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1. WELL TAG NO. D

IDAHO DEPARTMENT OF WATER RESOURCES
WELL DRILLER’S REPORT

12. STATIC WATER LEVEL and WELL TESTS:

Drilling Permit No. Depth first water encountered (ft) Static water level (ft) /e
Water right or injection well # Water temp. (°F) 4 Bottom hole temp. (°F) sl
2. OWNER: __ Describe access port 7 7, w)'" &
Name (‘ \f\'f‘ Ao -f Q ere A \\Q-— Q M{\Y\ 5 Well test: Test method:
Address _/ .4 5- 77 W AP A I’\C‘. j/ Drawdown (feet) 'ﬁz‘;ﬁg};‘sr Tﬁig::::;m Pump  Bailer  Air ::1(:;”'5}2?1
cy___J3» :5€ swe Z{) ‘zp_F 37/ 9 772 /5 | 4o O O O
3.WELL LLOCATION: p/
Twp. Noth[/] or South[J  Rge. ﬁ East[/] or West[] wate;:‘::ty tesct PREOmMMOnts: , I%d
13. LI OGIC LOG and/or repairs or abandonment:
sec.__ A9 14 et n AU i
ec E L‘W zﬁ'{?ﬂ’— B[":I’;e From To Remarks, lithology or description of repalrs or Water
4 ~€ i n). (ft) {ft) abandonment, water temp. Y N
Gov't Lot County &‘315 7
Lt 43 o 2, 40ef 9 o /010 /A__g'ja%f“@:#b
. (Deg. and Decimal minutes) . 1
77 L 3 50 %7 ARV A Cloly fetrr I JC
Long. P (Deg. and Decimal minutes) é / /4 7 /A ,5/’ K"D’"’:ﬂ lsf. €.,
Address of Well Site /) ne y@: 6.11‘2‘: &6 |5 lip| < Az ld 4 L
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Lot 4~ Bk _/ _ Sub.Name w{ﬂ:}/ﬂﬁ@ﬁ ? 2D \Fle latrznite ww Cracks X
4. USE:
Domestic [J Municipal [ Monitor [Jimigation [J Thermal [ Injection
Other
5. TYPE OF WORK:
[ New well [] Replacement well [ Modify existing well
[] Abandonment  [] Other
6. DRILL METHOD:
AirRotary []MudRotary [JCable [ Other
7. SEALING PROCEDURES: -
Seal material From (ft) | To (ft} Quamigﬁlbﬂorﬂ’} _Placement method/procedure
) n BF | D E)%Lrpéa '
¥
8. CASING/LINER:
a;;‘;:; F{f‘:)m To (ft) sf::dgjl’ : Material Casing Liner Threaded Welded
// ; -
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Was drive shoe used? [1Y [ZIN Shoe Depth{s)
9. PERFORATIONS/SCREENS: MAV 27 9IN94
IR 21T LULA
Perforations [1Y [AN Method
Manufactured screen 1Y l:l N Type é L W“EW
Method of installation 7/ 2
From (fy | To(®) |Slot size | Number/ft gg:;‘;; Material Gauge or Schedule Gompleted Depth (Measurable): 57 é,
= P /5
Qfé L) ?A’ 9?0 / ﬂ 4 ’ﬂ l/ Z/ 4_” Date Started: j— "/ 7";'2 / Date Completed: f"ﬂ/ ';2/
14. DRILLER’S CERTIFICATION:
I/We certify that all minimum well construction standards were complied with at
t
Length of Headpipe Length of Tailpipe islims heiry w:f:.egoved // ;
Packer [1Y [ZIN Type __ Company Name —J {1215 LL2. Co. No. é 5
10.FILTER PACK: “Principal Drille ﬂ‘;/ b S/ -2/
Filter Materiat From(® | To(R) | Quantity (Ibsorft®) Placement method /
*Driller " Date
*Operator |l Date
11. FLOWING ARTESIAN: Operator | Date

Flowing Artesian? {1Y [ZN Artesian Pressure (PSIG)

—

Describe control device

* Signature of Principal Driller and rig operator are required.



