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1. DRILLING PERMIT NO. (3 - 95 -W)- 6129 -266 11, WELL TESTS:

EMJ (\j IDAHO DEPARTMENT OF WATER RESOURCES Use Typewriter

Other IDWR No. um Bailer ir O Flowing Artesian
2 OWNER' = ‘—é"-_jf'O -3 \-G’L/Q Yield gal./min.p - Drawdown M/ Pumping Level - Time
N-ame ) W 'Y]W—QL_, gﬂ' 4 Lp.h'l) 2—2-5-'. 27 / /OAL;\
Address / C(L Sré’ W
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L Water Temp, [ﬂ/ ’ Bottom hole temp.
3. LOCATION OF WELLI. by Iegal description: Water Quality test or comments:
Sketch map location must agree with written location.
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Twp. Ee Notth B or South [ Dia, | From | To Remarks: Lithology, Water Quality & Temperature | Y N
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| 97| 50| Alne 2 and b holerSad | X
4, PROPOSED USE:
O Domestic D“mi:i;al (O Monitor [T rrigation ,[b SO 55| Blece C.Aéa.,g_
O Thermal O Injection J Other
5. TYPE OF WORK
[0 New Well [ Modify or Repair [JRefTacement L] Abandonment
6. DRILL METH'%D/
[ Mud Rotary _L#"Air Rotary [ Cable J Other. AECETY
7. SEALING PROCEDURES At 1 T s
SEAL/FILTER PACK AMOUNT METHOD AUG U7 1985—
Material From | To Spaoct:(:dc;r GCP;UUWJ‘.M— DR i
(ovnesn A O [zolacg e JowJoca, +
L4, icpr |10 |2 |35 4 | Preasray GPalt
BeNenTe | 42| 5¢] 1200 Hopp Coling
Was drive shoe used? -B"Y [1 N Shoe Depth(s).__ 2L
Was drive shoe seal tested? YT NJ How? = = Ay 2 P
8. CASING/LINER: REVEIVEU
Diametar From To Gauge Material Casing Liner Welded Threaded i I
Ao 1l [0 Ryl SEel|s— o e o e o JUL 28
o m a O B (Y D RESOURCES
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9. PERFORATIONS/SCREENS - Late 2o
[ Perforations Method e -
8creens Screen Type O 4 ' ; Completed Depth C/‘] (Measurable)
- Date: Started S/ %% Completed___fe /b ~F5
From To Slot Size | Number |Oiameter| Material Casing Linar E—
e} 2 |12E |.ceo /O Stecinleys = O 13. DRILLER'S CERTIFICATION
5'/-:1 / ] O I/We certify that all minimum well construction standards were complied with at
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Firm Nam%&&%ﬁi@%ﬁrm No._s[ 2 :;S
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