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f;g;@-’ IDArO DEPARTMENT OF WATER RESOURCES Use Typewiter

WELL DRILLER'S REPORT Ball Point Pen

56%
1. DRILLING PERMITNO37 - 94.C-0113 -Q00 11, WELL TESTS:
. Other IDWR No. CiPump O Bailer CXAIr O Flowing Artssian
2. OWNER: Yieid gal/min. Drawdown Pumping Lavel Tirew
Name_W.N. Carter (Soldier Mtn. Ranch Resort) & 120 147 4txs
Address_ 7878 Ustick
city_ Boige State_ID 7ip 83704
Water Temp. Bottom hols temp.

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

Water Quality test or commenits:

12. LITHOLOGIC LOG: (Describe repairs or abandonmant)

N Wat
Twp. 1 u[ North 2 or South [ %"i: From | To | Remarks: Lithology, Watar Quallty &Tompor:tuni Y
. Ree. __13E East® or West O 1410 |8 |Soil
Sec.___ 14 14_ S 14 _SE 4 |" 18 |29 |DeGrapite & Clay
Gov't Lot Couny™ ___Catis 00 acme v {29 130 |Red Clay
i : 1412 20} 91 |Plve-Creen Grenite.. .
) Address of Well Site__3_miles north Sope Clay Seams
of mag]j% Road chy.Fairfield ~ 12-8(9] | 205|Blue-green Granite Broken X
(Give ol lsast name + Distance 40 Road of Landmark) i ————
Lt. Blk. Sub. Name
4. PROPOSED USE:
@ Domestic [ Municipal [ Monitor [ irrigation : i
J Thermal [J Injection [ Other {g ib |g ‘ WI
6. TYPE OF WORK ‘ u
B NewWell [ Modily or Repair [J Replacement [ Abandonment m
6. DRILL METHOD
[ Mud Rotary XJ Air Rotary [ Cable (O Other, o
v % e
7. SEALING PROCEDURES Souter wegion Office
SEAL/FILTER PACK [ apsconr METHOD RECEIVvER
Material From m% — =5
[ Bentonite 0 Jjaol 5 Pour SEP 2 3 4904
' um—.m_gl_mf_mmcula.
Was drive shos used? YO NG
Was drive shoe seal tested? YO NQ  How? -
8. CASING/LINER: 'H'Ee'E','V'E[j
) [Ciameter]  From To Gaugal  Materal Caging LUiner Walded Threaded "\EL“ . _ :
3fa+2 138 [379Stecl | © = DO o ' ‘
8 5/d +2 1140 | & D R O SEP 091995
o o ] ] v '
Length of Headpipe______.___ Length of Tailpipe - w -
9. PERFORATIONS/SCREENS a5 4
XPedorations Method_Factory i
T Screens Screen Type_ Completed Depit. 200" {Measurable
Date: Started _08/12/94 Completed 08/2
From To Slot Size | Numbar |Diameter| Material Casing Liner ma— v
-80 | 100 [1/8%3 600 steel| = aQ 13. DRILLER'S CERTIFICATION o
a o I/We certify that all minimum well construction standards Were complied witt
) o the time the rig was removed,

10. STATIC WATER LEVEL OR ARTESIAN PRESSURE:
10 f belowground Aresian pressure ______|b.

Depth fliow encountered ft. Describe access port or

control devices:

Firm Neme___ Hidéleston & Son, Inc. Eirm No. 3D
Firm Oﬂlmal_m _ Date q-. 8 ---q L‘
and

Supervisor or Operator Dats. ii - I !

{Sign once i Firm Official & Operator)
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