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IDAHO DEPARTMENT OF WATER RESOURCES
WELL DRILLER'S REPORT RECEIVED Bl Point Pen

Use Typewriter

FEB13me5  O3%0(

1. DRILLING PERMIT NO. £ 5?2 -90 - CL-‘-_Q.OU _-00D 1. WELL TESTS: |
Other IDWR No. -2 7SO0 APump 3 Bailer WAT QURCES Flowing Artesian

Yiakd gal/min. Drawdown ; mplng Level Time
2 /NER Tc 72 %) I 156 2.7,
Address_Me 29 L lCE—C
ciy il e e /A State TN Zip_ G L4/

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

Water Temp. ZQQ Bottom hole temp. lZQ

Water Quality test or comments: ¢

N 12, LITHOLOGIC LOG: (Describe repairs or abandonment) g
Twp_/ Noth®  or  Souh O Bow | com | To | Remarka: Lithology, Water Quality & Temparature | ¥
(Ree. 3 East 0 or  Waest & A I Vi
®Sec. .2, 14 ELM £ed 1 3 i ! fs
Govt Lot Counﬁcm 190 o Fred _ﬂ(‘_g CLIY >(

28 Iia R/u ¢t Shafe
® Address of Well Site N\l "
' City )70 198 }Ja- A _Blue LB
{Ghvm al loast nama of soRd + Distancs 1o Aoad of Landmark) /25,1 0 Q/‘l e g

Lt Blk. Sub. Name

4. PROPOSED USE:

0 Domestic [ Municipal O Monitor O imigagion
O Thermal O Injection X Cther, ‘L_'S_A_ﬁoﬂig&a\
5. TYPE OF WORK i
Q New Well (] Modify or Repair [J Replacement [J Abandonment
6. DRILL METHOD
OMud Rotary [fAirRotary  (Cable O Other
7. SEALING PROCEDURES
BEAL/FILTER PACK AMOUNT METHOD s
Materlal from | To Spi:::d‘:" ?/¢] i M >
Cermpend | & 200 Yaump 2
Was drive shoe used? YaN®
Was drive shoe seal tested? YO N How?
8. CASING/LINER:
Diametar From To Gauge Matorial Casing Linet Welded Threadad
|22 3R el ¥ o & O
' Sheof (@ 0 A O
= £.° 8
Léhgth ord43pip Length of T2ipipe .
9, PERFORATIONS/SCREENS [%Z . Jiigey
0 Perforations Maethod Vg rie B
O Screens Screen Type Gompleted Depth_/e? 4/ (Meadoral
Date: Started - leted - 2 — P’
From To Slod Size | Number [Dinmeter| musltl B GAE I VLE' D o Complete
13. DRILLER'S CERTIFICATION
il 3 EB 14 ’ w I/We certify that all minimum well construction standards were complied v
the time the rig reamoved.,
Depmmdhhrm Firm Name Firm No._%
10. STATIC WATER LEVEL OR ARTESIAN PRESSURE:
< f. below ground  Artesian pressure 1b. Firm Official Datgad «/ 3 = 2
Dopth tlow encouniered ft. Describe access port or and

controt devices:

et L =t R

M A A Laa

Date
{Sign once if Fiern Official & Operator)

Supervisor or Operator
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