| RECEIVED |
i KEJG‘ 02 19%

NUR 1 rizie s iGiv
IDWR

97.95.N. 4O .

IDAHO DEPARTMENT OF WATER RESOURCES
WELL DRILLER'S REPORT

Use Typewriter
or
Ball Point Pen

1. DRILLING PERMIT NO. 11. WELL TESTS:
Other IDWR No. OPump O Bailer %Air D Flowing Artesian
2. OWNER: Yield gal./min. Drawdown Pumping Level Time
Name Donald .é Teresa Broo kS H+ G PM
Address_ Po Box [B4E
ciy_Prégst River state LD 7ip FREHE
Water Temp. Ceo ’ d Bottom hole temp.C°0 |
3. LOCATION OF WELL by legal description: Water Quality test or comments:__ = ¢ (D
Sketch map location must agree with written location.
N 12. LITHOLOGIC LOG: (Describe repairs or abandonment)  water
Twp. 56 Northx South O e | Fom | To | Remarks: Lithology, Water Quallty & Temperature | ¥ | N
 Rge. 5 East O or  West X ile = ‘I’oP Seoi |
Sec. _ A1 114a_SE s _NWis | V' [2 1O | Granite [Poulders
Gov't Lot County~” Borifer 'O O /9 | Seanite w/ fraciures
‘ & | [0 Eranite Hard w/ Fractures  |2<
Address of Well Site
Abode. Nl Grom Mif] ciyPries+ Riyer
(Glve at leas! name of road + Distance to Road or Landmark)
Lt. L/ Bik. Sub. Nameﬂh.‘_&&ip@_&lmglgw
4. PROPOSED USE:
Domestic [ Municipal  [J Monitor O Irrigation
O Thermal [ Injection 1 Other
5. TYPE OF WORK
New Well [ Modify or Repair [J Replacement (J Abandonment
6. DRILL METHOD _
00 Mud Rotary Air Rotary [ Cable (7 Other,
7. SEALING PROCEDURES
SEALFILTER PACK | pERINT METHOD
Material From To \Spauc%g' ) Ca e aaa
Pentonte | [)9 ] 7 overbore SRRLALANS
| casing Sea
Was drive shoe used? MY [0 N Shoe Depth(s) Iq
Was drive shoe seal tested? Y)s&{ NOO How?_Air LY
8. CASING/LINER:
Diameter From To | Gauge Materlal Casing Liner Weldad Threaded v TDE————
] 119 ka8 sdeel | o XD wspested By Y
' =7 [leo pve. |0 X P O HE LT Y e
U = = = N“C OF LM = ‘IM1I4
Length of Headpipe Length of Tailpipe, l 55&-—"%
9. PERFORATIONS/SCREENS A »
ﬁPerforations Method S\ c.et ( z Ve in v 2
O Screens Screen Type Completed Depth / &O (Measurable)
Date: Started _o— 30~ 95 GCompleted_ 7= 5-95
From To Slot Size | Number |Diameter| Material Casing Liner
121 1160 lgxe' |32 | 4" |[pve | © -4 13. DRILLER'S CERTIFICATION
O O I/We certify that all minimum well construction standards were complied with at
m| ) the time the rig was removed.

10. STATIC WATER LEVEL OR ARTESIAN PRESSURE:
ft. below ground  Artesian pressure Ib.

Depthflowencountered _____ ft. Describe access port or
control devices: Bolted well Cap

SENW | Bby Bw a

AQUA DRILLING

Firm Name. & EXPLORATION INC.

Firm No. lé 3
Firm Officia| ﬁé- Date Z - f. 2 - ‘95
and

Supervisor or Operatuézmwr‘- Date

(Sign once if Firm Officlal & Operalor)

FORWARD WHITE COPY TO WATER RESOURCES



