C, apl2o

Office Use Only
Form 2387 IDAHO DEPARTMENT OF WATER RESOURCES  |Inspected by
3/95-C96 WELL DRILLER’S REPORT v Ree o See
) - - -0/37-060 Lat: o : : :
1. DRILLING PERMIT N5~ 7770 ¢ 11. WELL TESTS: =
Other IDWR. No. D0009667 . _ [ ]Pump [7] Bailer Air__[] Flowing Artesian
2. OWNER: | Yield eil/min_{_Dwdown 1 Fumping Level Time
Name Janis Carr 6 80 110 2 his
Address 1190 N Locust Grove
City Meridian State ID _ Zip 83642
3. LOCATION OF WELL by legal description: ater Efl':l'i’t'y ———Postom holo temp.
Sketch map lolsation must agree with written location Depth Tirst Walor & 116
12. LITHOLOGIC LOG: (Describe repairs or abandonment)
Twp. 10 North [ or  South [] L _ _ Water
w Rge. 1 East [X] or West Bore | From | To | Remarks:Lithology, Water Quality & Temp. | Y|N
| E 7 — , L1 ia,
| © Sec. 25 14 /144_1)4 é; 5/4 127 10__|# | hard brown clay
‘ _ ToaGres actes w2 {4 16’ | sandy brown clay
S Gov't lot _ County Gem _ 127 116° 121" | aravel & broken rock/boulders
Lat . - Tong . 127 121" 124" T soft sandy clay
dress of Well Site 21850 Main St éz ig, gi ﬁ ::g:nn :::yy
LRSI I NN ) A% & 13T |57 | Tight ole clay
6 577 | 59" | blue clay
Lt. Bk, Sub, Name O T e
4. USE: 6" 60° |85 | blue clay
b3 Domestic [} Municipal [] Monitor [ Irrigation 67 |85 190" | bluoclay wicracks
[ Therma! []Injection [ Other public water supply 6” 90 - “2, dark blue clay
5. TYPE OF WORK check all that apply  (Replacmentetc) & | 112" | 118" | dark bluc clay wicracks
[X) New Well [] Modify [] Abandonment [ ] Other 6 118° ] 122" | dark blue clay

6. DRILL METHOD
B4 Air Rotary [] Cable [[] Mud Rotary ] Other
7. SEALING PROCEDURES

SEALJFILTER PACK AMOUNT| METHOD
Miaterial From | To | Sacksor RECEIVED
Pounds —
Bentonite 2’ 40° 30 overbore I“m
WATER RESOURCES"
. WESTERN REGION
Was drive shoe used? B Y ] N Shoe Depth(s) n o
Was drive shoe seal tested? [] Y [ N How? REGCEHNED
. B_CASING/LINER; - MICROFIE
 Digmeterl From | To 1Gaugel Matgrial [Casing Liner Welded Threaded JFIL
6’ +2° 157" } 250 | Steel | O 5 ]
45 lar Porlsacl pvc 10 ® O O UG 2 5 1999
0 0O O 0O o Department of Waler Resources
Lengthof Headpipe___Lengthof Tailpipe ___ [ Completed Depth:_121 {Measurabie)
. R PERFO}%ATION S/SCREENS Dats: Started 6-14-00 ________________ Completed 6-15-99
% porforations  Method saw 13. DRILLER’S CERTIFICATION
crecns feen Lype 1/We certify that all minimum well construction standards were
[From ] To_ | Slot Size | Number | Diemster] Material |_Casing complied with at the time the rig was removed.
61’ |81 150 |4.5° PVC . - .
00 1270 5o Tis e 0O = Firm Name SOS Well Firm No. 212
] 0 :
Firm Official / Date &/~ 2T
10. STATIC WATER LEVEL OR ARTESIAN
PRESSURE: Supervisor or Operato!' A, Date é Z &Z 7
30ft. below ground Artesian Pressure 1b ‘ (Sign ode€ i Firm Official & Operator)

Depth flow encoun ft.  Describe access port or control

i Date: 06/17/99 Time:4:59 PM
devices: :




