Form 238-7

b [DAHO DEPARTMENT OF WATER RESOURCES
WELL DRILLER’S REPORT

OO 754

1. WELL TAG NO. D

Drilling Permit No. ?5 7 1374)

Water right or injection well #

2. OWNER:

Name ’DGU\‘C’R LQU_)\QCJS

Address_ V() OOF \2L%

ciy_C nnvy sate M zp 5 9129

3. WELL LOCATION:

Twp. D9 Noth @ or Soum[] Rge. O EastD) or west@

Sec. Rk 8 /!“W114 /V_é 114

Govt Lot County __ OTNNE

Lap” “% o 27.347 {Deg. and Dacimal minutas)
\'b(:'mg. VW o 650, 5% {Dog. and Decimal rminutes)

AddressofWellSita_ 95> Cineine  Caldt Roedd

— - ciy_ Coolan
Lot Bik Sub. Name
4, USE:

¥} Domestic [J Municipal [ Monitor [J imigation [ Thermal [ Injection
| | Other

5. TYPE OF WORK:
[ Newwell [J Replacement well
O Abandonment ] Other

] Modify existing well

12, STATIC WATER LEVEL and WELL TESTS:

/
Static water fevel (f)__| 7 O

Depth first water encountered {ft)
Water temp. (°F) Bottom hale temp. (°F)
Describa access port e W CeD
Woll tast: Test method:
o | S | T | e e I
5 thes 18 ¥ 0O (|
Water quallty test or comments: %O (&
13. LITHOLOGIC LOG and/or repairs or b:ndonmant:
Sor | From | To Remarks, lithology o description of repairs or Water
an) o m sbandonmant, water temp. Y N
IO O 1O ] Bouldens % Sand grewvuid X
LOT 10 [HO| S~owean Cloy Y [
THIEFIETE %gm Sk X
O [ GG aD]| €Crarse Songl X
G" | 30 [14O[®roum cvoy CHarel) Sanel fong X
G [HHplles] &rpuwrn SLE pad
(q" [ 1o| t50][Pre Spinel (Bum) Couvse | X
" [ 1801203 Course  Suncl o

6. DRILL METHOD:
OaArRotary [JMudRotary [W Cable [JOther

7. SEALING PROCEDURES:

Seal material From () | To (At} Mw(huﬂ%mmav
Bentonide | O |2%] 450 oLy

RECQ~E
EC-E

LW

HED
8. CASING/LINER: {,‘-—P—z—rzms,_"_' >
D""“‘“‘,‘“ F(’:;“ To(n) | o2vgef Matesial Casing Liner Threaded Welded
" Mol gop| Sted | O O K DWE / NOoRT
D D D D Teer Ty )
oo o O
O 0O 0O O
\
Was drive shoe used? LY []N Shoe Deptois) __ LA D
9, PERFORATIONS/SCREENS:
Perforations 1Y K] N Method
Manufactured screen LY CIN Type _Slainlecs 2 el
Method of instaliation ___Yyremmwer  Sorilr
From (i) | Toim | Stot size | Numberm E‘f@"‘; Materia) Gauge or Schadule Completed Depih (Measurable): ?O 3
3o\ | & | S"] /95 204 Date Started: l\!lOl\q— Date Completed: | 2~] “*mg-
14, DRILLER'S CERTIFICATION: '
1Wae certify t::;t all minimum well construction standards were complied with at
' the tima the rig was removed.
Length of Haadpipe é Length of Tailpipe .
Packer [AY [N Type W~ D&.Q\f‘"}’ Company Name_gd\‘\%(‘ Ll &’ ‘“\V"S Co. No. 7 D-c-’—
10.FILTER PACK: *Principal Dylier Dale 13| nig
Filtar Matesial From(t) | To {ibs or ) Ptacement method ) ;l
’ *Driller Date n s
/AL —LI—
/7 “Oparatog il Date
11. FLOWING ARTESIAN: Operator | Date

Flowing Artesian? [JY BN Aresian Pressure (PSIG)
Dascribe control device

* Signature of Principal Driller and rig operator are required.




