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46 
Off ice Use Only 

WELL DRILLER'S REPORT Inspected by 
w U s e  Typewriter or Ballpoint Pen T w p  R g e  Set - 

I. DRILLING PERMIT NO. 3 -9 7 - 5- 0071 - DO0 11. &LL TESTS: 
Other IDWR NO.-%A =31n-/3k7& 3 o Pump a Bailer Air 11 Flowing Artesian 

u 
2. OWNER: p d ~ k  Name 

Address & 
city Q G ~  s t a t e a z i p  

R E C E ! V E  ttom hole temp. 
3. LOCATION OF WELL by legal description: Water Quality test or comments: 

Depth first Water Encountered 

Address of Well Si 

(Give a1 least name cd toad + Dismnuc to RoJd or L m d W  

4. USE: 
Munlclpal Monitor lrri ation 

J Thermal DOmestlC 8 njet ion o a r  F C F I b F D 

Casing Liner Welded Threaded 

p s : n x n  
,ya . 
O E D 0  

9. PERFORATIONSISCREENS - 
-I Perforations Method 
'.! Screens Screen Type 

CasinQ Liner 

il o 13. DRILLER'S CERTIFICATION 
0 lWe certify that all minimum well construction standards were complied with at 

a E the time the rig was removed. 

10. STATIC WATER LEVEL OR ARTESIAN PRESSURE: 
&?aft. below ground Artesian pressure Ib. 

Depth flow encountered ft. Describe access port or and 
control devices: 4 C O  (Z 

Supewisor or Operator Date 
b d (Sign once if Firm Mlicial B Operator) 

FORWARD WHITE COPY TO WATER RESOURCES 

Fmm TO Slot Size Number Diameter Matarlal 



Form 238-7 
3iY 5 

Use -writer or Ballpoint Pen T w p  R g e  Sec - 
1. DRILLING PERMIT NO. 3 18 - 77- S- OQ?! - sod 11. WELL TESTS: 
Other IDWR No. POOO 30gq 7 69 Pump 17 Bailer Air Flowing Artesian 

Y - 1 
IDAHO DEPARTMENT OF WATER RESOURCES 

Address L 7  
City S t a t e L I p  

WELL DRILLER'S REPORT 

3. LOCATION OF WELL by legal descrlptlon: 

Office Use Only 
Inspected by 

Sketch map location &agree with written location. 

I TWP. ~ o r t h  u or south n 
East Kl or West U 

1 1 I4 1 / A  
10 am.1 100 W c  

1-1 k t :  : Long: 
s 

Address of Well Site 

Lt. Blk. Sub. Name 

4. USE: 
O Domestic O Municipal O Monitor Irrigation 
C Thermal TI Injection Other 

5. TYPE OF WORK check all that apply (Replacement etc.) 
11: New Well Modify Abandonment Other 

6. DRILL METHOD 
O Air Rotary C Cable a Mud Rotary Other 

Water Temp. Bottom hole temp. 

Water Quallty test or comments: 

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

7. SEALING PROCEDURES 
SEALFILTER PACK AMOUNT METHOD 

Malerid 

Was drive shoe used? U Y N Shoe Depth@) 
- Was drive shoe seal tested? dY ON How? 

. .. . . 8. CASINGJLINER: 
Caslng Liner W o l e d  Threadea 

w S T o L l  
w o m o  
n u o n  

Length of Headpipe Length of ~ a i ~ ~ i $ d l C f l O F ~ ~  fb?FQ 
9. PERFORATIONSISCREENS 
Si Perforations Method 
- 
1 Screens Screen Type Completed Depth 

13. DRILLER'S CERTIFICATION 
lMle certify that all minimum well construction dandards were complied with at 
the time the rig was removed. 

10. STATIC WATER LEVEL OR ARTESIAN PRESSURE: 
fl. below ground Artesian pressure Ib. 

Depth flow encountered ft. Describe access port or and 
control devices: Supervisor or Operator Date 

31 /uW A / ~  (Sign onoe I Firm M c i a l 8  Operator) 

$ 63 ' FORWARD W H m  COPY TO WATER RESOURCES 


