F{ESOURCED

\Zarm il Office Use Only
(/ @\Q WELL DRILLER'S REPORT inspected by
Use Typewriter or Ballpoint Pen Twp Rge Sec_
1/4 1/4 1/4
". DRILLING PERMIT NO. 2 ﬂ - OGS 11. WELL TESTS: Lat: Long: :
~—Other IDWR No. 3 Pump I Baller O Air O Flowing Artesian
2. OWNER: . Yield gal/min, Drawdown Pumping Level Time
Name }Ef“ﬁ-n L Sr‘ heoe =z _
Address___ 3 2% S oSS _
City__ A oo, state - zip §3 & ol
Water Temp. Bottom hole temp.

3. LOCATION OF WELL by legat description:
Sketch map location must agree with written location.

Water Quality test or comments:

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

N
Twp 2 No: rih'& or South O }'33:;: From | To Remarks: Lithology, Water Quality & Temperature | ¥ N
w 2 X East & or West O sl | 72 é;rwc.( % SC%‘M
Sec. 25 14 _A)S 14 AdiHa 2 A1 Bedintcnt- (clae |
Gov't Lot Codﬁt’ﬁw i 122 ]| &rowe 3 SelendnT
Lat: : : Long I3 i | - Sed i nten T
° g1 Address of Well Site ‘41 (e 193] Basa i
T_24* 3¥ City szp G247 C Crnr Pore LiorieFF (o _
[Giva at lpast nama of road + Distance to Aoad or Landmark) 1{7 izc‘ /q 'l e_[‘d'l//é‘.m I‘»:Le _‘_3{.
Lt. Bik. Sub. Name \r
4. USE:
W Domestic O Municipal [T Monitor [ Irrigation
O Thermal O injection ] Other
5. TYPE OF WORK check all that apply {Replacement etc.)
T Newwell T Modity O Abandonment [ Other
. DRILL METHOD
MAirRotary O3 Cable {1 Mud Rotary (1 Other
7. SEALING PROCEDURES
SEAUFILTER PACK AMOUNT METHOD
Material From To %gﬁ‘: d?_:r
DenYon | 2 [T8] 500K ) (rerboore RECEIVED
JUN (1 7 feq7
Was drive shoe used? 3¢ Y O N Shoe Depth(s) . BSOS
Was drive shoe seal tested? ¥ ON  How? Deparmym of Water e Eastorn Reglon €
8. CASING/LINER:
Di%m-a%ar From To Gauge Casing Liner Welded Threaded ?
2 ik k28 S*—a& o = O
G 117 97 losd Sdeaf B&sgr;t O
0O [ O o
Length of Headpipe Length of Tailpipe
9. PERFORATIONS/SCREENS
O Perforations Method
O Screens Screen Type Completed Depth /129 ___{Measurable)
Date: Started_ 3 /22 /97 Completed_S (’z 3 Zl‘i 7
Fram To Slol Size { Number |Diameter! Malerial Casing Liner V4
O O 13. DRILLER'S CERTIFICATION )
O O I"'We ceriify thatgil minimum well conslruction standards were complied with at
O 0 the time the rig Remcved.
~ Firm Name r AV WS KON FirmNo._S ¢ 5 Y
10 ATIC WATER LEVEL OR ARTESIAN PRESSURE: ' —
@a fl. below ground  Artesian pressure Ib. Firm Official EAN AL Date m

Deptﬁ flow encountered fi.

Describe access port or
control devices: )

and

Supervisor or Operator Date




-

" Fomm238-7 . IDAHO DEP~ATMENT OF WATER RESOUHCEQ

;95 Office Use Only
WELL DRILLER'S REPORT | Inspectedby
Use Typewriter or Ballpoint Pen Twp Rge Sec
174 1/4 1/4
__+. DRILLING PERMIT NOZ5 9¢ -& -0/5F - 11. WELL TESTS: Lat__: : Long: :
Other IDWR No. T Pump =3 Bailer = Air O Flowing Artesian
i i Wi i | Time
2. OWNER: R Yield gal./min. Drawdawn Pumping Level
Name (\,- (A_ LAY - k,(_,
Address &4 56 | s : i
Ciy=de e e (g State Lo 7ip_ R- 34 OL,
Water Temp. Bottom hote temp.
3. LOCATION OF WELL by legal description: Water Quality test or comments:
Sketch map location must agree with written location. Depth first Water Encountered
N 12. LITHOLOGIC LOG: (Describe repairs or abandonment)  yy.iar
Twp z No nh& ar South £ %ci'f Frem | Te Remarks: Lithology, Water Quality & Temperature j Y N
_ Rge. 2K East § or West O (o ols oo bucdi
Sec, 25 | 14 AJMM&,_;JM S |7 &Srr&m (& Sand
Gov't Lot County iy A 7 {0 2 ﬁ.;—r\—d
Lat: : : Long: : : O | w0 epe é'_Su& L
5
Address ot Well Sile
& &ﬂg.j .3L City 1=
{Give al least nama of mad A Distance o Road or Landmark)
Ll Blk. Sub. Name
4, USE: :
Domestic [ Municipal [J Monitar {1 Errigation
O Thermal O Injection O Cther,
- 5. TYPE OF WORK check all that apply (Replacement etc.)
X Newwell 77 Modify O Abandonment 3 Other
6. DRILL METHOD
' %]_Air Rotary (O Cable O MudRotary O Other
7. SEALING PROCEDURES
SEALFILTER PACK AMOUNT METHOD
Material From To Sacks or
o ~ Pounds
5 aNoride | o 2037 Oivcbo ne
Was diive shoe used? 1Y 1N Shoe Depth(s) _‘___‘
Was drive shoe seal tested? Y ON  How? S UL Y ED
8. CASING/LINER:
Diameter From To Gauge i Casing Liner Welded Threaded 4 13?5
2 |G J250|SHepf [ 0O ¢ O
m] O 3 o RESE
Ol O = O il
Length of Headpipe Length of Tailpipe
8. PERFORATIONS/SCREENS
L Perforations Method -
T Screens Screen Type Completed Depth yie.o) {Measurable)
Date: Starled /7 /' Ff [ F Completed_ s/ 'Z 2/ l cf’é
From To Slot Size | Number |Diameter| Material Casing Liner
i ] 13. DRILLER'S CERTIFICATION
a (] [fWe cerdify tha@ail minimum well construction standards were complied with al
3 o the time the rig Yas removed.

Firm Name 7‘-’-":‘!’?/” 4"5 Firm No._Sﬁ
10. STATIC WATER LEVEL OR ARTESIAN PRESSURE: -/
ft. below ground  Arlesian pressure 1b. Firm Official

& paelt ]l 2l%
Depth flow engountered ft. Describe access port or and

rontrol devicas: Qunervicnr nr Oinsratar Nate




Wil W T ML

PHEPARTMENT OF WATER NLGOURCES

v

ELL DRILLER'S m:PL,hT

USE TYPEWRITER

Dl b

State law requires that this repart be filed with the Diroctor, Departmsant of Wateri® fsourcos

within 30 days after the completion or abandonment of the well.,

JUL 31 1334

1. WELL OWNER 7. WATER LEVEL Dapartmeznt of Water Resources
. Eastern District Office
Name Richard D, Fowler Static water leve!l 70 feet below land surface,
Route # I Box 91 Flowing? O Yes I No G.P.M. flow
A - - -
Address Idaho Falls, Idshco 83401 Artesian closed-in pressure p.s.i.
- Controlled by: [ Valve O Cap  [J Plug
Owner's Permit No. Temperature OF. Quality Good
Describe artesian or temperature zones balow.
2. NATURE OF WORK 8. WELL TEST DATA
(2 New well I Deepened -0 Replacement O Pump O Bailer O Air 1 Other

[0 Abandoned (describe abandonment procedures such as
materials, plug depths, etc. in lithologic log)

Discharge G.P.M.

Pumping Level Hours Pumper

% Bentonite
Sealing procedure used:

L Puddling clay 0

O Sturry pit £ Temp. surface casing
[X Overbore to seal depth

Method of joining casing: O Threaded X Welded [ Solvent

Weld

3. PROPOSED USE
@ Domestic O Irrigation 0 Test O Municipa! 9. LITHOLOGIC LOG :
[E]] giuitrtal 0O Stock 0O Waste Dlspt(:salcc-u;lr:jec;;on Bore| Depth ‘ W
e Specity typ Diam.[Frem| To Material ¥,
6 |0 5 Scil.
4. METHOD DRILLED 6 |5 20 Cinders & clav.
L1 Rotary O Air (O Hydraulic O Reverse rotary & 120 30 shale red S(.)f‘h.
O Cable £1 Dug C1 Other & 130 €0 Shale red firm.
6 180 185 | Shale red broken,
6 185 190 | Clay red cinders.
“57WELL CONSTRUCTION 5 190 1051 Clay red cinders. x
aci 6 1105 | 113 | Pumice red soft.
Casing schedule: ] Steel n . ;
Tr?icknes Diamle::erco e ml?rthnfr - To 6 1113 }29 Pwn}ce red iirm. ¥
. 250 inches inches 4+ 1 feet 115  feet ¢ 11201135 | Pumice red broken. =
inches inches feet feet
inches inches feet feet
. inches inches feet feet "
Was casing drive shoe used? [T Yes 7 No
Was a packer or seal used? [0 Yes X1 No
Perforated? 1 Yes I No
How perforated? O Factory [ Knife £ Torch
Size of perforation inches by inches
Number From To
perforations feet feet
perforations feet feet
perforations feet feet
Well screen installed? O Yes (L No
Manufacturer's name
Type Model No,
Diameter ____Slotsize ____ Set from feet to feet
Diameter ___ Slotsize ____ Set from feet to feet
Gravel packed? {1 Yes X1 No O Size of gravel
Placed from feet to feet
Surface seal depth _ 20+ Material used in seal: [ Cement grout




State of Idaho .
Depar‘cment of Reclamatlon

: WELL DRILLER’S REPORT E
.State law requires that this report be filed with the State Reclamation; Engmeer
: - within. 30 clays after completlon or abandonment of the well.

AWELLOWNER - = o o717 £ 7 17 WATER LEVEL

tatic water level " | feet below land surface
Flowing? O Yes No G.P.M. flow

Bonsko 0 Flche Pollio. Jdohe Temperature____ ° F. Quality__ G00d
0 : N _ g e Artesian closed-in pressure p.s.i.
Owner'sPermitNo.___. - ; ~ Controlled by [ Valve O Cap O Plug
2. NATURE OF WORK ' ' L 8. WELL TEST DATA
o New'wgli 0O Deepened' O Replacement” _ O Pump [ Bailer O Other j
-l : § $ "‘ e Pty : Discharge G.P.M. : - Draw Down' - Hours Pumped
N Abandoned (describe method of abandoning)- : ; 3 g
2~ ®ROPOSED USE =
0 Domestic. O Irrigation O Test 9. LITHOLOGIC LOG :
Y T AT sgaii T o e s h Water
U Municipal = 0O Industrial. - [J Stock 7 . . |Diam, ;.l,\_ﬂ?te,"al v

[ i)

4. METHOD DRILLED

‘O Cable _OFRotory 00 Dug O Other

"5 WELL CONSTH UCTION

'Dlameter of hole. 6 _mches  Totaldepth __ 75 feet

'-Casmg schedule: [T Steel -~ [ Concrete
A Thlckness SR D|arneter o From ; To

-'|nches —__ 0 ' inches 1 feet _70  feet
“inches'_" " " “inches” =% _ fest feet
: _;.‘-lnchesr__ inchés - =~ feet . feet
~“uinches’ % " inches: 775" feet - feet
" '-'lnches & o eainchest L feet _ feet
Was.a packer or seal used? . [ Yes [ No
“Perforated?;: 3 O Yes [ No
. How perforated? - O.Factory = O Knife' O Torch
 Size of perforation __ " inches by inches
‘Number” s From - To ]
B “perforations feet __ feet [
L ~ perforations feet ' feet [
gt - perforations -_ _ feet feet
~ Well screen installed? -, OYes 'O No
-~ Manufacturer's name-_~_ - i
== Type AR R 'Model No. I
3 Diameter - ‘Slot'size *_* Set from feet to feet
3:'7D|ameter Slot size____ Set from 5 feet to feet

Gravel pgcked?_' O Yes [0 No Size of gravel
Placed from j -_feet to: feet [

~ rd [l S o B W4 e T _—



"ALL-POINT PEN

o S / N State of Tdaho s S
4GE TYPEWRITER OR \__epartment of Water Resources Q :

- 'WELL DRILLER’S REPORT

State Jaw requires that this report be filed withthe Director, Department of Water Resources within 30
days after the completion or abandonment of the well, .

WELL OWNER 7. WATER LEVEL
ton (T A %
Name___ Johnny Seedall ﬂLz, S 5L7 Static water ievel_&, feet below land surface
Flowing? O Yes O No G.P.M. flow
Address_ Crowley Rd., Idaho Falls, Tda. Temperature ® F. Quality
) Artesian closed-in pressure p.S.0.
Owner's Permit No. Controfled by (O Valve 0 Cap I Plug
- NATURE OF WORK 8. WELL TEST DATA
Kl New well {1 Deepened {1 Replacement O Pump O Bailer 3 Qther
. Discharge G.P.M. Draw Down Hours Pumped
[J Abandoned [describe method of abandoning)
3 TGPOSED USE
L] afunicipal O Industrial [T stock [ Waoste Digposal or | Hole _ Denth Material wa,‘-g
Injection. Diam. | From To Yz !
‘ ~ Vg | LAy
i. METHOD DRILLED ;;7 {_'/f 5‘}?41_[ - AC/'A//F— /
A Ar VP2 | 7k L pesin.
- @ Cable X Rotory . O Dug O Other 2 2 s e \/
i P A /4/ 2. .5 /‘:}/:/:ﬂ‘}/ S ey e
.. WELL CONSTRUCTION O e MEne s a
Diameter of hole 6 inches Total depth _120_ __fest
Casing schedule: X Stest O Concrete
Thickness :Diameter From To
° ’; inches 6 inches +__1  feet 62  feet
inches inches feet feet
inches inches feet feet
inches inches feet" feet
____ inches inches . feet feet
Was casing drive shoe used ? X Yas 0O Mo
Was a packer or seal used? [ Yes X No
Perforated? O Yes %1 No
How perforated? O Factory I Knife O Torch
Size of perforation inchesby inches
— Number From To
perforations i fest feet
j— -
_ perforations feet feet [
perforations feet feet
Well screen installed? O Yes & No
Manufacturer’s name
Type Medel No.
Diameter ___Slotsize____ Set from feet to feet T A ST e
Diameter____ Slot size____ Set from feet to feet ST, -
Grgvel packed? O Yes @& No Size of gravel
Placed from feet to feet




[ UsE TYPEWRITER.OR |
j - BALL qu'r PEN S

State of Idaho _
)Denartment of Water Resource -~

WELL DRILLER'S, REPORT

*—"State Iaw reqt,{kres that this report be filed with the Director, Department of ‘Woter Resourcos

.

Mh\\lfn 25 19T8

. gl s «days after the completion or abandonment of the well, v ol et "s TAUCES
o L-¢‘-‘-* = (L4 . . .
Lo '-@3"’“;‘"“' 7. WATER LEVEL Eastern District Office
‘._.;f-.:: W) : —
Name AU acl. S l o ”S Static water level X~ feet.below land surface
s - \/Q s Flowing? O Yes &[No G.P.M. flow
Addressﬂ | BW/// / ”jt NIy Temperzture °F.” Quality
‘4:..&24 - : Artesian closed-in pressure p.s.i.
Owner's r’ermlt No Controlled'by O Valve (] Cap O Plug
2. NATURE OF WORX 8. WELL TEST DATA .
_ @/New well O Deepened (0 Replacement O Pump J Bailer O Other
Discharge G.P.M. Draw Down Hours Pumpe
{J Abandoned {describe method of abandoning)
-, PROPOSED USE
~—f Domestic D wrgation 0 Test 01 Otvertoesity %) | o ;101 0a1C LOG
I Municipst  [J Industriad  [J Stock [0 Woste Disposat or | Hole | Denth Materisl [_T—"g
i ] Injection Diam. | Fram Tao Ve
sl A 1= i e bheels iy “
4. METHOD DRILLED 2 12s- /_'” r‘{Lh‘E’{ };; [N~ \
. 2514 % r\ﬁ S e
O Cable @/Rotory O Dug 3 Other LK éf\" (— [ o ' \
7 3l Eas b T \ 1A
i B WELL CONSTRUCTION a = LN
Diameter of hole __ (s inches  Total depth feet s
: Casing schedule: 3 Steel O Concrete
Thickness Diameter From To
__ 123 inches (= inches +__[  feet _2-°D _feet
. inches inches feet feet
inches inches feet feet
inches inches feet feet
inches inches . feet feat
Was casing drive shoe used? £ Yes O Ne
Was a packer or seal used? 0O Yes FJ No
Perforated? 0 Yes 4T No
How perforated? (O Factory [ Knife {3 Torch
Size of perforation mches by inches
_ Number "From’ To
o perforations feet feet.
- perforations feet feet
perforations feet " feet
i Well screen installed? O Yes B No
Manufacturer's-name i
Type Model No.
Diameter.___Slot size____ Set from feet to feet
Diameter___ Slotsize ___ Set from feet to feet
Gravel packed? [ Yes EQ/NQ Size of gravel
Placed from feet to feet
[ TN USRS T " | }q‘ ’I-l_.l__'_l [ ;_ - ) - — - —



--_.» Y

3 - USTATE OFIDAHO %070 12 T 5 -USETYPEWRITER
o /\’ARTMENT OF WATER-RESOURCE_ ) ** = . -BALLPOINTPE
OV s fs’ WELL DRILLER'S REPORT . . =

2o “'u ¥l “' waState law requires that this report be filed with the Director, Department of Water Resources -
L ' within 30 days after the completion or abandonment of the well.

s Tear,
-.r“— of Jnier P""" g

- ta i€l Lrsiric
1 WELL OWNER o Cilice ‘D ern ,Tra eulows| 7. wATER LEVEL

Name ;‘QF A 4 %‘?‘mﬁ—tﬁ"—d@l@&;& " Static water level SO - feet below land surface.
wi O Yes ' :

~Flowing? o] G.P.M. flow

Address & / B;—z/ Jo/l A R lké 4::{ " Artesian closed-in pressure . p.5.0.

Contrelled by: O Valve [ Cap [ Plug

Owner s Permit No -7 Temperature ____ OF, Quality
2. NATURE OF WORK " 8. WELL TEST DATA’ L
ew well [} Deepened I Replacement O Pump O Bailer 0 Air L Other
E] Abandoned (describe method of abandoning) Ty Pomping Level Hours Pummed
3. PROPOSED USE
-\_,'_(Domestic O lrrigation 0O Test O Municipal o 9. LITHOLOGIC LOG
O Industrial O Sto_ck 0 Waste Disposal or. injection- Tote Denth TWa
[ Other — - {specify type) Diam.|From| To Material Yes
e 135 f:L P e \_é(- [\_( o
4. METHOD DRILLED =L h&:ig N =
@/Rotar\/ O Air O Hydraulic ] Reverse rotary Hlet &5 2 —— ,E‘_[ 7;%
[J Cable & Dug O Other (;3 12 4 2 T 5
- 7§ (‘/-\ir\u‘-\-t_{_J\J = (6{1""\"%_\ --{)

5. WELL CONSTRUCTION . i —

Casing schedule: r\@_/Steel O Concrete O Other

Thickness . DPiameter From To

+257"  inches { inches + 1 feet %(rfeet
' inches._ <5 inches "7 feet _ I~ <, feet

inches inches feet feet
‘inches inches feet feet

Was casing drive shoe used? E/Yes O Ne
Was a packer or seal used? [J Yes & No

Perforated? O Yes }Q/ No
How perforated? O Factory O Knife O Torch
Size of perforation inches by inches
Number From To
perforations feet feet -
perforations feet feet
perforations - feet feet |7

“Well screen installed? [J Yes %/N/o +

Manufacturer’s name

Type ModelNo. __

: Diémeter___ Slotsize _____Set from feet to feet

_.Diameter ____Slotsize | Set from feet to feet
" Gravel packed? [ Yes [0 No 0 Size of gravel

Placed from : .E feet to - _ feet

Surface seal depth _}%% "Materia! used jn seal: [ Cement grout

0 Puddling clay Td"Well cuttings

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

Overhore to seal depth

Method of joining casing: [ Threaded fK,[/Welded 1 Solvent



/PEWRITER; OR 5
JEPOINT PEN' - |4 ;

.‘-'\‘T’,I

State of ldaho o = T i *
Department of Reclamatlon iy e

- WELL DRILLER’'S REPORT

: BEEi
VL

State law -requires’ that ‘this report-be"filed: with the State Reclamat:on Eng;neer_ ' A
e : ' within 30 days after: compietlon or abandonment of the well.. 3 SNA -
/ELL OWNER ) 7.. WATER LEVEL
f‘\,lfé"me t‘f'ﬁ’ﬁe?“u Brewford Static water Ievel—:—'feat below land surface
filie i e - Flowing? . Yes -ﬂ No'  G.P.M. flow
FAddress. - Amion . - Tdaho Temperature *F. Quallty fomd
f iR ; . : Artesian closed-in pressure p.s.i. y
£ Owner’s Permit'No. Controlled by [ Valve O Cap . O Plug:
‘8. WELL TEST DATA
. 0O Deepened O Heplécerheni ElnPump : -0 Bailer D Otner :
S B e fele _ Foean -.Discharge G.P.M. Draw Down ‘Heurs Pumped .
'O Abandoned (describe method of abandoning) - — i :
» "ROPOSED USE
-0 Domestic O Irrigation .* -0 Test- S 9. LITHOLOGIC LOG
D Municipal .« E] 1 ndustrial =~ E1 Stock Diam.| From | To : Mate,"a[ Yes [ B
- - : - G :
4. METHOD DRILLED —
g Cab!e Rotory 00 Dug O Other ~ -
‘6."WELL CONSTRUCTION
: Di_amett'a‘r:c;ic hole __ & inches . Total depth _9% feet
' QaSing schedu[é .30 Steel O Concrete . ; 78
5 Thlckness Diameter.:.. . . From A7 - X0 h (7
: inches _%.  inches” % 1 feet _L4 " feet[ =
inches inches _ - feet. . feet
: : inches _ “inches feet: feet
~inches - inches feet - _ feet. 2
] ‘inches inches feet . feet
il Was a packer or seal used? O Yes. 30 No
i, 'Perforated't’ O Yes 2O No -
" How perforated? [0 Factory ' [ Knife O Torch =
Size of perforation inches by inches
: -f‘Nn;lrpber From - To
perforations feet ; feet
e perforations. feet feet
perforations feet feet
Well screen installed? O Yes --30 No
' Manufacturer’s name _
: Type__ ‘Model No.
Dlameter Slot snze Set from _. feet to feet 2
','Dlametefr Slot size Set frum feetto__ - feet [T
= Gravel packed? LI:|_ Yresr };D No Size of g_r'av,el' .
laged from g e feet to_* feet |




R IR e R State of Idaho - . A
“TYP TEROR|: ™ 7 TR
HSEEA \]’_1 E&RN% E E NO H % Ty b ,Department of Water Ad-mmstratlon i\ 7N
: LL: PO : ( \\/

~F— WELL DRILLER'S REPORT

| ‘ [@E v E M
e State law reqmres that this report be filed with the Director, Department ofWater Admlnlsfﬁ_‘lorﬁv in30
i " days after the completion or abandonment of the well.

1.-WELL OWNER : E: 7. WATER LEVEL Z%yﬁ 024 ,, = L
3 Name :’ ﬂ:ﬁ/f‘? £ Vit ,n,,.,-_.. Static water level #5 e %Re v§ land surface
e ;{) . ‘Q? {\1 g Flowing? [ Yes l\ﬁf {a{;er Aamuungf,,..,,”
Ad:dresié'jj&;ff"ﬁ F L { e (i" "] . SN 4 ﬁﬁw Temperature F Quallty S eitt District Offipe
B Artesian closed-in pressure p.s.i.
Owner's Permit No. Controlled by [ Valve O Cap 0O Plug
2. NATURE OF WORK 8. WELL TEST DATA
El Deepened ‘0 Replacement O Pump ‘O Bailer O Other o
Discharge G.P.M. Draw Down Hours Pumped -
'I:l Abandoned (descrlbe method of ahandomng} A
]
3. PROPOSED USE
——nDomestic .;: O Irrigation O Test 9. LITHOLOGIC LOG
R e ini ; AL ; Depth . “Water
- O Municipal ©° O Industrial - O Stock l;.:::: From 1 To Niatorie] Yos | N
£ = 2 == v :
4. METHOD DRILLED 7 |3z | 2wl
Bt WP o2 e T dr it dgor i
R | Cable - Rotory O Dug O Other cj-;?’ i '...,ef._{,qﬂ ot e i
= o ; - «?? 2 e f' Bofin  fo u,—sw’— 7 e en | N
5. WELL CONSTRUCTION : ) - . _ RS = .' ‘ B
. 'Diameter of hole __{ “inches Total depth £ £ feet
" Casing schedule: . [ Steel O Concrete
.- Thickness Diameter From ... _To
ichE L inches __ 4 inches +__ /' feet "5 O feet
i inches _inches ____ feet feet
~Tinches . inches - feet feet
- inches. inches feet feet |
Linches ' inches | ' feet ' feet[" ; ’
- fWas a packer or qeal used? O Yes [@No
-Perforated? ; O Yes E-No
‘How perforated? -0 Factory O Knife O Torch e CECHE P
ize of perforation __inchesby _ inches : T 2
i £ INur.nber From . To " ?
perforations i feet ; feet g
_:perforations feet feet
L perforatioris : feet feet
" Well screen installed? O Yes  [@-No
Manufacturer’s name | : '
Type____ SEE ' Model No.
. Diameter___Slot size._~_ Set from feet to feet
D_:ameter Slot size_"" Set'from feet o feet
Gravel packed? D Yes Ek‘.«No Size of gravel
_Placed from. - feet to ‘ feet z
\ S . 2 -
i -Su’ﬁface-seal? (A-¥es- 0O No ' Towhatdeoth ¢ rgz - feet.




State of Idaho 4
7
!_"J SBEATLT.PPEC‘?:EIIT IEER NOR ; . Department of Water Administration |

T WELL DRILLER’S REPORT

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

1. WELL OWNER 7. WATER LEVEL
Name Bay Hobns Static water level ___ 2" feet below land surface
Flowing? O Yes [ No G.P.M. flow
Sty e P P £ ‘l""_—f"...
Address, THEHEE LS Temperature °F. Quality_*©
Artesian closed-in pressure p.s.i.
Owner's Permit No. Controlled by (O Valve O Cap O Plug
2. NATURE OF WORK 8. WELL TEST DATA
] New well (0 Deepened O Replacement O Pump O Bailer O Other
Discharge G.P.M, Draw Down Hours Pumped

0 Abandoned (describe method of abandoning)

2. PROPOSED USE

[ Domestic C1 Irrigation O Test 9. LITHOLOGIC LOG
Hole Depth . Wi
[0 Municipal O industrial O Stock Diam. | From | To WMaberial Yes

£ {3 \F L a L Frovm

4. METHOD DRILLED

[0 Cable [ Rotory O Dug O Other

5. WELL CONSTRUCTION

Diameter of hole ___ #  inches Totaldepth __ 1< feet
Casing schedule: [ Steel O Concrete
Thmkness . Diameter From To
‘ __inches __“  inches + feet £ feet
inches ______ inches feet feet
inches _____ inches feet feet
__ inches _____ inches feet feet
inches inches feet feet
Was a packer or seal used? O Yes O No
Perforated? O Yes ] No
How perforated? O Factory O Knife O Torch
Size of perforation inches by inches
Number From To
" perforations feet feet
- perforations feet feet
R perforations feet feet
Well screen installed? O Yes C No ‘
Manufacturer’'s name j
Type Model No.
Diameter__Slot size___ Set from feetto___ feet
Diameter___ Slot size____ Set from feet to feet

JANd 1974 _-F

Gravel packed? [ Yes No Size of gravel
Placed from feet to feet

* . [T
Surface seal? T1 Yes M Na  Tawhat danth 171 & S S Skaa-(Mian




JS5E TYPEWRITER OR
BALL POINT PEN

) gtate of TIdeho - ‘gﬁ@@u\f/
\_./ jepartment of Weter Resources\‘l ~ '
WELL DRILLER'S REPORT ROV 26 1815

State jaw requires that this report be filed with the Director, Deportment of Water Resoulnensiithiy SONgtar Respurces

days after the completion or abandonment of the well. Exsterm Distiot (Bioe
1. WELL OWNER 7. WATER LEVEL
Name Raymond Judy Static water level___ 29" feet below land surface
Flowing? [ Yes K No G.P.M, flow
Address Route 7 Box 87A Temperature ° F. Quality Good
Artesian closed-in pressure p.5.i.
Owner's Permit No. Controlled by 3 Valve 1 Cap O Fiug
2. NATURE OF WORK 8. WELL TEST DATA
New well O Deepened O Replacement O Pump {1 Bailer O Other
Discharge G.P.M. Draw Down Haurs Pumped
[ Abandoned {describe method of abandoning)
7 “ROPOSED USE
W pomestic [ lrigation  [J Test  [1 Otherlapecity typ®l | o 1701 0GIC LOG
3 Municipd [ Industril [ Stock  [J Woste Disposal or | Hole Depth Matarial Way
Injaciion am. | From To ]Y!I“S
6 |0 2% | Browvm Soil !
4. METHOD DRILLED 27 | 74 | Send and Gravel
. 7h | 8 | Brown Clay
O Cable 2 Rotory 0 Dug 0 Other 26 90 Broken Grar Basalt e
90 | 96 | Firm Gray Basalt
5. WELL CONSTRUCTION 96 1CL | Cinders X
) 6 ) 1251 104 ! 112 | Broken Gray Basalt
Diameter of hole inches Total depth feet 112} 118 | Brown Pumice X
Casing schedule: Steel 1 Concrete 6 116 | 125 | Brown Clex
Thicknass é:)iamatar 1 From 26 "‘To . -
250 inches inches +_— feet _~ 3 feet
inches _ inches feet feet
inches ______ inches ___ feet feet
inches . inches feet feet
inches inches . feet feet
Was casing drive shoe used 7 Yes O No
Was a packer or seal used? [l Yes H No
Perforated? O Yes XNo
How perforated? [ Factory [0 Knife 3 Torch
Size of perforation inches by inches
—_ Number From To
perforations feet feet
— perforations feet feet
perforations feet feet
Well screen installed? O Yes Bl No
Manufacturer's name
Type Model No.
Diameter___Sfot size____ Set from feet to feet
Diameter _ Slotsize___ Set from feet to feet
Gravel packed? O Yes E3 No Size of gravel 4
Piaced from feet 10 feet
[ala




© - DePAR IMEN] UF WA ER HESOURCES i - BALLFUING Pe .

u WELL DRILLER’S REPORT .., .. ;..

State aw requires that this report be filed with the Director, Department of Water Resources

within 30 days after the completion or abandonment of the well. fim il e Wele Raseue A
outhies i i Tl LA

. WELL OWNER 7. WATER LEVEL

Name Rex Coles Static water level ___ 45 {feet below land surface.

Ri. 7 Box 53 A Flowing? U Yes X No G.P.M. fiow
Address Idaho Falls, Idaho 83401 Artesian closed-in pressure p.s.i.
Controiled by: {1 Vaive 0O Cap 1 Plu

Owner’s Permit No. Temperature OF. Quality Goo
. NATURE OF WORK 8. WELL TEST DATA -

New well O Deepened O Replacement O Pump O Bailer =~ O Air O Other

[ Abandoned {desoribe method of abandoning) B Discharge G.P.M. Pumping Level Hours Pumped

JPOSED USE

ot

Cf Domestic [ irrigation [J Test [J Municipal 9. LITHOLOGIC LOG

El] g'n;]—lustnal [d Stock [0 Waste Dtspo(sal or-flnjtect:t;n T Depth - ) Tate

er specity type Diam.| From| To Material Yas|t
3 0 110D Soil
. METHOD DRILLED b 10{50 Gravel and sand
. 50170 Gravel and sand s
X Rota [ Air O Hydrauls [J Reverse
v ' ydrautic rotary 6 70180 Gravel & layers shale X

O Cable J Dug 0 Other

- WELL CONSTRUCTION

Casing schedule: 8 Steel [ Concrete O Other

Thickness Diameter From To

- 250 inches & inches + 1 feet 81, feet|-
inches inches feet feet
inches inches feet faot
inches inches feet feet

Was casing drive shoe used? ¥ Yes O No
Was a packer or seal used? ] Yes B No

Perforated? O Yes No

How perforated? O Factory O Knife —— O Toreh - * Y i

Size of perforation inches by inches ¥ 3

. Number From To E\)‘) E(V L;I X g
perforations - feet feet Li"

S perforations feet feet
perforations feet feet ] EEB 21 1980

Well screen installed? O Yes K No Department of Water ResOUICes

Manufacturer's name - Fastern District Uifice

Type Model No,

Diameter ___ Slotsize ___ Set from feet to feet -

Diameter ____ Slotsize ___ Set from feet to feet

Gravel packed? [ Yes # No [ Size of gravel

Placed from feet to feet

Surface seal depth 13+ Material used inseal: [0 Cement grout

Bentonite B Puddling clay O Well cuttings

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



-I.uss TYPEWRITER OR . j
l_ BALL POINT PEN e

State of Idaho .
Department of Weater REEOUI‘GEI\) ;

WELL DRILLER’S REPORT

State law requires that this report be filed with the Director, Department of Water Resoupeas within ﬂ%qﬂa!n. Resources
i ‘3 ;2

days after the completion or abandonment of the well.

Errin

1. WELL OWNER

Name Haroid Buttars

Address

Owner’s Permit No.

Boute 7 Box 89 Idaho Falls Tdaho

S HADIRTIO, iR
7. WATER LEVEL

Static water level __ 60 feet below land surface

2. NATURE OF WORK
@ New well -~ O Deepened

[0 Abandoned (describe method of abandoning)

O Replacement

Flowing? [J Yes B No G.P.M. flow__ -
Temperature ® E. Quality gond
Artesian closed-in pressure p.s.i.
Controlled by Ul Valve ] Cap [ Plug
8. WELL TEST DATA
0 Pump O Bailer O Other

Discharge G.P.M. Draw Down Hours Pumg

-3, PROPOSED USE

T BB Domestic  [J Irrigation  [J Test [ Otherlspecity typad } o | 1 THOLOGIC LOG
1 Municipol [ Indusiicl [ Stock  [J Waste Disposal or | Hote | Deonth Materia! —
Injaction Diam. | From | 7o Ad
6 10 5 Topscll
4, METHOD DRILLED 5 25 S8andy soil
25 | 60 Sand and Gravel :
O Cable @ Rotory O Dug O Other 60 | 63 Clav 1
63 | 80 Sand and Gravel
5. WELL CONSTRUCTION a0 g2 Clav
- 6_1 82 191 Gravel
Di=meter of hole 6 inches Total depth i_feet
: Casing schedule: Steel O Concrete
- Thickness Diameter From To
2250 inches 6  inches +__1 _ feet 91  feet
- imches inches feet feet
__ inches inches feetr feet
inches inches ____ feet feet
) __ inches inches _.  feet fest
; Wes casing drive shoe used ? Yes 0 MNo
Was a packer or seal used? O Yes E No
Perforated? O Yes & No
| How perforated? [J Factory O Knife O Torch
Size of perforation inches by inches
L Number From To
. perforations feet feat
B A perforations feet feet
perforations feet feet
Well screen installed? [ Yes No
Manufacturer’s name
Type Model No.
Diameter ___Slotsize____ Set from feet to feet
Diameter___ Slotsize____ Set from feetto__ feet
Gravel packed? [0 Yes M No Size of gravel
Placed from feet to feet
(o T W N




USE TYPEWRITER OR
BALL POINT PEN

Department of Water Administration

WELL DRILLER’S REPORT

N S State of Idaho ; ' R | R E @ E U W E

4 % . . R ‘J‘,:.‘u
State law requires that this report be filed with the State Reclamation Engineer Ho.o 1872
within 30 days after completion or abandonment of the well.

1. WELL OWNER

Uepariment of Water Administ

E \ S
7. WATER LEVEL Eastern District Oifice

Name - Static water level 7 feet below land surface
7 Flowing? O Yes 1 No G.E_:':M._flﬂw
Address =it 1is Ideko EJLCH Temperature °F. Quality =~
Artesian closed-in pressure p.s.i.
Owner’s Permit No. Controlled by O Valve O Cap O Plug

2.. NATURE OF WORK

8. WELL TEST DATA

0 New well " O Deepened [0 Replacement C Pump 0 Bailer O Other

O Abandoned (describe method of abandoning)

Discharge G.P.M. Draw Down Hours Pumped

3. PROPOSED USE

— [0 Domestic O Irrigation O Test 9. LITHOLOGIC LOG
Hole Depth R Wat
O Municipal O Industrial O Stock Diam. | From | To Matortal Yes
4. METHOD DRILLED S5
O Cable O Rotory O Dug O Other .
5. WELL CONSTRUCTION —
Diameter of hole ' inches Total depth __ - " _ feet ’ o) =
Casing schedule: O Steel O Concrete 3 3
Thickness . Diameter From To ,_'7 LG Cicw
inches inches : feet - feet
inches _____ inches feet feet
inches ________ inches feet feet B
inches inches feet feet
inches ___ inches feet feet
Was a packer or seal used? O Yes O No
Perforated? O Yes [ No
How perforated? ~ O Factory [ Knife O Torch
Size of perforation inches by inches
Number From To
perforations feet feet
— perforations feet feet
perforations feet feet
Well screen installed? O Yes B No
Manufacturer’s name
Type Model No.
Diameter___Slot size.__ Set from : feet to feet
Diameter___ Slotsize____ Set from __feetto feet
Gravel packed? [ Yes [I No Size of gravel
Placed from feet to feet
S‘lrr'Farr-n ceal? [l Yeae . 15 r\r;-. Tr what danth 20 Eoivit:




