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ACRES
ADDRESS1
ADDRESS2
CITY
COUMTY

D

LEGAL1
LEGALZ
LEGAL3
LEGAL4
LEGALS
LEGALS
OWMNER
P_ADDRESS
P_ZFIPCODE
ParcelCount
PIM

SHAPE
SOURCE
STATE
SIUE_MAME
UPDATED
YEAR_BUILT
ZIPCODE

Value

0.4
12 DHARMA WAY

WASHOLUIGAL

Bonner

17330867

3-59N-4wW SHERWOOD BCH ADD #3 LOTS 1,2
<null =

<null=

<null=

<null =

<null =

MORRIS, JOHM WILLIAM IV; MORRIS, TANIS 5
228 SHERWOOD BCH LOOP
33821

1

RPO041900000 144

Polygon

<null =

WA

SHERWQOD BEACH ADD THREE
7j5/2024

1954

93671
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Well ID No,

Inspected by
Twp _Rge____ Sec
—__V4____1/4 _ . 1/4

Form 238-7 IDAHO DEPARTMENT OF WATER RESOURCES
8/ WELL DRILLER’S REPORT

1. WELLTAG NO.D 0029359 RECEIVED

DRILLING PERMIT NO. Foi gy -
Water Right or Injection Well No. No. _ A‘Uﬁ 2 l‘2ﬂﬂ3 12, WELL TESTS:

x

2, owm?v-; / IDWR/North
i s aje.m%zgiﬁjﬁ -
2 Lip

City St {

Water Temp. _€260 7> Bottom hole temp.

3. LOCATION OF WELL by legal description; Water Quality test or comments:

You must provide address or Lot, Blk, Sub. or Directions to wall,

-
Twp. <Norih ¥ or South 7 - —_ Depth first Water Enmunmi )
m_i: _ East () or West_X T 13, LITHOLOGIC LOG: (Describe rong repairs or abandonmen)

Sec. _ _uﬁrm -:2-.&-_)11"4 %M I ! Remarks: Lmhology Water Qualny & Tamperature

Govtlot __ ) ounl}'m_ o —

Lat: H Long: .

Address of Well 51[9 m«c.

- - _________ Ciy _Cd&ﬁgz S - > f -
mﬂrm&llvlﬂlﬂ‘nmlk“mwlmﬂmm

L _Bk_____ sub Name__ - —
4. USE: ————
Domestic I Municipal ] Moritor [ irrigation e
1 Thermal [ Injection Cother _—
TYPE OF WORK check all that apply {Replacement etc) .
Ml\lew Well 1 Mudify ] Abandonment C Other __ o o

6. DRILL METHO|
[t Air Ratary ‘Cable CIMud Rotary {7 Gther -

Seal P'ra.cenrnn! Mnn‘m - - -
ﬁ ’E
Was drive shoe used? (XY [N Snos Depm{s}Je t
Was drive shoe seal tested? (1Y XN How?

7. SEALING PROCEDURES

8, CASING/LINER: -

rJ O o o T
Length of Headpipe Langth of Taiipipe _— T
Packer ()Y [CIN  Type ftf?cg i _ o
9. PERFORATIONS/SCREENS PACKER TYPE —_—
Perforation Methog == e
Serean Type & Method of Installation Fe leSqe o : o
From To Siot Size | Numibar |0 Casr@ Liner -
e 3 — b O O Complelad Depth _ e _(Measurable)
O - Date: Started 5 _/_:} 05 . Completed 5—*_,5“&5
- - 14. DRILLER'S CERTIFICATION
10. FILTER PACK /We certify that all minimum weli construction standards wera complied with at the
" Fillter Ma Material Waight ! Volurme __Placement Method time the nig was re . i
l Company Na 77 A _ Firm No. ,f(;' -
STATIC WATER LEVEL OR ARTESIAN PRESSUFIE' Principal Driller ‘ééa __Da = P
ft. below ground Artesian prassure 1. a”_‘lj |
Depth flow encountered ft. Describe access port or control deviges: _ Drillar or Operator I __ e Dete | —

- e - Operator) __ __Date _
Principal Driller and ng Dperator Hﬂquared.
ST g I\J oW 3 Operator | must have signature of Driller/Operator |1,
FORWARD WHITE COPY TO WATER RESOURCES
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