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ggg“ 238-7 IDAHO DEPARTMENT OF WATER RESOURC & " Office Use Only
WELL DRILLER'S REPORT  {coqmep) | Inspectedby
Use Typewriter or Ballpoint Pen Twp Rge Sec
_ 1/4 1/4 1/4
1. pRILLING PERMITNO.97 - 9 n _6Z |97 41 wWELLTESTS: lat : : Long: :
Other IDWR No. [ 0O Pump O Bailer O Air O Flowing Artesian

Yield gal./min, "~ ° Drawdown Pumping Level Time

. OWNER: .
ﬁar?e %lar‘f‘ﬂ anA !5 lod(‘;& Eiﬂ"s ,S 35 4 HourS
Address AH) __x 4—!

City A/OO kspck ) State /A Zip 9& 2 Zéz

Water Temp. Bottom hole temp.
3. LOCATION OF WELL by legal description: Water Quality test or comments:
Sketch map location must agree with written location. Depth first Water Encountered‘ﬁi
N 12. LITHOLOGIC LOG: (Describe repairs or abandonment) ...
Twp._ £ ’7 North ﬂ " or South ) %?;e From | To | Remarks: Lithology, Water Quality & Temperature | v N
Eng.j- East (O or West ﬂ Clolust eld el X
Sec. ﬁ ﬁé i/4 §'te/ 1/41 m | e |25  Blur Cla X
T Gov't Lot__ __ Co Rty 10 eree ¢ 12451372 Auick Spard )\
| w T g |Gl Sand avd Geau (38X
pas of el e ,Ea.%ﬂg_/c ‘ Some Blue [samd
CUU\T OW City L1251 L1/ e 2. 4
(Give at least name of road + Distance to F!oad or Landmark)
Lt. Blk. Sub. Name
4. USE:

Domestic [0 Municipal O Monitor O Irrigation
O Thermal O Injection O Other

5. TYPE OF WORK check all that apply (Replacement etc.)
% New Well B Modify (1 Abandonment [ Other

6. DRILL METHOD
MAirRotary (O Cable 1 Mud Rotary ([ Other

7. SEALING PROCEDURES

SEALFILTER PACK AMOUNT METHOD
Material From | To FE?J‘.?JQ’
RECEY:
- VED
Was drive shoe used? )‘(Y O N Shoe Depth(s) 4 " -
Was drive shoe seal tested? Y P& How? AFR 7 g .,998
Rl
_8. CASING/LINER: o . _ . 50
Diameter From To Gauge Material Casing Liner Welded Threaded : HTHERI\! HEGTON
5 o l4o0 |iz]| gbee/ |2 = #. O IDWR
O O ] O
O O O [}
length of Headpipe_______ Length of Tailpipe
9. PERFOFIATIONS/SCHEENS/
I Perforations Method ﬁ
O Screens Screen Type_4 Completed Depth 400 (Measurable)
Date: Started 4 ~(1-95 Completed_4/-28 /i
From To Slot Size | Number |Diametar] Material Casing Liner
O m] 13. DRILLER'S CERTIFICATION
J ol I/We certify that all minimum well construction standards were complied with at
o 0 the time the rig was removed,

Firm Name r.s‘: 4 7. ¢, Firm No. 528

10. STATIC WATER LEVEL OR ARTESIAN PRESSURE:

Ve A it belowground  Artesian pressure Ib. Firm Offi : --ZJ’-'“
Depth flow encountered ft. Describe access port or and

control devices: Supervisor # Operator _I/w | Gxa sl pae f‘ﬁé’:ﬁg__
5. 7 N [+ LL) 8’ (Sign once it Firm OﬂlmaI&Otor)
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