Office Use Only
g%gl 238-7 IDAHO DEPARTMENT OF WATER RESOURCES Well ID No.
WELL DRILLER’ ORT Inspected by
1. WELLTAGNO.D S 3 8 3 ENTERED ™ 1/4 e 1/4 ee 174
DRILLING PERMIT NO. CYXIXA \ o/ - Lona- .
Water Right or Injection Welt No. ____ N 12. WELLTESTS: = sl [
G Pump Bailer (7 Air [ Flowing Artesian

2. OWNER: Yield gal./min. Orawdown Pumping Level Time
Name I SA[MK E / 0 / /“q
Address , L
Cty PRIEST RIVER state LD 7p R2RSE 6

Water Temp. ColD Bottom hole temp.

3. LOCATION OF WELL by legal description:

You must provide address or Lat, Blk, Sub. or Directions to well.
Twp. 5 pé North X or South O

& oA2D

Depth first Water Encounter 62

Waer Quality tesi or comments:

Rge. £ East [ r West g 13. LITHOLOGIC LOG: (Describe repairs or abandonment) Water
Sec. '[t' . T 1/4 = 1/4 S‘f:r{s 1/4 %‘i’:’ From | To Remarks: Lithology, Water Quality & Temperature Y | N
Gov't Lot ounty Bﬁé% ZEE - —
Lat: ! : Long: : : o /? Rxp7 /DU_ FE
Address of Well Site _ 2GR0 pivy S77 r4 757 SAND /S RRWEL C
P -
_ cy FRFEST RIVER
{Give at leasi name ol road + Dielance to Aaad or Irmarky)
Lt. Bik. Sub. Name
4. USE:
XDomestic [] Municipal [ I Monitor L Irrigation
O Thermal [ Injection T Other
5. PE OF WORK check all that apply (Replacement etc.)
ew Well O Modify (] Abandonment [ Other
6. DRILL METHOD:
L1 Air Rotary able C1 Mud Rotary O Other
7. SEALING PROCEDURES
Seal Material From To | Weight / Volume Seal Placement Methed
| BENTONITE | 0 | /8 | Y00/48 TEM/P 0CATING:
Was drive shoe used? XY  IN  Shoe Depth(s) o/ R &
Was drive shoe seal tested? Y }X]\I How? ,1//,%1 Qo
4 /7 /i
s CASRGA IR j BN 73l TR
Diameter Fram Gauge Material Casing Liner  Welded Threaded 14/1\
&+ 2 €7 DISTEEL | X 11 M 1) R <.
oo T T
LJ [ [ Cl ‘
Length of Headplpe AL Length of Tailpipe AL A . o B
Packer Y {IN  Type GR k' - pAf' i( EL ... Sé 1 ,“’F"} ? 5
9. PERFORATIOACKER TYPE R o th E
Pertoration Method W
Screen Type & Method of Installation STAIAIL E£5 S TEZ ESCOHT J ]
From To Slot Size | Number |Diameter Material Casing Liner 75' yd
65' 70 /é 307 5’ L/ 95 ﬁ o GCompleted Depth {Measurable)
_Za 75 /6 '30‘{ &£ 55 X U Date: Startad g Y A 3 4 Compleled 3"" ~O 2
) "
e - 14. DRILLER’S CERTIFICATION
10. FILTER PACK I/We cerify that all minimum well construction standards were complied with at the
Filter Material From | To , [Weight / Volume Placement Method | time the rig was removed
e *747[// ‘? Company Name é%}' Firm No. g E
Z{f@%/i

’ L4
11. STATIC WATER LEVEL OR ARTESIAN PRESSURE:
ft. below ground Artesian pressure I

Depth flow encountered ft. Describe@r controf devices:
weLl CAP

50N S W ]

Dateg 6’07
Date 55 é DE

Date
Principal Driller and Rig Cperator Required.
Operator | must have signature of Driller/Operator 11.

Principal Driller
and
Driller or Operator II

Operator |

FORWARD WHITE COPY TO WATER RESOURCES



