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Office Use Only
‘ Inspected by

Form 2387 IDAHO DEPARTMENT OF WATER RESOURCES [Wp_ Ree___Sec

3195-C96 WELL DRILLER’S REPORT Pt
1. DRILLING PERMIT NO. - - - - 11. WELL TESTS:
Other IDWR No. D0025949 [JPump [ Bailer X Ajr [ Flowing Artesian
2, OWNER: Yield gal/min, Drgwdown Pumping Level Time
Name Chaney Stotts
Address 19300 Goodson Rd
City Caldwell State ID  Zip 83607 Water Temp. Bottam hole temp.
3. LOCATION OF WELL by legal description: Water Quality test or comments:
Sketch map location must agree with written location Depth first Water Encountered 50

N

12. LITHOLOGIC LOG: (Describe repair or abandenment)

Twp.3 North X or South ]
L__l W X Water
or est Bore | From | Teo | Remarks:Lithology, Water Quality & Temp. | Y|
Sec. 15 1/4 NE 1/4 SW 1/4 |Dia -
T0 acres "I acres TeT actes 10 0 2 Topsaoil

10 2 10 Cleache

s Gov’t ot County Canyon 10 |10 | 17 | Sand & gravel -

N
X
X
X
Lat:_ : : Long: @ -1 17 9 Tan clay X
X
X

W g Rege. 4__ East

Address of Well Site 15269 Frost Rd 6 19 20 | Tan clay
City Caldwell 6 20 |50 Sandy clay
6

{Give al [east name of road + Distance to Road or Landmark)

50 56 Sand & gravel

Lt. Bik. Sub. Name

4. USE:
|:| Domestic [] Municipal ] Moniior [] rigation
[] Thermal X Injection [ ] Other
5. TYPE OF WORK check all that apply {Replacement etc.)
X New Well [] Modify ] Abandonment [] Other

6. DRILL, METHOD WES
X Air Rotary [] Cable [] Mud Rotary [_] Other ﬁ&cg————‘
7. SEALING PROCEDURES 12 —
SEALFILTER PACK AMOUNT | METHOD <09 i
- e v s ‘
Material From | Ta Sacks or “Ege\.\ﬁm—— S
Pounds JATER At ?\Eﬁ\ |l
[Bentonite 0 19 500 Ibs overbore e
Was drive shoe used? XY [ N Shoe Depth(s) |
Was drive shoe seal tested? [J Y X N How? ||
8. CASING/LINER: S
Dizmeter] From | To | Gauge] Materia) Casing Liner Welded Threaded
6625 | +2 561250 | Steel | X O X |
o d O [ —
0 01 [ [l L1l
Length of Headpipe A&é Length of Tailpipe 1M
9. PERFORATIONS/SCREENS ) Completed Depth;_ 56’ {Measurable)
[J Perforations Method Date: Started 11/19/02 Completed 1119402 __
0 Screens Screen Type 13. DRILLER’S CERTIFICATION
I/We certify that all minimum well construction standards were
From | To { Slot Size| Number]| Diamete] Materiall Casing Liné:r complied with at the time the rig was removed.
o )
S EI] Firm Name Hiddleston & Son, Inc.--Boise FirmNo.35 __
10. STATIC WATER LEVEL OR ARTESIAN Firm Official M&@ vate__y2 f2/b s
PRESSURE: V4
39 fi. below ground Artesig‘n Pressure b Supervisor or Operatormwn Date /27 fz/ 565 >
Depth flow encountered ft. Describe access port ar contrel (Sign once if Firm Official & Operator)

devices:




