Form 238-7
6/07

IDAHO DEPARTMENT OF WATER RESOURCES

WELL DRILLER’S REPORT

1.WELL TAG NO.D Do sqgs 22
Kz 104
Water right or injection well #

2.0WNER: ST2VE WKsta51

Drilling Permit No.

Name

Address \T316 N MADVSolR RD

city MEAD State W3 A Zip_QAORN
3.WELL LOCATION:
Twp.5¢€ North m or SouthJ Rge. & East[] or Westm

Sec. 32 - 1/4 ng‘“—: 1/4 lgmgl 1/4
Gov't Lot County &ng ®

Lat. NUK R o SN N A
Long. 1L We e A i b )
Address of Well Site_ ¥ 2% ST Powss

ciy_ PR4sT BWER

(Deg. and Decimal minutes)

(Deg. and Decimal minutes)

ive at least name road + nce 1o
Lot. Blk. Sub. Name
4. USE:

z Domestic [] Municipal [ Monitor [] Irigation [] Thermal [ Injection
D Other

5. TYPE OF WORK:
New well  [] Replacement well
O Abandonment [:| Other

[ Modify existing well

12. STATIC WATER LEVEL and WELL TESTS:

Depth first water encountered (ft) ZL‘PT Static water ievel (ft) | S “r
Water temp. (°F) Bottom hole temp. (°F)

Describe access port

Well test: Test method:
Drawdown (feet) Dy'ise‘;:a(;gp:;r Ti:i::::;m Pump Bailer Air :rl‘?ev:igg
/oo | emmrls| (4= O O &k O
Water quality test or comments:
13. LITHOLOGIC LOG and/or repairs or abandonment:
?)‘I): From To Remarks, lithology or description of repairs or Water
(in) {ft) (ft) abandonment, water temp. Y N
€ 16 2o HMapsal 2Pr— gy X
& Qo (9D clas ¥
& lYp | o | ciny ¥
I'4 GO | Ep | A0 SALD P26 S
e o 8B | al~y X

6. DRILL METHOD:

E Air Rotary [JMudRotary [JCable [ Other

7. SEALING PROCEDURES:

Seal material From (ft) | To (ft) [ Quantity (Ibs or ft) Placement method/procedure
Borsoewr |0 [ 3 | (200 b Ru\Back.
8. CASING/LINER:
g’;‘r’:;g; F{f‘:)'" To (1) Sf::gﬁ,’e Material Casing Liner Threaded Welded
6" |+ | M |20 | sT94 wo o W
O 0O 0O O
oo 0O O
oo 0O O
Was drive shoe used? ¥ Y CIN Shoe Depth(s) 7257
9. PERFORATIONS/SCREENS:
Perforations (] Y E‘N Method
Manufactured screen& Y N Type Albv’
Method of installation _Po WRAC ¥
From (ft) | To (ft) { Slot size | Number/tt ?r::;fgu' Material Gauge or Schedule Completed Depth (Measurable): 7€ £r
7 |9¢ | 2D | s S“ ss Date Started: T —~ 22—~ A 1( Date Completed: & —~ Ao~ Ot |
14. DRILLER’S CERTIFICATION:
1/We certify that all minimum well construction standards were complied with at
Length of Headpipe Length of Tailpipe the time the rig was removed. -
Packer /E Y ON Type K-Qdc k{ YA Company Nam@@.\ P SQN < Co. No. Aéi
10.FILTER PACK: *Principal Dffiler STERJL_ P % pate = 26~JOY
Filter Material From (ft) To (ft) Quantity (Ibs or ft*) Placement method >
Prillepr=Créer )C‘Z/é Date
Date

11. FLOWING ARTESIAN:
Flowing Artesian? (] Y m N Artesian Pressure (PSIG)

Describe control device

e
*Operator Il
“Operset | CHRIS PME DRSNS

DateQ"lé"go { )

* Signature of Principal Driller and rig operator are required.




