Form 238-7
6/07

IDAHO DEPARTMENT OF WATER RESOURCES

WELL DRILLER’S REPORT

1.WELL TAG No. p 0076619

%5 (0]

Drilling Permit No.
Water right or injection well #

2. OWNER:
name JOhN and Kathy Reynolds

12. STATIC WATER LEVEL and WELL TESTS:
Depth first water encountered (ft) Static water tevel (ft) 15

Water temp. (°F) COId Bottom hole temp. (°F)
Describe access port welded plate

7743 Wishing Well Road Well test: Test method:
Address iIsning Ve 0oa Drawdown (feet) r; harge or Tost duration Pump Baller Al Flowing
leld (gpm) (minutes) artasian
City Las Vegas State NV Zip 89123 10+ 2 hours | & ] 0
WELL LOCATION: — O O O a
j‘wp 57  Noth[ or South O Rged 4 East[] or West Water quality test or comments: 3
s 114 NW NW_ 1 NW 114 13. LITHOLOGIC LOG and/or repairs or abandonment:
. WEGs TEUaEres BDT;e From To Remarks, lithology or description of repairs or Water
Gov't Lot Coun Bonner {In) () {ft) abandonment, water temp. Y N
\/ ; 43° S 10-}’ 5“’90 10 | 0 | 20 [brown silt and sand X
Lat. (Dog. and Decimal minutes)
Long. (Dog. and Decmat minutes) & | 40 | 55 |brown silt some course sand X
Address of Well Site 8CTOSS from 9540 East River Road ] 55 58 |blue clay fayer X
___ city Priest River 6 | 58 | 95 |brown sil X
et Bk Sub. Name 6 95 | 122 |course sand gravel X
4, USE:

Domestic [ Municipal [JMonitor [ Imigation [ Thermal 3 Injection
[ other

5. TYPE OF WORK:
B Newwell [] Replacement well

3 Modify existing well
] Abandonment  [] Other

8. DRILL METHOD:

AirRotary [JMudRotary [JCable [JOther

7. SEALING PROCEDURES: _ - RECETY
Seal material From M| To ﬁ] Quantity {lbs orl!i Placement mothod/procadure E mn
bentonite 0 | 38 1150 |pour ~
".‘N—Q"ltj"ﬂm
8. CASING/LINER:
E;':‘; From @)| To g9 | S2uge/ Material Casing Liner Threaded Weldad 'U'v‘lfﬁ 7 NORTH
6" | +2 [112] 250 [steel B 0O 0O
[ I I a
OO0 O O
OO0 o og
Was drive shoe used? 1Y [CIN Shoe Depth(s) 12'
9. PERFORATIONS/SCREENS:
Perforations [] Y N Method
Manufactured screen @Y [J N Type stainless
Method of installation "@MmMmer back
From () | To(®) |Slotsize [ Numberm 3:"’.::’ Materia] Gauge or Schedule Complatad Death (Mbacurabisi
ominal) |_Complatad Depth (Measurable):
1221112 | 20 | 10 | 5" [sS 304 Date Started; 04/30/2018 Date Complatsc:05/10/2018
14. DRILLER’S CERTIFICATION:
INVs_ certify that all minimum well construction standards were complied with at
Length of Headpipe 2. Length of Tailpipe the time the rig was removed. »
Packer BY [N Type K- Packer Company Name Pioneer Well Drilling 5. No. 725
10.FILTER PACK: *Princlpal Drillgr Date 9:10.2018
Flkter Matarial Fom@® | To® | a (Ibs or ft Pi t method
a| rom ° uantity (ibs or ft) lacement metho “Driler e 5.10.2018
N/A ———
*Operator || Date
11. FLOWING ARTESIAN: Operator |

Flowing Artesian? 0 Y BN Artesian Pressure (PSIG)
Describe control device

* Signature of Principal Driller and rig operator are mquSCANNED
APR 2 3 2095



