2?d3

= A .
> Use Typewriter
bt IN IDAHO DEPARTMENT OF WATER RESOURCES o
u WELL DRILLER'S REPORT Ball Point Pen
-
1. DRILLING PERMIT NO(}Q - i'AS,-CMQQJSD’_-Q (oYX 11. WELL TESTS: :
Other IDWR No. 0O Pump 7 Bailer Air O Flowing Artesian
2. OWNER: Yield gal./min. E')rawdovll: P‘u;nping Level Time ]
Name REN  wWoob Ao 60 /3¢ = b
Address AN O aA) NV IRAuach  ScayXol /‘KLO/I
city CALD tWELL statef- L2 ZipR.3 6 0.8 _
Water Temp. 5 S' Bottom hole temp. S5
3. LOCATION OF WELL by legal description: Water Quality test or comments:__ (3 &) (1("
Sketch map location must. agree with written location.
N 12. LITHOLOGIC LOG: (Describe repairs or abandonment)  \water
Twp, 17[ North III/or South g/ B | From | 7o | Remarks: Lithology, Water Quality & Temperature | ¥ | N )
1 S Rg ¢ East 0 or  West o0 lo Del70pP S6 /L “1.
" ec. 1D SE 1aNE s 174 o AX] &rA (/F'L ~1 -]
G‘?YtL_ot __Co 'Dy_";CM.A_apﬁi’g S ol Sl vE T C LAY P
] _ 40 4| LinvE  SAND ~1. 1~
Address of Well Site__— A-AN [ _;-3’ S31 BLuF - cLAY ,-/
City . PSS | F/NMNE JLN e
(Give at least name of road + Digtance to Road or Landmark) S s" 25 o R A U _E: C [
Lt. Blk. Sub. Name g0 183 SAAND L .
SNV RL oE Cla Y M/’
4. PROPOSED USE: for libo| FivE SpwD |~
Domestic [0 Municipal [ Monitor O Irrigation 110 ,30 SLuE ¢ f /4 X i
[ Thermal 0O Injection O Other /30 ]7;5* : < f.“-’ uirsrEt SA~D
5. TYPE'OF WORK I3S|I36] LAY
“New Well [0 Modify or Repair [ Replac nt O Abandonment
6. DRILL METHOD /
(OMud Rotary [] Air Rotary Cable O Other
£ = e
7. SEALING PROCEDURES TCUVETVED
SEAUFILTER PACK AMOUNT METHOD _
Material From | To spa;,k,i@t"" "tB 1 2 1@6_
Rev TonvZe o /37 & QUFr _(§oFE.
Uepartment of Water Resgureas
Was drive shoe used? BTV O N e Depth(s) 7 L g~
Was drive shoe seal tested? YO N How? S T |
. 8. CASING/LINER; ) B : P e I
Diameter Frc:_m To Gauge Matenal Casn Liner Wel;/r hreaded 1 ; . RECEIVED
6 l‘ [ rlq - TO M bt T
g LA TS 372 FEB 061396
) 0 /IZI 0 T v
Length of Headpipe Jf - Length of Tailpipe o - V\:fgw
9. PERFORATIONS/SCREENS i
Q Perforations Method . ) _
mgrazns Screen Type f t‘mﬁ 7o A/ Completed Depth__m/ / 3{0 d (Measurable
Date: Started / »2 C- i C/?K Complsted, [ - D494~
From To Slot Size | Number |Diameter] Material Casing Liner
/28 W36 1/5 | <7 1S 7 IShmieks o o 13. DRILLER'S CERTIFICATION
. [} O I1/We certify that all minimum well construction standards were complied with at
[ 0 the time the rig was removed.
Firm Name CL EAr WA TEV Firm No ?8-1-
10. STATIC WATER LEVEL OR ARTESIAN PRESSURE: .
Z/ ft. below ground  Artesian pressure Ib. Firm Official/ g ﬁa(/ Y)( Qi pate s/ 21 1 / / 76
Depth flow encountered ft. Describe access port or and
control devices:__ ‘) £ L[ CAPL Supervisor or Operator Date

(Sign once if Firm Official & Operator)
FORWARD WHITE COPY TO WATER RESOURCES



