Form 238-7
6/07

IDAHO DEPARTMENT OF WATER RESOURCES

WELL DRILLER’S REPORT

1.WELLTAGNO.D JO £ 3279

BleQO2\

Drilling Permit No.

Water right or injection well #
2. OWNER:

Name Q/év\ yAV l-'°-=

Address, /(12 Ctmetaces 2o

City ;_/z lest l&uﬂ= state T> Zip_P32Se

3.WELL LOCATION:

Twp. & (o North or South [] Rge. S East[J or WestPT
Sec. /3 10 acres 1/4 éa&c‘\s/ 1/4 %3%1/4

Gov't Lot County &aa&éﬁ

Lat. /2 /& °_ /. ¥4 (Deg. and Decimal minutes)
Long. & 2l ta o &xf /Y9 (Deg. and Decimal minutes)
Address of Well Site z ¥

Lot. Blk. Sub. Name

4. USE:

K Domestic [] Municipal [] Monitor [ Irrigation [] Thermal [ Injection
1 other

5. TYPE OF WORK:

ENew well  [] Replacement well
Abandonment  [_] Other

[ Modify existing well

12. STATIC WATER LEVEL and WELL TESTS:

Depth first water encountered (ft) _/.Z.“7 Static water level (ft) (E o
Water temp. (°F) ____ Bottom hole temp. (°F)

Describe access port

Well test: Test method:
Drawdown (feet) E;‘:e c;gezgg;:;r Te(f,:i:ﬂ[:gf n Pump Bailer Air ;:rlg;iig?]
¢3S 20 * [the o o @& m
Water quality test or comments:
13. LITHOLOGIC LOG and/or repairs or abandonment:
BD?;.Q From To Remarks, lithology or description of repairs or Water
(in) (ft) (ft) abandonment, water temp. Y N
19 | O Lt | Spnnd qpav. ( |
’”/4‘ 2y 1222 464‘{/ gLy ¢
G 427 /3| Samp - gpared — H#20 &

6. DRILL METHOD:
[J Other

yAir Rotary []MudRotary [ Cable
7. SEALING PROCEDURES:

Seal material From (ft) [ To (ft) [ Quantity (Ibs or ft) Placement method/procedure
BedoniSe | 0 oD V50165 T Frrni e  EGEIVED
8. CASING/LINER: B 201
a'gmf‘j“) F('g;“ To () | Saugel Material Casing Liner Threaded Welded =
e |+ 130|250 Stel O O DWR 7 NORTH
o 0o o U
O o 0O a
O 0o o O
Was drive shoe used? @Y [N Shoe Depth(s) /3 &
9. PERFORATIONS/SCREENS:
Perforations []Y &N Method
Manufactured screen idY [N Type%\.&.s Py
Method of installation % ./ { £aefem—
From (f) | To(R) | Stotsize | Number/t ([r’]';’rm‘;; Material I Gauge or Schedule Completed Depth (Measurabie): /2 §~ -
(30 | ¢35 29 < -574"/ (XY Date Started: ¥~27 = 2¢O Date Completed: =222 - @~/ —Zo¢ 2l
14. DRILLER’S CERTIFICATION:
I/We certify that all minimum well construction standards were complied with at
Length of Headpipe __ / 4 Length of Tailpipe & the time the rig was removed.
Packer Y [IN Type £ Company Name%t@lé&‘ Co.No._§/.3
10.FILTER PACK: <principat Driter_efde L 4 e Date 4/-7-201/
Filter Material From(ft) | To(ft) | Quantity (Ibsorft) Placement method
*Driller Date
*Operator I Date
11. FLOWING ARTESIAN: Operator | Date

Flowing Artesian? []Y EN Artesian Pressure (PSIG)

Describe control device

SN OSHW 1%

* Signature of Principal Driller and rig operator are required.



