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IDAHO DEPARTMENT OF WATER RESOURGE

Location Corrected by IDWR To:
T13S R44E Sec. 4 NWNENE

ELL | R'S REPORT
w DRILLER'S REPOR « By: mciscell 2012-12-26
PR G T —————

1.DRILLING PERMITNO, 11- 94 E -008 &0 11.WELLTESTS: 534778
Other IDWRNo._ 11-021428 "Z073 w1Pump O Bailer OAr O Flowing Artesian
2. OWNER' Yield gal./min. Drawdown Pumping Level Time
Name Gary S. & Georciz J. Griffin 81 1 18 2
Address, P.0. Box 75
City Montrelier StateID 2ip 83254

Water Temp, 47 F Bottom hole temp.

3. LOCATION OF WELL by legal description:
Sketch map Iocation must agree with written location.

Water Quality test or comments:

12. LITHOLOGIC LOG: (Describe repairs or abandonment)

N Water
Twp. 12 North O or South CK %c,':? From_ | To | Remarks: Lithology, Water Quality & Temperature | Y | N
JRoe. 44 East @ or  West O 121 0| 20
Sec.__ 23 | 1v4__SE 14_SE14 | 8[20] 69
Gov't Lot Counfy” BeaP*Laxe™*™ '
K 0 2| soil clay
Address of Well Site____ 230 Boisz St. 2 6l clay
ciy_Montpelier 5| 34| cravel X
(Give al least nams of road + Distance lo Road or Landmark) 34 48 Clay c-’ray
Lt. Bik. Sub. Name 48] 53] clay red
53 | 67| gravel x
4. PROPOSED USE: | 671 691clay brn
® Domestic O Municipal O Monitor & lirigation
O Thermal [ Injection O Other.
5. TYPE OF WORK
X New Well [0 Madify or Repair (] Replacement [J Abandonment
6. DRILL METHOD
O Mud Rotary X Air Rotary [ Cable 1 Other,
7. SEALING PROCEDURES
SEALFILTER PACK AMOUNT METHOD
Material From | To | Sacksor
Bentonite o |120]8501n chips
VG A FATRR
| ZAANEAETE RV IR S,
T it
Was drive shoe used? YR NQ a‘?l G bl
Was drive shoe seal tested? Y Q N 3¢ How? Gieh o oo oY, WL
L 2 )
8. CASING/LINER: SR
Di From To Gauge Material Caging Liner Waelded Th ch_:"m‘: ol-lNgtay Doy &
8ID |+1% |70 Z |steel |X¥ o X o 2 W - Eastern-District Qlifics
O 0 o O wigh REE TR rege
O ) O =) R 3 i) g
Length of Headpipe Length of Tailpipe
9. PERFORATIONS/SCREENS, CEB 10y
i nife N
X Perforations Method =
Q Screens Screen Type Completed Depth 6° (Measurable)
,, Date: Started 5/20/9¢4 Completed___5/23/94
From To Slot Size | Numbsr [Dl Casing Lindr
56 | 64 |1% | 16d % X o 13. DRILLER!S CERTIFICATION
O [} I/Wa certify that all minimum well construction standards were complied. with at
O O the time the rig was removed.

10. STATIC WATER LEVEL OR ARTESIAN PRESSURE:
13 . 5ft belowground  Artesian pressure Ib.

Depth flow encountered ft. Describe access port or

control devices: well ca>»

o . , P .
Firm Name__ WestlaXe Drilling FimNo. +14
Fitm Offici Date_ 9/31/%4
and

Supervisor or Qperator, Date

(Slgn oncs if Firm Official & Operator)

FORWARD WHITE COPY TO WATER RESOURCES



