Form 238-7
6/07

IDAHO DEPARTMENT OF WATER RESOURCES

WELL DRILLER’S REPORT

LWELLTAGNO.D 5 & A %3

Drilling Permit No.

Water right or injeclion well #
20WNER:_ /2D LLWwWIES

Name

address_ G2 5 LwAaTo N RD
city SAKT A sate Caa _zp P85 S2

3.WELL LOCATION
Rge. S EastD ar Wesﬂ

Twp. S Northb’ or South D
s AVE s Sl

Sec. / /

12. STATIC WATER LEVEL and WELL TESTS:

Depth first water encountered (ft) / 3 é Static water level () _/ _SQ

Watertemp. °F)__ C 62D Bottom hole temp. (°F)
Describe access port__ a2 o2t C AP
Well test: i Test method:
Drawdown (feet) ':“,'iiﬁ?u’%em:’ T?fr:i:g;:g’“ Pump  Baller Al :r’fe“‘s""laﬂ
/20 |0 X O O

Water quality test or comments: ____ /S g0
13. LITHOLOGIC LOG and/or repairs or abandonment:

5 A) %?;? F(rfo‘;n ;I;:; Remarks, rrll)holgogy or d:scr::ﬂ:;n of repairs or Water
y QA.) () abandonment, water temp. Y N
Go ‘“‘7 a°°‘f}‘y : ER o [/o| O 30| SEZT
Lat. 8 -2 - ‘3 © ‘/ (Deg. and Decimal =
= et 70136 28 GRAVEL

Long. / 6 g__S_—-' (Deg. and Decimal minules) é 33 9/ (’LA'V/QAMD ><
Address of Well Ste_ 2 S /Y Loy 577 a2/ 1760 Saob (BRanzE) DFC
|ava al namg ol roag + 10 hoad or LARGmE, Clty PWT R‘J-Vﬂ ' [
Lot. Blk. Sub. Name
4. USE:
%%omeshc (I Municipal [0 Monitor [ imigation [ Thermal [ injection

Other
5. TYPE OF WORK:
E{few well [J Replacementwell ] Modify existing well

Abandonment [] Other L=
6. DRILL METHOD: _ce\V "

[J Air Rotary  [] Mud Rotary Cable [ Other “ N EE
7. SEALING PROCEDURES: o8
Sezl i From {ft) | Te (ft) | Quantity (Ibs or /') Placement msthod/procedure j&
BENVTPMET| © |3Q122680 /85| TEMP (CA%IIG W
8. CASING/LINER: //'\\
Diameter | From | v, q) | Bauge/ Material Casing Liner Threaded Welded EYTERE
(nominal) | (i) Schedule ( Ay
7
6”7l leolaso [sTeec. | X O 8 X e irie

0o 0O d O —~—

O o o I

O 0 D O
Was drive shoe used? XY 1N Shos Deptns) /.60
9. PERFORATIONS/SCREENS:
Perforations []Y JZ’ N Method /V A‘?
Manufactured screen [JY M N Type: /(/4/74
Method of instatlation /Lf/:ﬁ}-
From (1) | To(f) |Siotsize | Numbesm (Er’,ijn",‘,‘;:’) Malerial Gauge or Schedula Completed Depth (Measurable: / 60

{// // Date Starled: 7 —2F ~ &7 Date Completed: 54— A ~ O?
/ 1/ j 14. DRILLER’S CERTIFICATION:
P / > Vi 1iWe certify that all minimum well construction standards were complied with at
the time the rig was removed,
Length of Headpipe ¢ Length of Failpipe /V/ A " ;ZL_E é & 4/
Co. No.

Packer (1Y BKN Type /[”: A

10.FILTER PACK:
Filter Malerial

From {ft) To {f) 9uanlity (lbs or &%) Placement method

74
2

/
Vi

HAVI.
I/
11. FLOWING ARTESIAN:
Flowing Artesian? []Y kN Artesian Pressure (P3(G)

A S/

A /H

Describe control device

Company Name H(A’ G-}‘/Es W/)W 2

*Principal Driller Ron"4 %A”W pate 2—42-2F
*Driller GQOW‘;/I/ 7 ;Dé"'f 74@5 Date 2= /2 -29
*Operator Il s Date
Operalor | Date

* Signature of Principal Driller and rig operator are required.
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PARCEL LOCATION FOR CFPRBA CLAIM 97-9360
2011 AERIAL PHOTO

_ PIN: RP56N05W114807.
‘ 4
S SESW




