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6/07 
Form 238-7 

IDAHO DEPARTMENT OF WATER RESOURCES 
WELL DRILLER'S REPORT 

1. WELL TAG NO. D -..:>..OQ~:,...;Co~\!.iic.o~ll~C1...l..-______ 
Drilling Permit No. --~-blu,I)&.Ia,-..51>.o,-,5""-l)I--________ 
Water right or injection well # _.....,...---,-:-__.,..-_;--_____ 

2. OWNER: Ho-i es 'R~-t h.-e rotb iCl 
Narne_~~-~----~----------
Address Q.O. \?PI' LiO 
City CeX) \.\ V" State =:cD Zip '8 3~~ I 

3.WELL LOCATION: 

Twp. ~ North fl1 or South 0 Rge. ~ East 0 or West aa 

12. STATIC WATER LEVEL and WELL TESTS: 


Ospth fjmt ..... t",. "r>e<>unl"""" (It) .., 0 \ $w.lkl .......tvr"mil (It) 


Water temp. fF) Co 161 Bottom hole temp. fF) _____ 


Describe access port _~t....).)e~~\'..ll_---=Cct~'-4f?F-______ 

Wen test: Test method: 


Flowing 
artesian1--1 ~ I'tSI~ ;t ~ o 

Water quality test or comments: C'1 QQ cl 
13. LITHOLOGIC LOG and/or repa rs or abandonment:

Sec. lO ---..r,.......=_1/4 1!~1/4 ,g.f: 1/4 
 Water 
Dla. (ft) (ft) abandonment" watar temp. 
Bore From To RaIna""" lithology or d."eripllon of repal.. or 

Y N(In)Gov't Lot County 1)0"<>-~e r 
Lat. t..{ ~ 0 ct. 15 ~ ~55 (Deg. and Decimal mimJles) 

Long. \ \ \c 0 50 '. ;;t 1Cp 

A.dclress of Well S~~ 
GiVe at i8iW I'i8J'J'le OJ tOad + UtSt8noe to KOSO fX L.ani::Imatk) 

Sub. Name ___________Lot. Blk. 

4. USE: 

~ Domestic 0 Municipal 0 Monitor 0 Irrigation 0 Thermal 0 Injection
OOOOr ____________________ 

\.S. TYPE OF WORK: 

il New well 0 Replacement well 0 Modify existing well 
o Abandonment 0 Other ______________ 

5. DRILL METHOD: 

i6l Air Rotary 0 Mud Rotary lit Cable 0 Other _________ 


RECEIVt:.U7.SEALING PROCEDURES' 
Seal malerlal From It To It Quantity Ibs or fr Placement ure 

qoo \k)C) 3<6~If~~\\-e.. 'VOt.A.< 

II CASING/LINER' IUWH I I'IVn InGauge!p'iam.el~ F;:' To (It) Material casing Uner Threaded WeldednomInal Schedule 

0 S- O 0if COc.oo l~" ~Uc...'-r' 
0 0 0 0 
0 0 0 0 
0 0 0 0 

Nas drive shoe used? 1&YON Shoe Deplh(s) ,l+'t-
J. PERFORATIONS/SCREENS: 


)erforations r&YON Method 5Ql.U Cu....-\­
.tanufactured screen 0 Y IilN Type ___________ 


.1ethod of installation =;:::::=:::;,;;;:::::;:;:::::===:;:::=====, 
ComDleted Deoth (Measurablel: 

Date Started: ~I \~I\-z, Dete Completed: 
• 

.ength of Headpipe _____ length ofTailpipe ______ 

'acker 0 YON Type __________________ 

oFILTER PACK'. 
Filler Material ..~.. ''''/I TOr) f:. uentiIy (1118 or II") Placement mathod 

II / --I -~ 
I ../ I 

1. FLOWING ARTESIAN: 

14. DRILLER'S CERTIFICATION: 

I/We certify that all minimum well construction standards were complied with at 

the time the rig was removed. 


Co. No. 7C;t()"
~~~~~~~~~~r 

~~J:...L.t.~~~.L.- Date ~/:Z71 (5 
*Driller --\JI!II""---L~r;t:zAo~~-- Date <6/2.7113 
*Operator 1"""-___________ Date _____ 

Operator 1 ____________ Date _____ 

http:p'iam.el
http:blu,I)&.Ia

