"

Form 238-7

6/07
IDAHO DEPARTMENT OF WATER RESQURCES
WELL DRILLER’S REPORT
1.WELL TAG No. p_ D0088043 12. STATIC WATER LEVEL and WELL TESTS:
Drilling Permit No. q,é(_)\r‘“ 0K\ Depilh first water tered (1)) _N/8 static water level (1) _56'
Water right or injeclion well # Water temp. (°F) Cold Bottom hole temp. (°F) Cold
2. owNer: _Rosetta Brockway Descrlbe access port_Welded steel cap
Name EZE;;VJH:nsen CUOFRY Well test: Test method:
Add onnson Lu . D (fael) D ge or Test durati Pump  Ballar A FlOWNg
city_Priest River sue 1D 7, 83856 dell oo o om o
3.WELL LOCATION: O 00O o
Twp. 57N North or Souh[d Rge. 05w East[] or Woest Water quallty tast or .
sec. 06 w SE 44 NE 114 13. LITHOLOGIC LOG and/or repalrs or abandonment:
T Tmww o “Wewm W %7;' From To Remarks, llthology or descrlplion of repalrs or Waler
B onner (In). ) () abandonmant, watar temp. Y N
Govt Lot County Installed Sandscreen
Lat. 48 0 19.164 {Deg. and Decimal mi )
Long. 117 o 00.276 {Dag. and Decimal minules)
Address of Well site_JOhNSon Cutoff Rd.
ciy_Prlest Rlver
e e e e e
Lat. Blk. Sub. Name
4. USE:
[ Domestic [ Municipal [ Monitor [T imigation [ Thermal [J Injsctlon
O other
5. TYPE OF WORK:
I Newwell [ Replacementwell & Modilfy existing well
1 Abandonment Other
6. DRILL METHOD:
[E AirRotary [0 MudRotary [JCable [JGther
7. SEALING PROCEDURES:
Soal matariat From ﬁﬂ To (ft) |Quantity {ibs or it Piacomont method/procedure
N/A
B. CASING/LINER:
Diameter Gauge/ - R
ominal From (M| To (M) Schadule Material Gasing Liner Walded
OO0 o 0O L
OO O 0O MAK U¥ UV
oo o o -
T\VYi n
Was drive shoe used? [JY [EIN Shos Depth(s) IUIWFH'NCI T
9. PERFORATIONS/SCREENS:
Perforations 1Y EIN Method
Manufactured screen B Y [N Type Johnson Stainless Steele
Method of installation
From () | To(m) | Slot size | Number/t T:m‘:l' Matsrial Gauge or Schedule Completed Depth (Measurable): 178’
173 ( 178 | 20 5' 5" SS Date Starteg: FED 25,2021 Date Completea:F€b 25, 2021

14. DRILLER'S CERTIFICATION:
1/We certify that all minimum well construclion standards were complied with at

Length of Headplpe 8 Langth of Tallpipe 0 the time the rig was removed. < L7
Packer B Y [IN Typo K-Packer Company Name __ 20 Well Sgiyice Inc, Co. No,_448

~ = 5
10.FILTER PACK: *Principal Driller /’-//)f—f i/d " / Date _5 —< — |/
Filtar Mataral From () To(fy | Quaniity (bsor ft') Placement method ’ e SR

= = *Driller W—-—a{-——-mte o gz

*Operator Il Date

11. FLOWING ARTESIAN: Operator | Date
Flowing Artesian? [1Y [N Artesian Pressure (PSIG)
Descrlbe control device

* Slgnature of Principal Driller and rig operator are required.




