
,. - w 

.-
Form23&-7 

11197 JGE IDAHO DEPARTMENT OF WATER RESOURCES 

WELL DRILLER'S REPORT 

Office Use Only 

Inspected by _______ _ 

Twp Rge Sec 

114 7t/03Z&? 1. WELL TAG NO. D 0029034 
DRILLING PERMIT NO.--------------

11. WELL TESTS: 

1/4 1/4 

Lat Long: 

other IDWR No. ---- - ------------- 0 Pump 0 Bailer 00 An- 0 Flowing Artesian 

2. O W NE R: Y-ield galJmin. Drawdown Pumping Level Time 

Name Bond campbeH 40 1An 478 4hr 
Address 1150 E Ustick 

CilV MerkUan Slate l.D.. Zip _,,.8.,;36...,4,..2..__ __ 

3. LOCATION OF WELL by legal description: 
Waler Temp, ~· --''- 9..1.llllw~----- Bottom hole temp. _ __.$½):...... __ _ 
Water Quality test or comments: _ ____________ _ 

Sketch map location musl agree wilh written location. ___________ Deplh firs! Waler Encounter -300~---
N 12. LITHOLOGIC LOG: (Descnbe repairs or abandonment) 

Waler 
• 

Twp. _ 5...____ North 00 or South D Bott! 
Dia. From To Remarks: Lithology, Waler O,ialily & Temperatu"' y N 

,.,. I\ 
e-RIJe••':::::- C:...:· 11...::.- =--=--.-eEaa:,siL.I 4Q=1 ~-West ... ~ - -

af\l.! 114 &- t/4 

.. i-rapsOIL-- ,_ - --~ ·- -
Sec. 8 ~1/4 

Gov"t Lot Counly cAd_..a ______ _ 
s 

Lat: LDflg: 

Addres& of Well Site JD~9 ~Hwy....._.,_1~6~-----

--===-==,,,..,..~=~>=,-==r-- City E ... aq,..l.,.e'------­{Gir& at leaa rana D1 road "' tisiiia::. to itaed or l.iiiinaik) 

u. Btk. ____ Sub. Name 

OMonitor D lnigstion 
4.USE: 

[XJDomestic 

□Thermal 

□Municipal 

Olnjaclion 001tier ----------

5. TYPE OF WORK: checkallthatapply (Replacement etc.) 
OON-WeH OM>dify OAbandonment 00lher ______ _ 

6. DRILL METHOD: 
OOAir Rotary □Cable OMud Rotary □other -------

7. SEALING PROCEDURES: 
Seal/Filter Pack AM0UITT METHOD 

Malarial From To ~~"~r 

Benlonite 0 200 1000Ibs overbore 

Was dr1ve tlloa used? OOY D N Shoe Deplh(s) .:,4 ... 7_..8'--------
Was drive &hoe seal tested? Dv 00 N How? ________ _ 

8. CASING/LINER: 
Oiameler From To Guaae 

f +2 478 .250 
-.;a1 

steel 
Casing Liner 

00 □ 
D □ 
D □ 

Welded Th"'8ded 

00 □ 
□ □ 
□ □ 

lefigtll of Headpipe ______ Length ofTaipipe _____ _ 

9. PERFORATIONS/SCREENS: 
□Perforations Method ____________ _ 
□Screens Screen Type 

From To Slot Size Numb,,, Diamater Malarial Ca,;;ng Liner 

D □ 
D D 
D D 

10. STATIC WATER LEVEL OR ARTESIAN PRESSURE: 
380 ft. below ground Artesian pressure ___ __ lb. 

Daplh floNencount11Jed __.4aL78.,_--5~0=3 _ __ ft. Describe accegg port or control 
dellicea: gm ___________________ _ 

10 4 7 HARDPAN 
10 7 40 SAND ANn ROCKS 
8 40 292 SAND W/CI.AY STRIPS 
6 292 398 COURSE SAND X 
6 398 400 CLAY 
6 400 COURSE SANo-oecoMPOSED 

503 GRANIT X 

.... . . ····- .. ~ ...... ··-.· -
: 

CU::f'l"":111~,... ; . ___ ,,. _...,.. 

···----- ... rrArc u -!I mu., 
···•--·- -- - - .... ~,,., 

-,..,:.;.;;;.::.· 

Complerled Depth 503 (Measurable) 

Dale: Started 2l5ll- 200,3 Compteled Zl10l2Q03 

13. DRILLER'S CERTIFICATION: 
I/We certify Iha! an minimum well oonstruclion standards were complied wilh al 
the time the rig was removed. 

;:: ... l,Ul· "'~-~.LMIWc,1µ: ....... ~w-.._ _____ ::~--:"":=0-0_3 __ 

Driller or Operator ___________ Dale 2[20/2003 
(Si11n once if Firm Official & Operato,) S C A N N E D 

OCT O 5 2023 

I 

I 


