
b5 Form 238-7 

6/02 
IDAHO DEPARTMENT OF WATER RESOURCES 

WELL DRILLER'S REPORT 
1. WELL TAG NO. D d 0 $7 
DRILLING PERMIT NO 

obg 
-- 

Water Rlght or Injection Well No. -- 
12. WELL TESTS: 

'I Pump r Ba~ler 

m x 7  
I Wel l  ID NO. office-- 
Inspected by - -- -- 

T W P -  R g e S e c c - .  
114 114 1 I4 

Lat: : : Long: : : 

F Flowing Artesian 

Name 
Addre 
City 

3. LOCATION OF WELL by legal description: 
You must provide address or Lot, Blk, Sub. or Directions to well. 
Twp. North @. or South 2 
Rge . 7- East @- W e t  - 

. - w l l 4  Qb acres 114 m&14 acres 
c0i7n"t"~ Gov't Lot 

L S ~ :  LJ 4 V- , Long; /L 1 2TW 
x b  V e r 4 e ~  . - - 

~ d d r & s  of we l l  Site rd  . 
(Give at leas1 name 01 road + Distance lo Road or Landmark1 

Lt. Blk. Sub. Name 

4. USE: 
+estic U Municipal Monitor 3 Irrigation 
[7 Thermal L1 Injection 3 Other 

5. TYPE OF WORK check all that apply (Replacement etc.) 
r$&w Well O Modify 1 Abandonment Other 

6. DRILL METHOD: 
&r Rotary O Cable U Mud Rotary 17 Other 

7. SEALING PROCEDURES 

I I I I I I 
Was drive shoe used? 0 N Shoe Depth(s) 5 
Was drive shoe seal tested? U N How? ,A . i 

I .- I 
V 1 

Water Temp -3L- --!! - I Bottom hole temp _ . 

Water Quality test or comments _. - -- 

- Depth flrst Water Encounter :7$ 
13. LITHOLOGIC LOG: (Describe repairs or abandonment) Water 

1 Er 1 From I To I Remarks: L~thology Water Quality & Temperature I y  N I  

Operator I' must have sign&re of ~r i l ler ld~erator II. 
FORWARD WHITE COPY TO WATER RESOURCES 

8. CASINGILINER: 
Casing Llner Welded Threaded 

u & 1 ' 1  
-1 LI 1 
L! C! n I 

Tallp~pe 
Packer EIY fi N Type - -- 

Perforation Method 

1 

14. DRILLER~S CER;IFICATION 
10. FILTER PACK 

7/r l jd l  
liWe certlfy that all mlnlmum well constructlon standards were complled wlth at the 

Completed Depth ' 5 & -- 
:A 

(Meas rable) 

4 , / ~  Completed 0 

- 

F~lter Mater~al 

* 

- --- 

-- - - - -- 

11. STATIC WATER LEVEL OR ARTESIAN PRESSURE: 
Arteslan pressure Ib 

ort or control devices 
Dr~ller or Operator I 

Date - 

Prlnclpal Drlller and RIQ O~erator Reaured 

From 

- 

~ 

To 

REC E I V E E _  
- - - ---- 

W e t  I V O I ~  Placement Method time the rlg Was removed 

--- 

- - - mm ~ 

w A T m - - - - -  
-__-- -- 

- -  - -- -- -- -. 

- - - - -- 

- 

__ - 

- i 


