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Office Use O
Form 238-7 w% Well DNo. 4| LF ld
6/02
WELL DRILLER’S REPORT lTnSpected byR 5
wp ge ec

e e 7T e

G- f %Y 12, WELL TESTS: Lat: : Long: :
Vieter Right or njeston Well o 7 Pump [ Bailer [ Air [ Flowing Artesian
2. OWNER: Yietd gal./min. Drawdown Pumping Level Time
Name - /700gpm| /Y3 371 & hes
Address _W
City _GLEMMS_EZ&@_ state T Zp. 3633 ,

Water Temp. Bottom hole temp.

3. LOCATION OF WELL by legal description:
You must provide address or Lot, Blk, Sub. or Directions to well.

Twp. North X or South [
Rge. « East X or West O
Sec. Y e 4 SWHi OW 114
Gov’t Lot C aCfES acres
Lat: ¢/3 : Q¥: &

Address of Well Site

(Give al least name of road + Dislance lo Road or Landmark)

Long /536 &
T

WCity M#Egg Vs

DA

Water Quality test or comments:

Depth first Water Encounter

Lt. Blk. Sub. Name M /A
4. USE:
(] Domestic L) Municipal O Monitor  [Xffrigation
[J Thermal (J Injection (J Other
5. TYPE OF WORK check all that apply (Replacement etc.)
WNew Well I Modity (J Abandonment (J Other
6. DRILL METHOD:
[J Air Rotary [ Cable [J Mud Rotary yomer &Mfm_

7. SEALING PROCEDURES

Seal Material From To Weight / Volume Seal Placement Method

1" Benovire. | © (39¥4 37,000
1* PeNToNiTE. 1630658 Sie00 Pau
Was drive shoe used? gy Shoe Depth(s) !
Was drive shoe seal tested? [JY ﬁN How?
8. CASINGILINER: /G*x/0" Reducee @ #3/'

Diameter| From To [Gauge Material Casing ~ Liner  Welded Threaded
Lo |+A |¥3) |31t Steec | X g gg
/0_|462 | 468 |\3%S Stete | ¥

10 422 |S43; ® O ® O
Length of Headpipe Length of Tailpipe s’
Packer LY Type

9. PERFORATIONS/SCREENS PACKER TYPE

Perforation Method

Screen Type & Method of Installatior&ﬂ&ﬁbﬁ_tﬂ[ﬂf__ﬂ.ﬁﬂ‘pi
To

From Slot Size | Number |Diameter]  Material Casing Liner
Y32 | 4603 o 155, | ¥ O
468 478 .03D /0 |18 | ¥ 0
|SY2S521.030 /0 |[S.S5.| ¥ O
10. FILTER PACK

Filter Material From To | Weight / Volume Placement Method
#6-9 Sunp _ |399574137.000 | Doy Dol |
(#R-12 SAND S74b6¥0|/3.000 W

11. STATIC WATER LEVEL OR ARTESIAN PRESSURE:

ft. below ground
Depth low encountered

Artesian pressure

b.

ft. Describe access port or control devices:

1Ya" ™Pe oN DD

13. LITHOLOGIC LOG: (Describe repairs or abandonment) Water
%(i): From | To Remarks: Lithology, Water Quality & Temperature Y | N
RY| O I|TopP Soill
3| 5| CLgerE,
S| YS| COARSE SAND
YS1/163 1&94533
168212|FINE - COARSE SAND
AARANDRN CLAY
A314a3
323345 BEN deAy
LS FINE-MED” SAND
25|73 GeANITE,
A73S3STBRN LAY “/SAND (AYERS
35393 Dee TS
Y3904 cLav =] GRAN 6% LAyt
Yo\ 4/0 FiINgE SAND
4101419 | BRN &Ly
r 419 | y4/0 wmgmgnm LAULR
/3|40 N Wsm_soaw ldyeds |
[ ¥/83/5/3 SAND W/
eLé“/.S SY/R y
S/ . ‘o, CLAY I
| et
©57
N
RECETVED
FEB 13 2007
WATER BESOUPCES
WESTFRN REGION
Completed Depth b RCL (Measurable)
Date: Started /X 6 06; Completed z 3 ‘02

14. DRILLER’S CERTIFICATION
|/We certify that all minimum well construction standards were complied with at the
time the rig was removed.

FORWARD WHITE COPY TO WATER RESOURCES

Firm No. 3 3.3
Date_ 2 — FCF
Date 2~ £ -7
Date 2- 5 -0

Operator | musThave signature of Drlller/Operator Il
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2/00? 238-7 IDAHO DEPARTMENT OF WATER RESOURCES Well ID No.
WELL DRILLER’S REPORT Inspected by -

W ge ec
1. WELLTAGNO.D _ QO 476857/ iy 4 1
DRILLING PERMIT NO. - . . . .

. Lat: : : Long:
Water Righ or njection WellNo. @B =/ Y/ ¢/7 * WELDL :’-uEn?JS ] Bailer LJ Air U Flowing irtesian
2. OWNER: Yield gal./min. Drawdown Pumping Level Time
Name é é A &’Qﬁﬁf 7/ és AA‘(: —
Address e Al M
City £ sate Z D 7Zp_ 353
Water Temp. Botiom hole temp.

3. LOCATION OF WELL by iegal description:
You must provide address or Lot, Blk, Sub. or Directions to well.

Twp. North [J or South [}
Rge. East [J or West []
Sec. , 1/4 1/4 1/4
—Toaves “Tazes TEU e
Gov't Lot County o o
Lat: : : Long:
Address of Well Site
City
(Give at least name of road + Distance lo Road or Landmark)

Lt. Blk. Sub. Name
4. USE:

(] Domestic (J Municipal [J Monitor O Irrigation

[J Thermal {1 Injection ] Other
5. TYPE OF WORK check all that apply (Replacement etc.)

(] New Well {J Modify L] Abandonment [J Other

6. DRILL METHOD:
L] Air Rotary [ Cable [ Mud Rotary [J Other

7. SEALING PROCEDURES

Seal Material From To | Weight/ Volume Seal Placement Method

Was drive shoe used? oy LIN  Shoe Depth(s)

Was drive shoe seal tested? (1Y [ON  How?

8. CASING/LINER:

[ Diameter From To Gauge | Material Casing Liner Welded Threaded
/8 552 |s6a X O ¥oo
(0 1S73 511|. < | ¥ O r O
{0 103 [(ptA v # X U

Length of Headpipe Length of Tailpipe s 4

Packer (JY [N  Type

9. PERFORATIONS/SCREENS PACKER TYPE
Perforation Method

Screen Type & Method of Installation SOHNSON (N /LE (NLALR
From Slot Size | Number |Diameter|  Material Casing Liner

S6A 573..::30 D | 9. K N
217 e 2.030 N |s8& | X O
12132030 /o0 [H.85.] X O

10. FILTER PACK

Filter Material From To Weight / Volume Placement Method

11. STATIC WATER LEVEL OR ARTESIAN PRESSURE:
ft. below ground Artesian pressure b.
Depth flow encountered ft. Describe access port or controf devices:

Water Quality test or comments:
Depth first Water Encounter

13. LITHOLOGIC LOG: (Describe repairs or abandonment) Water
%‘i’;e From To Remarks: Lithology, Water Quality & Temperature Y N

Completed Depth (Measurable)

Date: Started __ Completed

14. DRILLER’S CERTIFICATION
I/We certify that all minimum well construction standards were complied with at the
time the rig was remaved.

Company Name Firm No.
Principal Drilier Date

and

Driller or Operator i Date

Operator | Date

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

FORWARD WHITE COPY TO WATER RESOURCES



