26 FEBRUARY 1996
MEMO TO FILE
FROM: GEORGIA SATTERLEE

RE: TURNER - APPLICATION FOR PERMIT FOR ADDITIONAL GROUNDWATER,
EXISTING WR 45-07333.

ITEMS TO NOTE:

1. THE APPLICATION WILL BE HELD DUE TO THE SNAKE RIVER
MORATORIUM.

2. PLACE OF USE QUERY REVEALED OVERLAPPING USERS: MINIDOKA
IRRIGATION DISTRICT AND U.S. DEPT. OF INTERIOR (01-00008 AND
01-00219), BOTH FOR IRRIGATION ONLY. AS OF THIS APPLICATION
DATE, THE APPLICANT NO LONGER USES CANAL WATER.

3. A REPLACEMENT FOR ORIGINAL WELL WAS DRILLED IN 1992 (SEE
APPLICATION FOR DRILLING PERMIT AND WELL DRILLER’S REPORT) . I
SEARCHED FOR ORIGINAL WELL DRILLER’S REPORT AND DID NOT FIND
ANY RECORDS. AFTER A DISCUSSION WITH GARY FUNDERBERG, I WANT
TO INCLUDE THAT THE FIELD EXAM WILL NEED TO VERIFY THAT THE
ORIGINAL WELL HAS BEEN ABANDONED PROPERLY.
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#ELL DRILLER’S REPORT

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

USE TYPEWRITER OR

. WELL OWNER

Lodel T arner

Address A7 ’/l Lny O [alde./flj'ﬂ F326D
4= 92 - S-odL s
Water Right Permit No. _ 4™~ 2233

Name

Drilling Permit No.

7. WATER LEVEL )
Static water level _Lz_ feet below land surface.

Flowing? {J Yes ¥ No G.PM. flow ___
Artesian closed-in pressure p.s.i.

Controlled by: [ Valve O Cap 0 Plug
Temperature £ 2£” °F  Quality __( aecf

Describe artesian or temperature zones below.

. NATURE OF WORK

O New well O Deepened X' Replacement

8. WELL TEST DATA

[J Pump O Bailer 0 Air O Other
0 Well diameter increase O Modification
[ Abandoned (describe abandonment or modification procedures Discharge G.P.M. Pumping Level Hours Pumped
such as liners, screen, materials, plug depths, etc. in lithologic
log, section 9.)
. PROPOSED USE
O Domestic X Irrigation O Monitor 9. LITHOLOGIC LOG
S lontc::;srtnal [J Stock (SPECi:l;Iat;Lee)ljlsposal or Injection Bore Depth Material WalL
Diam.|From| To Yes | No
wl o |2 Topsail X
. METHOD DRILLED 2 1,3 7;'( o loes X
1 Rotary 0O Air O Auger O Reverse rotary ? /3 £9 Gradet 9_30/4.‘ X
® Cable O Mud O Other 2?9 Gieq 0lasy ( Sancl,) x
(backhoe, hydraulic, ete) | syl 2¢ |32 | Cred - Blnth Bosa?d (Deconp) X
24 32 12571 Gredd hasalt (Hord i sofid} X
. WELL CONSTRUCTION 2 3 lzq | # ) 4 A7 X
Casing schedule: ® Steel [J Concrete [ Other |31 18D [Rrow. '.ﬁ/"{.— Aasalt X
Thickness Diameter From To S0 57 Al""k pasalt ($roken \- >4
252 _inches /A 3% inches +__/ feet _ 34  feet ) {55 (25 [Quoev ~Block ba sl { #ard) X
inches inches feet feet ( 4S Yq A/aﬁn - !/«: ch /ln:c// flu'ﬂ:f‘(h\ 'XA
inches inches feet feet ) — SY 19¢ C.'ru—‘&!ra:u ﬁ«ﬂn L (Csew ‘e 11‘ .
Was casing drive shoe used? {J Yes ® No (2 | Ty 148D A/gu'n heosa (t /I/(I\LJI A-/okpk\}
Was a packer or seal used? [ Yes ® No L2ill o :“'l"‘\, X
Perforated? O Yes R No
How perforated? [3 Factory [J Knife (3 Torch [ Gun
Size of perforation? inches by inches
Number From To
perforations feet feet —
perforations feet feet \‘9 ;
perforations feet feet i
Well screen installed? [J Yes & No
Manufacturer Type
Top Packer or Headpipe P TP
Bottom of Tailpipe ot AR
Diameter Slot size Set from feet to feet
Diameter Slot size Set from feet to feet
Gravel packed? (] Yes [J No €1 Size of gravel
Placed from feet to feet

Surface seal depth 34 Material used in seal: 1 Cement grout
A Bentonite [0 Puddling clay 0

Sealing procedure used: [} Slurry pit
® Temp. surface casing ® Overbore to seal depth
Method of joining casing: [J Threaded ® Welded
1 Solvent Weld [J Cemented between strata

Describe access port _{% 7 Cuxj/ec/ /A)'IAC,

10.

Work started __ 2 - ~ £2 finished _ 2 - s/ ~92

. LOCATION OF WELL

Sketch map location must agree with written location.
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Subdivision Name

4

LotNo._.2  Block No. _____

County C assic

N [ E K
SK %M‘/a Sec. .2 T /0 SKR R WD

11. DRILLER’S CERTIFICATION

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

Firm Name £, ag FirmNo._2./0

Address Aﬂ_E_ﬂﬁAALAj_LADate G592

Signed by Drilling Supervisor

(Opir::tor) @Mﬂ ?Dﬂﬁ K

(It dilferentﬁhan the Drilling Supervisor)

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



