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Office Use Only W
o IDAHO DEPARTMENT OF WATER RESOURCIES Well ID No. "IZ,{ 288(,2 |
WELL DRILLER’S REPORT Inspected by

Twp Rge Sec
1. WELLTAGNO.D _ OO SR 697 | 14 14 14
DRILLING PERMIT NO. 9221[) Z(ﬂ - SSlQ 8 [ A ) y

) g 12. WELL TESTS: Lat: Long:
Vieter Fight or Infection WallTNz: 7MyL §¢Pump [ Bailer t (1 Air {1 Flowing Artesian
2. OWNER: Yield gal./min. Drawdown Pumping Level Time
Name }_é?QQO_Jﬁg 39 ?
nddess__ JIROY N BAR 1 DR ;
oy  GLENNS FgARY state LD Zip £3(A3 2
~2

Bottom hole temp. 25-

Water Temp.

3. LOCATION OF WELL by legal description:

g Water Quality test or comments:
You must provide address or Lot, Blk, Sub. or Directions to well.

Twp. z North X or South [ Depth first Water Encounter _~~~
Rg?a. ﬁ East West [ 13. LITHOLOGIC LOG: (Describe repairs or abandonment) Water
Sec. —L* P 1/4 %#1/4 - 1/4 BD?;e From To Remarks: Lithology, Water Quality & Temperature Y N
Gov't Lot ounty _ B4, mbig :
Lat: 4/3: 2% :(8¥ \long: //&: 65496 al 0| ¥|70P SeiL X
Address of Well Site/Msst, NE OF INDIANCREEN Rd ¥| /3 EFEE ¥
SIATOR CRECK Rd TwvilSicnety MM PIEL D /3 |33 CALSE SAND ,
(Give at lsas! name of road + Distance to Road or Landmark)
Lt. Blk. Sub. Name 33 3‘, k ALA w3 xi
3y NE -CD Mﬂ
7% |//S BN (LAY X
4. USE: /& /A | FINE-MED BRwd
[J Domestic  [J Municipal O Monitor  Hlrrigation /Ab |/56 w T X
O Thermal (1 Injection ] Other /5G| A07 |FINE. - MENSAN D “/sm Rev Clﬂj X
07417 .S8NDyY LETAN CLAY .
5. TYPE OF WORK check all that apply (Replacement etc.) A4 | w VEL )4
XNewWell (= Modify [J Abandonment [ Other 237|Fme Samd ¥
6. DRILL METHOD: A7 BLUE BROWN CLAY,
L ' Grviose ) A7A7Y
1 Air Rot [J Cabl [J Mud Rot Oth: i — 1
selocect 0K R~ SR Ql1a79|129Y|F/ne -Conrse sAND, QeAver [ ||
7. SEALING PROCEDURES 8] 399 305 RRN CLAY o ]
. Seal Material From To K leighl / Volume Seal Placement MelhoL 2505~ m_%_%%ﬂg ,Y
BenTomT O |560|S7,500 | DRy Ppue | [HBAT N, TAMN ( X
5%&3 GRAVEL Y
Was drive shoe used? (1Y  DEN  Shoe Depth(s) 33 (2,5 BEN Qeny V. &
Was drive shoe seal tested? (JY N How? RS 1Y¥s FINE.-CDML‘&SQ&A_[SM. LAY lAthts # |
445|9%1 [REN CLAy wieand mx 0 |
8. CASING/LINER: /4 x,0" £% @ boa Y%/ |Y5Y|FINE.- CopRSE. SAND , Y
| Diameter From Gauge Material Casing Liner ~ Welded Threaded B yg¢ 533 E, LMMLQ_SBMA_&ML Q&,i .
/6 |+A a,oa 375 STegL | ¥ U ¥ O 533|532 |RRN
20 | @IA |(p3K \3ps] Sreec ¥ 1 R 453&5££Mé§.m W aean miy X
/0 678 090 |36st Sreec] ¥ U O sy5|550| Ben cLay X
Length of Headpipe N/A Length of Tailpipe 2 550 |58 w ~ ute X
Packer LY AN Type _¥1586|018 [F/NE- D “/ehy mix
9. PERFORATIONS/SCREENS PACKER TYPE 18 Z’g 2’;‘9’ BRN CLA
Perforation Method lbgiﬁfzﬂ 7Y ~ Y A
Screen Type & Method of Installation ~SIONNION LO/LE . (WICAP 020 JMﬂﬂism-—“)_%f@
From Slot Size | Number |Diameter Material Casing Liner ( 7&&&&%&% — ¢ 5(
@02_ / QL 03D —Aié-é . X (| Completed Depth ) _ {(Measurable)
_éiﬂg o0 /D S. %_ o | L Date: Started {‘2«'0 2 Completed M&
70 | 750 .04 ol 3.a] ¥ = 14. DRILLER'S CERTIFICATION
10. FILTER PACK I/We certify that all minimum well construction standards were complied with at the
Filter Material From | To Yyeighly Volume “Placement Method time the rig was removed.
A‘g:/ A S#‘U'A bjég l’;%.%% i‘ Company Name Firm No.m

11. STATIC WATER LEVEL OR ARTESIANPRESSURE: RECE |V grfj?lipw Driller

70 ft. below ground Artesian pressure ib. orill
Depth flow encountered ft. Describe access port or control de\j‘mﬁ—’ﬁ
[Ya* Dipe oN Sihe <

s perator | Date
WATER RESOURCES Principal Driller and Rig Operator Required.
WESTERN REGION Operator | must have signature of Driller/Operator II.

FORWARD WHITE COPY TO WATER RESOURCES
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Office Use Onl
Form 2387 IDAHO DEPARTMENT OF WATER RESOURCES weloNo, 42088
WELL DRILLER’S REPORT Inspected by
Tw Rge Sec
1. WELLTAG NO.D O0SA 6?27 i 174 i 1/4 1/4
DRILLING PERMIT NO. o040 7b - 42 WELLTESTS lat  : : Long: -
Water Right or Injection Well No. 3=/ : : ; i '
. . 2-/29%7 OPump [ Bailer ] Air L] Flowing Artesian
2. OWNER: Yield gal./min. Drawdown Pumping Level Time
Name ﬂE'ﬁ BﬂﬁE&!lf_s _ML— T
Address_ //RAOY¥ N BAR 31 MR
cty _ (LENNS FELRY _State ID Zp_ 83423
Water Temp. Bottom hole temp. i
3. LOCATION OF WELL by legal description: Water Quality test or comments:
You must provide address or Lot, Blk, Sub. or Directions to well. ' _
Twp. VA North X or South [ . . Depth first Water Encounter
Rge. 5! East ¥ or Wesl 0 13. LITHOLOGIC LOG: (Describe repairs or abandonment) Water
zzc\:/‘t i . mﬂz’f&jﬁ%‘M acres £ %?:_’ From To Remarks: Lithology, Water Quality & Temperature Y | N
Long: 1B 7697751 COARSE - meb SANDYPEA GRAVEL X
Address of Well sml@_ﬁ_@gmw 775787 GREY, CLAY
N Ciy MAYFIEL 737|797\ men”0aprisc. SANNYY AN GRAVEL | Y
(Give at least name of road + Distance to Road or Landmark) o
Lt. Blk. Sub. Name ¥ 1797 %09 BLug cchy X
4. USE:
[J Domestic [ Municipal TJMonitor  Ydlrrigation |
(] Thermal (] Injection 1 Other L
5. TYPE OF WORK check all that apply (Replacement etc.) 1

PNew Well (J Modify () Abandonment [ Other

6. DRILL METHOD:
[J Air Rotary  [] Cable [3 Mud Rotary [C Other _ T

7. SEALING PROCEDURES s

Seal Material From To | Weight / Volume Seal Placement Method —

Was drive shoe used? 0y  [IN  Shoe Depth(s) —
Was drive shoe seal tested? (JY [IN  How? L - mil

8. CASING/LINER: L
Diameter | From To Gauge Material Casing Liner  Welded Threaded
/0 | 750|722 STEe | ¥ 0 ¥ O

0772 1783L3s 182 | X U ¥ U
70 17931 7951308 sTELL| ¥ ¥ O
Length of Headpipe Length of Tailpipe
Packer Y [N Type

9. PERFORATIONS/SCREENS PACKER TYPE I
Pertoration Method
Screen Type & Method of Installation

From To Slot Size | Number |Diameter|  Material Casing Liner
7 é a 77 a D‘/O 70 & % [y (] Completed Depth 110 i (Measurable)
f2¥74] Y . L
182 792\ | .0¥0 (9 = .& X - Date: Started Completed
Ol =
H 14. DRILLER’S CERTIFICATION

10. FILTER PACK I/We certify that all minimum well construction standards were complied with at the
| Filter Material From To | Weight/ Volume Placement Method time the rig was removed.

Company Name Firm No.
11. STATIC WATER LEVEL OR ARTESIAN PRESSURE: Principal Driller Date

ft. below ground Artesian pressure ib. ‘[’)n,?l P "

Depth flow encountered ft. Describe access port or control devices: ARy e

Operator | Date

Principal Driller and Rig Operator Required.
Operator | must have signature of Driller/Operator Ii.

FORWARD WHITE COPY TO WATER RESOURCES



