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1. WELLTAG NO.D

DRILUNGPERMITNO. ____ RCS 9P C” el TESTS:

Water Right or Injection Well No.
2. OWNE

Name I3(Li““’\ D"AC\CF
Address LIDAD o™ 5¥ NE _
City LAKke Stevens State W/} Zipj&ﬂi 8

IDAHO DEPARTMENT OF WATER RESOURCES
WELL DRILLER’S REPORT

Well 1D No.

Office Use Only

Inspected by

Twp Sec
1/4 1/4 1/4
Lat: : Long: :
J Pump @ﬂﬁ O Air [0 Flowing Artesian
Yield gal./min. Drawcown Pumping Level Time
L —
7T = /0 /74 2

3. LOCATION OF WELL by legal description:

You must provide anress or Lot, Bik, Sub. or Directions to well.
Twp. é !Q, NorthCD) or South []

Rge. c \ East [J or West O
Sec. lﬁ S 1} t‘ 1/4 % 1/4
Gov't Lot County 130NN e,

Lat: : : Long: : : .
Address of Well Site Framwﬂ L\AKQ. RD 2 mile oin Letd
City olltowin

(Give at least name of road + Distance 1o Road or Langmark)

Lt Blk. Sub. Name
4, USE:
/Z‘ Domestic 0J Municipal J Monitor {J Irrigation
(] Thermal U Injection [J Cther

5. TYPE OF WORK check all that apply (Replacement etc.)

[/ New Well U] Modify [J Abandonment (1 Other
6. DRILL METHOD:
Air Rotary B@e (] Mud Rotary (1 Other
7. SEALING PROCEDURES
Seal Material From To | Weight / Volume Seal Placement Method
[Ben Poinite O (1 | Y5t emp Casing
Was drive shoe used? /ZY ON  Shoe Depth(s)
Was drive shoe seal tested? (JY Q/N How?
8. CASING/LINER:
Diameter From To Gauge Material Casing Liner  Weided Threaded
G | H /93755 | Skee 4 0 g O
[l O O O
O d O |
Length of Headpipe Length of Tailpipe
Packer @Y ON  Type 7~
9. PERFORATIONS/SCREE_NS PACKER TYPE
Perforation Method _ /-2~ #2 ¥
Screen Type & Method of Installation
_F_roL*_Tg- i!olﬁiie NumbervPDiameter _Ma[erial | Casing Liner
/[ ZoZ | /D (/e | S | o D
I R e I 0l ]
O O
10. FILTER PACK
Fiter Material | From | To [Weight/Volume|  Placement Method

ft. below ground Artesian pressure 1b.

11.§TAT IC WATER LEVEL OR ARTESIAN PRESSURE:
epth flow encountered ft. Describe access port or control devices:

(OLQ/ M O%W \ gF{WARD WHITE COPY TO WATER RESOURCES

Water Temp.
Water Quality test or comments:

Bottom hole temp.

Depth first Water Encounter /58
13. LITHOLOGIC LOG: (Describe repairs or abandonment)

Water

Bore

Dia. | From To Remarks: Lithology, Water Quality & Temperature Y N
LIE 2 727 S0 nrd
- = 0 L
Q| 2 ¥ | brwavel + SAnd ]
C |4/ /S| sand 3ot*s A
b W™ (/0] Te# ériave ] . =il
b 140|188 | Sncl 265 =
61581268 Lne sund 10 WA
RECEIVED
AUG 2 2
RECEITVED
AUG 29 7008 BN
| iDWR/North .
_Completed Depth LED (Measurable)ﬁ
Date: Started 81 5 I (&) if) Completed _8._ l (6] \§§

14. DRILLER’S CERTIFICATION
1'We certify that all minimum well coastruction standards were complied with at the

time the rig was removed.
Company Name Q

Principal Driller

and

L@(EX&A

Firm No. 1@

Pl

Driller or Operator I Lg{ / L_

Operator |

owe FrglEe

Date

Date

Prmmpal Driller and Rig Operator Required.
Operator | must have signature of Driller/Operator |i.



