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Clear Springs Area 



Idaho Department of Water Resources 
1 

Listing of Driller Reports 

Gov. Gallons Static Total Casing Contact Use TWP RNG SEC Tract WellAddress Sub Bl L Per Water Lot Minute Level 
Depth Depth 

CLARK, 
Domestic-
Single 08S 14E 34 NENE 0 72 115 19 

DARWINL 
Residence 

Related Documents 

PILKINTON, C L Domestic 08S 14E 34 NWNE 9999 89 115 

Related Document~ 

MOYLE,JAY Domestic 08S 14E 34 SWNE 0 72 1201 

Related Documents 
MCCLOUD, Domestic 08S 14E 34 NENV1 15 67 99 
KEITH 

Related Documents 

Domestic-
4 WESTX 

PICKINGTON, Single 08S 14E 34 NWNW 5.5 SOUTH 0 73 105 94 
RAY OF 

Residence 
WENDELL 

Related Documents 

JOHNS, ERICH Domestic 08S 14E 34 SENW 0 80 99 

Related Documents 
FRANCIS, BILL Domestic 08S 14E 34 NESW 9999 80 100 

Related Documents 
Domestic-

ra1::,c; l Ul .t.. 

CSG. Construction p 
DIA. Date N 

6 9/1/1992 71 

2/7/1976 81 

8/1/1980 7~ 

8/15/1955 8'.: 

6 10/1/1983 71 

12/23/1980 7~ 

12/31/9999 8( 

HARDMAN, 3569 S 1425 
PAUL 

Single 08S 14E 34 NWSW 
E 

76 104 98 6 2/21/2008 8~ 
Residence 

http :1, . ~ ww. idwr. idaho.gov / apps/ appswell/Disp lay DrillerReportSummary. asp ?Type=Summary 11118/2008 



Related Documents 

PILKINTON, CL Other 08S 14E 34 NWSW 9999 0 59 I 2/10/1976 81 

Related Documents 

MONTGOMERY, 
Domestic 08S 14E 34 swsw 0 77 88 11/12/1962 8: 

ROBERTA 

Related Documents. 

MONTGOMERY, 
Domestic- APPROX 
Single 08S 14E 34 swsw 3525 S 1425 85 130 120 6 6/25/2004 81 

MONTYB Residence E 

Related Documents 

MONTGOMERY, 
Irrigation 08S 14E 34 swsw 0 75 205 18 16 6/7/1988 71 

MONTYB 

Related Documents 

AWB Domestic 08S 14E 34 SESW 9999 85 103 3/4/1975 81 INDUSTRIES 
Related Documents 
BENNETT.JOE Irrigation 08S 14E 34 NESE 0 77 120 4/14/1975 7S 
Related Documents 

PHILLIPS Domestic 08S 14E 34 SWSE 9999 82 100 9/2/1978 7f 
Related Documents 

http:/i www.idwr.idaho.gov/apps/appswell/DisplayDrillerReportSummary.asp?Type=Summary 11/18/2008 



I 

STATE OF IOAHO. USE TYPEWRITER OR 
DEPARTMENT OF WATER RESOURCES BALLPOINT PEN 

WELL DRILLER'S REPORT 
State law requires that thla report be filed with the Director, Depli{tment of Water Resources 

within 30 days after the completion or abandonment of the -11. 

1, WELL OWNER 7. WATER LEVEL 

Name Dac.~i'a {!.Ja,-IL Static water level 1~ feet below land surface. 

Address U.:J... I /3.;~ '1 2J ,L(ndril Flowing? 0 Yes )Cl No GJ~M. flow 
Artesian closecMn pressure p.s.l. 

Drilling Permit No. 31,~tJJ-S-a~'tS(..~Q{J Controlled by~ Valve O Cap D Plug 
Temperature - "f. Quality 

Water Right Permit No. --or...,,.,_..,,_-. 
2. NATURE OF WORK 8. WELL TEST DATA 

~ Newwell O Deepened lt Replacement 0 Pump a Bailer a Air D Other 
D Well diameter Increase D Modification 
o Abandoned (deocrlbe abandonment or modification procedures llleclwlleG.P.11. Pumping Level Houra Pumped 

such as liners, screen, materials, plug depths, etc. In llthotoglc 
log, section 9.) 

3. PROPOSED use - - -
bQ Domestic 9. LITHOLOGIC LOG 

uiL<;.' 
D Irrigation 0 Monitor 

0 Industrial 0 Stock a Waata Disposal or Injection . Bore Deoth Water 
D Other (specify type) Mallrlal blam .From To \In No 

J( iJ I/ '"7Ll.,. c_ ·• I 
4. METHOD DRILLED ~, JI ~ .-J 

f;r( Rotary ~ Air D Auger 0 Reverse rotary ,; r '-J.I 

D Cable D Mud D Other ' 
,. 

~ '·ll L,. "· 
(backhoe; hydraulic, ell:.) la ,, 

" i ,, r ,~ -
5. WELL CONSTRUCTION 

, I ~ r:uu. "--· ,,. ., r..rr. "'"e L ~+ f2r:lw"' Casing schedule: D Steel D Concrete D Other ___ · 
-~ 

, J.1,.,_, 
31ekneu Diameter Fram To 'I ~ Inches --1.,__ Inches + _J__ feet _J!J__ feet 'I ·j ~A<=I-

• •n I, J.11,,cJ ___ Inches ___ Inches ___ ,eet ___ feet 

• ,, .. IIJO <-C+ }( ___ Inches ___ Inches ~ 1881 ___ !eat 
IIJD J/il' JJr-rd Was caslni, drive shoe used? D Yes No 
)A~ J/ltfJ ,:,./!.,. ,-. 

Was a packer or seal used? D Yes : No IAC Jlr' Un~t.J 
Perforated? D Yes No 
How perforated? D Factory D Knife D Torch· O Gun 
Size ol perforation? __ Inches by __ Inches 

Number From To 
perforations feet leet 
perforations feet feet 
perforations feet feet 

Well screen installed? D Yes )( No 
Manufacturer lype 
Top Packer or Headplpe 
Bottom of Tallplpe 

Diameter __ Slot size __ Set from __ leet to __ feet 
Diameter __ Slot sl.:e '1fi Set from __ leet to __ feet ,. -
Graver packed? D Yes No O Size of gravel 1.=. ·/ ,/ :, .. ! C.lf: ~ 9';., .. 

Placed from feet to feet •:r.--,.~·r1 .. , ·:i .. t1 !i, ,,. ... 
f.? ':r'\~ •• ---- ...... , r11 

Surface seal depth fl Material used in seal: D Cement grout - V r.:: I.) UEl~n -
M Bentonlte O Puddllng clay O 'J• •11 .. ,-- -~-~ 

Sealing procedure used; o Slurry pit 
. " ,.,~~ 

D Temp. surface casing ~ Overbore to seal depth ....... ., ... ~ ·~ I l 
Method ol Joining casing: 0 Threaded 0 Welded --·~~ ,/ -~-D Solvent Weld D Cemented between strala 10. -----..... -~ 
Describe access port ~Yln.liar1 WdL Ct;p Work started 5cp_l. l/_t}_Zt1nrshe<1 S.o/!-[Jj41,, 

6. LOCATION OF WELL 11. DRILLER'S CERTIFICATION 

Sketch map location must agree with written locatlon. I/We certify that all minimum well construction standards were 
N 

Subdivision Name compll:2the time-"_# removed. lli ' . ..... i .... 
Firm Na ~ ~ , Firm No. ..Z C w 'l_l_ & 

: ~ : Lot No . L~O- Address /./-,7,,..,,,c'/ / -Data 9_ "-9? ......... ·-·•--
: i ; 

County c.,--.1~/. s 
Address ol Well Site 

Signed by Drilling Supervisor. - ,,._ -

(give al 's::'..£e Of road) 

(O;:tor) th· 0 / «.in t ,:h T. NOorS){J 
.1Jlr:_ ¼ ./JJ£ ¼ Sec. J!i_, R. --1!:L.. E ji or W O <" cfdferent th~ tfe Drilling Supervisor) 

USE ADDITIONAL SHEETS IF NECESSARY - FORWARD THE WHITE COPY TO THE DEPARTMENT 

I 



State o~o 
Department or Water Resources 

WELL DRILLER'S REPORT 
• 

State law requires that this report be filed with the Director, D.pa1 ,_, of Watet ~ .. within 30 
days after the completion or abandonment of the well. ______________ ....; ____ ,_; __ _,.----------------------All.-r/-r, 

WELL OWNER 7. WATER LEVEL /_'. 

Name ___ t2 I- RA·'*'~ 
Address (RT 1 9;/}J.•vhU~J,,. :::.. 
Owner's Permit No. ______________ _ 

2. NATURE OF WORK 

Q!l,Newwell 0 Deepened 0 Replacffllent 

D Abandoned (describe method of abandoning) 

3. PROPOSED USE 

Ii) Domeatic 

a Municipal 

0 Irrigation 

a 1nc1utlrial 

4. METHOD DRILLED 

D Cable r/.,Rotory 

5. WELL CONSTRUCTION 

0 Stock O WDl1I OIICIQIIII or 
ll'l)lctioll . 

0 Dug 0 Other 

Static water level~ feet below land surfac1: 
Flowing? 0 Yes f5{No G.P.M. flow _______ _ 
Temperature ___ ° F. Quality _________ _ 

Artesian closed-in pressure _____ n .. s.i. 

Controlled by O Valve ~ Cap O Plug 

8. WELL TEST DATA 

0 Pump 0 Baller 0 Other 
01"""-G,P.M, 

9. LITHOLOGIC LOG 

Hole Depth 
Malarial Diam. From To 

n "' /q ..... 
, .. if') ~ ,_ .... y_ ..J' .. ./ 1. ,t fi. _•u _a,,_ -~ 
~ 'i1 ,-, I :JI " -·~ -
A 1-, ·~ 1'.r- l. _Ill'~ (L, ---, -

409:fS 

~
,., 
;­-v .. No 

L 

Diameter of hole __ inches Total depth JI::{ feet t--+---t-----lf----------------+-+--1 . 
Casing ·schedule: ·0"'Steel a Concrete 

Thick.,.. Dllmecar From To 

!&5z? inches _k._ Inches +_L_ fNt -4- feet 
Inches ___ inches __ feet ___ feet t--+--+--+--------------f--t--f 

____ inches ___ Inches __ feet ___ feet 
inches ___ inches __ feat ___ feet J--+--+--+-------------t-+---1 

___ inches ___ inches ~- feet ___ feet t---t---+--+--------------t,-.-+---1 
Wai CGling drive ...... used? a v.. II No 
Was a packer or ,;eal used? 0 Yes lil No 
Perforated? 0 Yes ~No 
How perforated? D Factory O Knife O Torch 
Size of perforation __ Inches by __ Inches 

Number From To 
_____ perforations ______ feet feet i---t---+---+---------------t--t---1 
_____ perforation, feet feet 
_____ perforations feet fnt t--+--+---;f--------------+-+---i 

D Yes QNo •we:~ installed? 
· Ma rer's n11me ______________ 1--+--+--+--------------+-+---l 
TvPC.'-5 ------- Model No. ______ ---+---+--+--------------+-+--; 

· Oia,.,_Slot size_ Set from ___ fNt to_· __ feet t--+--+--+--------------+-+--t 
Dia£~- Slot size_ Set trom ___ feet to ___ feet i----+----+---+---------------+-+---1 

Gre[;ked7 0 Yes {J No Size of gravll ______ t----1--+----t-------------+----t 

· Plfflm _______ feet to, _______ feet i--+--+---+--------------+--1--1 
s..foce .. al clellth~ Material UHd In SNI O Cenient orout 1--+--+--+--------------+-+--i 

~ Puddling dOJ Ii W.11 cuttlftea 
SN11n1J fW'IICNQ uac1 a..,,.. a~ ew1- .-...r---+--+--+------------~-+--1 

fl<>-Nr• lo ....... 

6. LOCATION OF WELL 

Sketch ma~ location must 1gree with written locatlo@ 

'0 ' I • 

lO,Work started ______ finlshed ~:z1(o 

• --i- -- • ---{--

w I--+: --!.lrn'--.:..: -I 1 
: w -, • 

I • ---~--- ---1---

hbdlvlalon ""-'------""') 

Lot No, ___ lllock NI.----
1 

USE ADDITIONAL SHEETS IF NECESSARY FORWARD THE WHITE COPY TO THE DEPARTMENT 



Form 238-7 
1ns· 

STATE OF 10/,HO 
DEPARTMENT OF WATER RESOURCES 

WELL DR ILLER 'S A EPORT 
State law requires that this~ be flllld with the Dlncrtor, Deparlmant of W11Br Ramurces JUN 15 1931 

within 30 days after the completion or abandonment of the well. . 

uepartn1'nt QI W••tr K~""'-''""" 
1. WELL OWNER 

Name )~/ R\o:y(<. 1'r, 2 
J 

7. WATER LEVEL Sot!llll:n t•i:;ir..;, il-ilrb \\ 
Static water level 71 feet below land surface. 

Address ~'<..L\,"'l..OA , 
Owner's Permit No. _____________ _ 

2. NATURE OF WORK 

~ well O Deepened O Replacement 
0 Abandoned (describe method of abandoning) ____ _ 

3. PROPOSED USE 

~omestlc O Irrigation O Test D Municipal 
D Industrial D Stock O Waste Disposal or Infection 
D Other _________ (specify type) 

Flowing? 0 Yes iii,f(o G.P.M. flow _____ _ 
Artesian closed-in pr-.ire ___ p.s.l. 
Controlled by: D Valve O Cap O Plug 
Temperature __ of. Quality ________ _ 

8. WELL TEST DATA 

0 Pump B"i5aner D Air 

Olldlarge G.P ,M. Pumping Level 

9. LITHOLOGIC LOG 

Hole De1ttt1 
Diam. From To Material 

DOther ___ _ 

HauraPumped 

Water 
Vas No .... 

4. METHOD DRILLED l O ~_,,. L ( c1. ..... -i- ~12 w ~ I .._._A ., ,,. 

D Rotary O Air O Hydraulic O Reverserotary 'tO ,1.. ~~-=- C:,~~-}~A _.,,,~ 
lu-Cable O Dug O Other ---~----- 1--IL---J-'7'--'2"'-.p...,!'1'~0::....i-.....!:~-""--=-~""::..;..c:,...._ ____ +..,..=-+---f 

5. WELL CONSTRUCTION 

Casing schedule: rieel O Concrete O Other ----~ 
Thlckneu !jlameter From To 

, 1.5<) Inches ~ Inches + ~ feet :.l...O_ feet 1---11---1---+--------------+-+--t 
Inches ___ inches __ feet __ feet 
Inches ___ Inches __ feet __ featt---t---t----1--------------t---1---t 
Inches ___ inches __ feet __ feet 

Was casing drive shoe used? D Yes 0"No 1---t---t----1--------------+--t---1 
Wes II packer or seal used7 D Yes ICl-'!Qo 
Perforated7 D Yes g.,f(cj 
How perforated7 0 Factory O Knife D Torch 
Size of perforation __ Inches by __ lnche1 

Number Fn,m To 
____ perforations ____ feet ____ feet 
____ perforations ____ feet feet 1-----,1---1---t------- HlJl.Il.:.4= 
---- perforations ____ feet fnt 
Well screen Installed? D Yes il'No t------ir---1---t---------------+--+---t 
Manufi!cturer's name _____________ _ 
Type __________ Modal No. ____ 1---t---t----1---------------t---1---1 
Olameter __ Slot size __ Set from __ feet to __ feet 1---1---t----1---------------t--i---t 

Diameter _Slot size __ Set from __ feet to __ feat 1---11---1--+-----:rn"\=---:fi!=-(iu""-".,.I"" C:llrt1\Vrrr-/lr.>--S-rl-=-t-n-t---f 
Gravel packed? 0 Vas iii-No O Size of gravel ____ 1 n"I l!J ~ l!J u u "" I u 
Placed from _____ feat to _______ feet 1----;1---1---1-----t~-t1_rt--------'--t--t---f 
Surface seal depth~ Material used In seal: IS-eitment groutt------lt---1---t--------,.-,,-.,-_-,-n, .. --+---+---t 

0 Puddling clay O Well cuttings l--,f--1--1-------.J_!IJ_,ffl-.. --'_fit-_--f!jllJl---+-+--1 
Sealing procedure used: 0 Slurry pit ~Temp. 1Urface casing 

1i1!J Overbore to seal depth 
Method of Joining casing: 0 Threaded D Welded O Solvent 

Wald 
D Cemented between strata 

Describe access port _____________ _ 

~OCATION OF WELL 

i!!!!lketch map location must agree with writtun location. 
~ N 

~ __ l__ I ~-i-- Subdivision Name _____ _ ·- .-~. -,...... I ..• I l!'f--t'- I E 
,, --l-- --!-­

e, : ; 
Lot No. __ Block No. __ _ 

County ~~ 
.J /y ¼ ttL. ¼ Sec.~ • T. c;r- .rlts. R • .11l Eft/, 

of Water Kesouw 1J 

10. /, ZSCJ p,riv C IJ 

Work started 1,:-i../ ..JI: finished ,3 (1 -!f: 
11. DRILLERS;CERTIFICATION ob ell 

1/Wa certify that all minimum well construction standards were 
complied with at the time the rig was removed. 

Firm No. _,_/_,_7 __ 

Addren --------.--:-- Date ____ _ 

Signed by (Firm Official) ~ ~ ~ 
and 

(Operatorl _...,~~'-'-....a.Jill;\~~-~----
use ADDITIONAL SHEETS

0

IF NECESSARY,_ FORWARD THE WHITE COPY TO THE DEPARTMENT 

3 



-475 

WEIJ.. LOG AND REPORT TO THE 

STATE RECLAMATION ENGINEER OF IDAHO 

7 

..... ~~trnm~[l)) 
Rec t U DEC 1 ~J.~55 _ 

oepartrnent of ReaafJlltiOR Well No,-..:.... ______ _ 

Permit No--.-.-•• -,--------....,.--••• _.,. . ...._ •• 

(DO NOT flLL INJ 

Owna • ._, ___ -'-K'-"E'--'1'--'T.;.Hc..:.:UC=C-=LcaO.:U.:D ________ ___Addrfl.._1 _ _:W::it:.:;N::D:..:E::L::L,.._.1~1..:D:=:A:.:.H::O:__ _________ _ 

Drillei J. '-MMETT 
0

SM 1TH. INOo , ____ _...Addre•• JEROME• ID AHO u~. No,~_1:..:1:.__ __ 

location of Well: .....,_N~E.___¼ NW ¼ Sec,...,,3"'4'--__, T. 8 1f1s, ii 14 ,. f/.,,_ __ G:.;O~O::.:D~l~N=-=G'--__ County, 

an .. d ___ ___.,..,., N/5, an,ud---,----''"' E/W from.. _______ Comer of---¼---¼ Sec; _____ _ 

Size of Drilled Hol,a•----'6"'¾..._• ___________ Total daplh of WelL---..:9..:9_1 
_________ _ 

Give depth of 1tandln9 water from· 1urfaac ___ ..:;;6..:.7_• _____ Water Temp, ____________ 0·Farenhalt 

On pumping test delivery wa,.___ __ 1.,_5~-----9·P·ffl· oi.._. ______ .....,.,f.,. Drawdown wa&-___fHf. 

Size of pump and motor uHd to make the te•t-

Length of time pumped during check wa._ ___ -'-1 __________ _.,N., __________ ..minute•. 

If flowlng.V"ell, give flow In c.f.1___:. __________ o, g.p.m ______ and shut In pressu,._ ____ _ 

If flowln9 well, d111ulbe control workL--------------------------------
ITYl'lt AND e1:u; OF VALVL a;TC.) 

Water will be used foi ___ OO~M_E_S_T_IO_ Weight of caalng per linear fooLl ___ 1..:9....:•...:.1.c..8 _· ____ _ 

Thlckn1111 of caslng __ ___,,._.2..,8~0,._ _____ _ ____ Casing matarlnl STEEL Pl P=-E ________ _ 

C',G,. PIPlt, CONCR~E, \YOOD. 

Diameter, lenglh and location of casing 6 • , 7 1 l 1 • , FROU O TO 7
1 

, 11 • 

Number and sl:re of perforation, _____ _ 

from surface of ground. 

Otha, parforatlon,.__ _______ .• 

(CA.t!IINQ 12"' IN DIAMl:Tl!:R AND UND&:R G1VI! INSIDE DIAMETER; 
CA91NG OVER 12° IN DIAMETER GIVli OUTSIDE DIAMICT~R.J 

_ _____ _.ocatedc._ ______ feet to, ______ ..,.aet 

Data of commencement of well 8-13-55 _____ Date of completion of well ____ S'--·-1_5_-_5_5 ___ _ 

Type of wall rl._ __________ __,c._.4..,e121tuE:......iiuQ.L10lJLuCuQ1._ _____________________ _ 

CASING RECORD 
.. 

DIAM, .. ROM TO L~NGTH "RKMARKs·· •• SEA.La, GROUTING. nc. 
CAIIING P'HT ... ,.., 
s• 0 71 ,.,. 71 11• CASING DRIVEN IN 

.-_ 

GENERAL INFORMATION-Pumping THt, Quality, of Water, Elc. 

4 



R @ g ti'\§ ~ ij\ .· .STATE OF IDAHO . \M· lS · ~PARTMENT OF WATER RESOURces· 
USE TYPEWRITEF- OR 

BALLP_OINT PEN 

. -9.~ ~\lVELL DRILLER'S REPO.RT - 'f> 
MAi1aairYequlres that this repon be filed with the Director, Department of Water R~-,/fj ff'ij !£ D nn Ii"' 1l"i\ 

.. ·-~ii'J~~eYYS_aftar the completion or abandonment of the wall. lfU u;; IJ.o · 1v ,- 1111 
'· Dapawu,u• .,. . H::!J 

IWNER . 7. WATER LEVEL : ftB 
2

~ l98I 
F ·f·, C ./{.-··:To J;;.N...S Static water level e( 0 ""'0

• helow land surface. 
Flowing? D Yes ll<No -'lt'P.~qf~ll[.JjR*.._.., __ _ we, Nd t!L-/L Artesian closed-in pressure--~--.lNafrrc:t,__ -
Controlled by: 0 Valve ~ Cap O Plug 

'ermitNo. ______________ _ 

EOFWORK 

·ell O Deepened O Replacement 
oned (describe method of abandoning) ____ _ 

:0 USE 

,stic D · frrigation D Test O Municipal 
trial ~ Stock O Waste Disposal or Injection 

(specify type) 

D Hydraullc 0 Reverse rotary 

, DRILLED 

'§l{Air 
D Dug 0 Other _________ _ 

JNSTRUCTION 

'dule: W Steel D Concrete O Other ____ _ .. Diameter From To 
Inches _j,__ inches + __ 1_ feet ..$..:}.._ feet 
inches inches --- feet ---feet 
inches Inches --- feet ---feet 
Inches Inches --- feet ---feet 

jrlve shoe used? Ill Yes O No 
:er or seal used? D Yes 1J11 No 
7 0 Yes lllil No 
ated7 D Factory l!il' Knife D Torch 
oration ~inches by _· ___ inches 

1'tumber From To 

Temperature __ OF. Ouallty ________ ......,__ 

8. WELL TEST DATA 

0 Pump O Bailer O Air D Other ____ _ 

Discharge G.P.M. Pumping Lewi Hours Pumped 

9. LITHOLOGIC LOG 

Hole Deoth 
Diam. From To Material 

-dij:_ q9 ,. I t,J,.l',. .., .... . 

Water 
Ye, No 

1----1--+---+---------------t--+--I 

'.__ perforations 7 feet 'f 1 feet 
_ perforations _____ feet _____ feet 1--+----1----1------

-- perforations _____ feet _____ feet 
;nstalled7 0 Yes lliq No 1--+----1----1----------------1--t----1 

rer's name. _______________ _ 

__________ Model No. _____ 1-----1---1---+-------
1
-,-, .., .... "" ... "'_,-,----",_,-~---+---il----1 

_ Slot size __ Set from ___ feet to ___ feet 1---+----+---+-------'--·-=-.:......;~----+--+--I 
_ Slot size Set from ___ feet to ___ feet 

• .id? D Yes Of No D Size of gravel 1----1---+----1------------------1--+_.. 
1 ______ feet to ________ feet 
1 depth ...f/.!j_ Material used in seal: D Cement grout l--+----1----1----------------1---1---I 

0 Puddling clay i,I Well cuttings 
Klure used: 0 Slurry pit O Temp. surface casing 1---1-----1---1----------------1----1--1 

Jq Overbore to seal depth 
joining casing: D Threaded ~ _Welded D Solvent 1----1-----1---1----------------1----1---1 

Weld 
D Cemented between strata 

• Jss port _______________ _ 

OF WELL 

location must agree with written location. 
~ 

I' I 
I --T-
l 

i_..!._ E 
• I 

I ___ ..._ __ 
I 

_i__ 

Subdivision Name ______ _ 

Lot No. ___ Block No. __ _ 

·~oocl1t116 
...W¼ Sec. J!_. T . ....:f. #t/S, R...J..!/._ E.., 

10 • 
Work started /)P e -1 t> finished Pe e :U --~ 

11. DRILLERS CERTIFICATION 
l I• 

C.J:'.) (! :_ 
I/We certify that all minimum well construction standards were 

complied with at the time the rig was removed. 

Firm Name ~ /3 £,,;f..,,f'I Firm No. 2-- /f 

Address We f,IJ,e, I/ /da,.. Date piz/, /b .... ~/ 

Signed by (Firm Official) ~~'--'""-..z·· ___ _ 
end ~ "c\'n n\ 

(Operator} ~ r.-~, Y... ~-
use ADDITIONAL SHEETS IF NECESSARY - FORWARD THE WHITE COPY TO THE DEPARTMENT 

s 



USE TYPEWRITE 
SALL POINT PE 

StateAiaho 
Department of w-.· Administration 

WELL DRILLER'S REPORT 

- . 
lR/ fE rm IE D W l.[DJ 

State law requires that thi1 report be flied with the Director. Department of Water Admlnistratio"AJif ln 30 
days after the completion or abandonment of the well. 11 fll7s; 

I 1. WELL OWNER 7. WATER LEVEL llePllfment 
A. -;,J. .(J f~L.~ of Waler Resources 

Name Staticwaterlevel~~~Slice 

I fbA/ Flowing? 0 Yes o G.P.M. flow 
Address //J/< ~a,:1~ Temperature ___ ° F. Quality 

Artesian closed-in pressure n.s.i. 
Owner's Permit No. Controlled by 0 Valve 0 Cap 0 Plug 

2. NATURE OF WORK 8. WELL TEST DATA 

~well D Deepened 0 Replacement 0 Pump ~er 0 Other 

/ 

Obch- O.P.M. o,-oown Hours Pumped 
0 Abandoned (describe method of abandoning) 

. 

3. PROPOSED USE 

uHJomestic 0 Irrigation 0 Test 9. LITHOLOGIC LOG 409:[3 
Hole Oepdl Wa1et 

-

-

0 Municipal 0 Industrial 0 Stock Diam. From 
M-W 

To .J Y• No 

~ 4 z.;;.:;,, .-..LJU 
4. METHOD DRILLED JJ ":IC ...v~- K _j 

7·,,., -;c'.,. .... r - - / 
~e 0 Rotary D Dug 0 Oth11t ;J7 "7~ I/_ .L - ., .,:. -.J 

7'2 117 - e,,, VA• 

5. WELL CONSTRUCTION Y? tJV ,D p:_ - ,,,,,,, 
q;; ~r .... - / ,, 

Diameter of hole ___£_ -inches Total depth L.~ Niet "~ /~() lflg _~ V 

Casino schedule: la-Steel 0 Concrata /tl6 J(J._"f' .,,...,11 i'_ I.V 
Thielen... ~- From To 

:ln:, Inches inches +_L feet _[£_feet 
inches ___ Inches __ feet __ feet 
!nches ___ inches __ fHt __ feat 

Inches ___ Inch• __ ffft __ fNt 
inches ___ Inches 

-- feat 
__ feat 

Was a packer or 11eal usad7 0 Yes ~ Perfo"!ted7 0 Yes 
How perforated7 0 Factory 0 Knife 0 Torch 
Size of perforation ___ Inches by __ Inches 

Number From To 
perforations fciat feet 
perforations feet feet 
perforations feet feat 

Well screen installed? 0 Yes ~ 
Manufacturer's name 
Type Modal No. 
Diameter _Slot size_ Set from ___ fNt to ___ fNt 
Diameter_ Slot size_ Set from_ feat to ___ feet 

Gravel packad7 D Yes ~ Size of grwel 
Placed from feet to feet 

Surface seal7 ~ 0 No J~ feat To what depth 
Material used In seal at"Ciiiient grout r,,,aadllng clay 

-6. LOCATIONOFWEl:L ... -·. - . .. .. 

Sketch map location must egrea with written location. 10. ~d~s finished ~ fi_. N Work started 

I+ I 
I I 

- -~--- __ J __ 
' I 11. DRILLER'S CERTIFICATION I I -~ w f--1- --+- I! This well was drilled under my supervision end this "7 

lrb . ·r . • I 
~ the best of m\i knowledge. ,, ---~--- ··f··· 

I ' 
I I ' /J. / 8 , .._ - .L -7" ~/ 1.1/. // l"//4 ::..,,. .I? c' 

_c;:::-~~~ Onller'1 or Firin"I Name h. Number • -

K"r.../ /./~'-.,6...__,./ V '//A ' 

~.;;~¼.!J!/..¼ Sac.~ T._L~IS. R.--'-!Let A7J... L/~ L.//h/;, r 
Sign.a By '' Date' 

USE ADDITIONAL SHEETS IF NECESSARY FORWARD THE WHITE, BLUE, AND PINK COPIES TO THE DEPARTMENT . 

7 



USE TYPEWRITE& 
BALL POINT PEP° 

State aldaho 
Department of WIii- Administration 

WELL DRILLER'S REPORT 1110/lnUJJ 
State law requires that this report be filed withtha Director, Department of Water mmiltnltHJl 

1975 · days after the completion or abandonment of the wall. 
Ad • • · rrrr 

f 1. WELL OWNER 7. WATER LEVEL D'tlllllllntatw•,--
Name Joe Bennett Static water level 12.__ feet below land surface 

Flowing? 0 Yes a:No G.P.M. flow . 
Add1'855 Rt • 1 ' Wendell, Idaho Temperature~ F. Quality Good 

Artesian closed-in pressure p.s.i. 
Owner's Permit No. c3 ,-7 S 3h Controlled by D Valve D Cap 0 Plug 

2. NATUREOFWORK 8. WELL TEST DATA 
None 

ij:Newwell 0 Deepened 0 Replacement 0 Pump D Bailer 0 Other 

/ 

Dllchtrte G.P.M. Draw Down Haurw Pumped 
D Abandoned (describe method of abandoning) 

. . .... . . ... -· ·--
3. PROPOSED USE 

40248·· 
D Domestic ct Irrigation D Test 9. LITHOLOGIC LOG 

Hola Depth Watw 
Malarill D Municipal D Industrial D Stock Diam. From To v .. ND 

;!U D Too soil 
4. METHOD DRILLED 1 Haro. clay 

3 1 Broken gray Dasa.Li; and 
a:eahle D Rotary 0 Dug 0 Other oulders 

111 : ti ·1.rm £ray oasalt 
5. WELL C_ONSTRUCTION 1-6 Hi ·l roken l!:rav basalt 

Diameter of hole 1£._ Inches 
11~1 ,., 'l.rm J?rav basalt 

Total depth 120 f119t >7 '7 Broken l!:raY basalt 
Casing schedule: 0-::Steel 0 Concrete '7 >1 !Firm 2ray basalt 

Thlok- Dllmelar From To 1 \R Broken grav basalt X 
-220 inches _12__ Inches +_1 _ foet .J..L:teet 18 100 Firm 2ray basalt 

irdles ___ inches -- feet 
__ feet nn 1flK B ... ,..1ren 2rav basa11: ann X 

inches ___ Inches __ feet __ feet 
' 

cinders<Lost all cuttin SJ 
inches ___ inches -- feet __ faat 100 112 Firm .e:ray basalt 
Inches ___ inches -- feet __ feet 1'112 llHl uray oasa.11; cinaersu.os ~ .. all. cuttinl!:s X 

Was a packer or !18111 used? ·o_ves Jl No 111H ?O. Firm e:rav basalt 
Perforated? av. 111 No 

..• ·How per.forated7 . O..Factory .. CU<nife ...•. CJ Torch- .• -- .. . . . . ~ ·- -· 
Size of perforation . __ lnchesby __ Inches 

Number from TO 
perforations feet feet 
perforations feet feet 
perforations feet feet 

Well screen installed? q Yes Ill No 
Manufacturer's name 
Type Modal No. 
Diameter _Slot size_ Set from ___ feet to ___ feet 
Diameter_ Slot size_ Set from ___ feet to ___ feet 

· Gravel packed? 0 Vas Cl: No Size of graval 
Pieced from feet to feet 

Surface li8al7 Ill). Yes D No To what depth 18 faat 
Material u&ed In seal 1111 Cement grout 0 Puddling clay 

6. LOCATION OF WELL 

Sketch map location must agree with written location. ,o. 
14, 127, - -----·-··-. N . ...... ·- . W!!l'.k.~rt~Apr 2, 1977 _finilhaj__, A;er -

I -~ I :·;.,-,., I I 
- --{- -- __ J ____ 

~ • I 11. DRILLER'S CERTIFICATION . . 
..... w~"f-t." & 

This well wa drllled under my supervision and th_is report is ~5-r- ---~--- --1--- true to the best of my knowledge. ,r 
·,:3f.. I 1 

I • 

127 1 s Alexander Drillin~ Co. 
' 

e-"" 
Drlllu'1 or Flrm'1 Name Number 

.. ~nty cl ,'.v 3- 210-13th St., Rul!ert 2 Idaho 8JJ5'0 

~¼J/;. ¼Sac.~ T,----.L.Jf/S, R.d_eh# 
Add.-/2" //) /7_~,.£ L~ May 19, 1975' 
SiapdBy ~ / Ont 

use ADDITIONAL SHEETS If NECESSARY FORWARD THE WHITE, BLUE, AND PINK COPIES TO THE DEPARTMENT 



Form 238-7 
;/78 

STATE OF IDAHO 
DEPARTMENT OF WATER RESOURCES 

USE TYPEWRITER OR 
BALLPOINT PEN 

WELL DRILLER'S REPORT 
j"-

• .,. .·.·1 - 4- • 

Stats law requires that thb report bll flltd with the Dil'IIG1llr,Dtpal'1ment of Wa181' R-.rcei 
within 30 days attar the c:omplatlon or abandonment of the wall c· · :; 

- .. , 

1, WELL OWNER 7. WATER LEVEL r . ;l .. 

. .. . "' : 
Name Eb l LL, es Static water level ~ f~'beio~ la~ surface. 

I flowing? 0 Yes No G..P.M. flow 

Address Wt' w.d~ ll Artesian closed-In pressure p.s.(~ 
Contnillad by: CJ Valve ~Cap CJ Plug 

Owner's Permit No. Temperature __ Of. Quality 

2. NATURE OF WORK 8. WELL TEST DATA -
11{ New well D Deepened [J Replacement 0 Pump 0 Bailer 0 Air 0 Other 
D Abandoned (describe method of abandoning! 

0111:hattt G.P,M. PumplngL-1 Hours Pumped 

3. PROPOSED USE 

~ Domestic D I rrlgatlon 0 Test O Municipal 9. LITHOLOGIC LOG l ' T,.'-1!~ 
Industrial 0 Stock 0 Wasta Disposal or Injection 

Hole De~th Water 
D Other (sPICifv typeJ 

Diam. FNIIII To Material Ve1 No 
~/ ,,.. '"' 

~,-.A p _"'t,-,,/ . 
4. METHOD DRILLED ¥ - I 't ' 

...,~ ... , ,_ '-•= ..... 
£X Rotary ~Air D Hydraulic 0 Reverse rotary 

&0 ~ ,, ___ ,, .. .J,1 I A..-,i ""2 ,-.. ~ ,,,,. '..J J-,raf K ,-. -l "VA .. 7'~ 
D Cable D Dug D Other . . - .. ·-

J 
5. WELL CONSYRUCTION 

Casing schedule: *'1 Steel D Concrete O Other 
Thfcknen Dl1mot1r From To 

':tbO inches f Inches + _J.._ feet ~ feet 
Inches Inches __ feet __ feat 

Inches Inches feet feet --- --Inches Inches --- feet --feet 

Was casing drive shoe used? D Yes !pNo 
Wes a pecker or ual used? D Yes II No 
Perforated? D Yes fl!I No 
How perforated? CJ Factory D Knife D Torch 
Size of perforation --- Inches by __ fnchet 

Number From To 
perforations feat feat 
perforations feat feet 
p~rforatlons feet feat 

IJ'No Well screen Installed? D Yes 
Manufacturer's name 
Type Model No. . 
Diameter __ Slot size __ Set from __ feat to __ feet 

Diameter --Slot size __ Set from __ feat to __ feet 

Gravel packed? D Yes ~No D Size of gravel 
Placed from feat to feet 
Surface seal depth -J!l--Materlal used In seal: a Cement grout 

. ,_ 
(\,Puddlfng clay C) Well cuttings '-r'" 

Seallng procedure used: 0 Slurry pit D Tamp. surface casing 

Method of joining casing: D Threaded 
:}Overbore to seal depth 

Welded D Solvent 
Weld 

CJ Cemented between strata 
Describe access port ·10. 

!?a.(!.l ~ Workataned finished ~-- p:/. :f. 

6. LOCATION Of WELL @ 11. DRILLERS CERTIFICATION 

Sketch map location must agree with written locadon. I/We certify that all minimum wall construction standards ware 
N complied with et the tlma the rig was removed. 

I -+ I 
Subdlvlllon Nam• 

c (ll' a"'ka N 
I I 

Firm Name FlrmNo. ~ ~ ~-i-- --r---
W ,_:._]f-.l-- E 

I -f I 
Addres1 We-tdeJZ Data Q. "'4.~-.-~ I I 

-. ~ .?.~ 
• V --+-- --+-- Lot No. Block No. . 1 . : •! --- ---

Signed by (Firm Offlcfall 3 -
s 

and.~~ • ~~~~J County e:.arul tfL~ (Operatar) \. 1ij:.rA.,) l1 : • l I • 
d 

li_ ¼ 3.£_ ¼ Sec."-1!:/._ ,T • ..,_ats. R • .1JL e,-, 
,.., 

USE ADDITIONAL SHEETS IF NECESSARY - FORWARD THE WHITE COPY TO THE DEPARTMENT 



0 (.J 6 Iffit!~n!~frn 
LogNo. . 

oepartm~i'i1 m ·m~c1arnaUon 
Rec.-----~ 19 __ WELL LOG AND REPORT 

Well No. _..:_ _____ _ 

o-~a~-MI~,di'4~ . 
Ad~ess :tJk~L~~~,·;b:_";·;'~ ; (")'~;;;·.::,_~;~~:~-- _ Lie, NoZ~ 
Lo ti £Well 1 /'" -r-~;;..-Si·_,. · .,,Jg,T..~---.,.,..Jlt( h-~ ··-, ·-'- ..,, • ca_ on o s: __ __,_ ~ ---1.1-.: -, ..=:,c.1'1S, ~'t-~"'Pi'f- _-::;:_::::._ ·· · "- __ County. 

'· ;:1;:-1~ ·-·.t:.~ /.-..- •. ·:: · ·~·.-.-r~ PCil!.!.;, sdot~o 
anrl.,._ ___ _._feet N/S, l!?'d feet E/W frnui comer of_ __ l/4 • ..:__J/. S 

~~- I 
Filing date ----,-,------:....,,-;--:-~---------~-----· ... ··,_·c...·....:··-+-· ----!:..._ _____ _ 

Water will be usedfo~!r~~@<Ei. ~-.7:..:..-__ Total depth:of well.. /L· t? ~- · 
Sizeof ~edhole---1,f/. ~'-"~::-...~).___ ___________________ _ 

Thigkness of casing -----#---'---------Casing material ____________ _ 

Di~eter, length and location of casing --/-L..LJ~~~~ 
Number and size of perforations _________ _::located _____ _ feet to, _______ feet 

from surface of ground. 

Other perforations: -----------------------------"----------

If flowing well, give flow in c.f.s, ________ or g.p.m, __________ and shut in pressure _________ _ 

If non-flowing well, give depth of standing water from surface ------~'-----------
·: · lp-tJ_ -~,,/.,_) 

On pumping test delivery was ________ g,p.m. oL ~ Drawdown was ____ _ feet 

Length of time pumped during check was __________ .Jn,, ________ min. Water temp, ________ • Fahrenheit. 

Date of commencement of well_-'-"~a-~ll.. _ _J)ate of completion of wen.L __ ...;7-¥4'/---__ --_-
Typc of well rig __ )...,:J::IL_/>--e-<CbCJ-4,P.,,:,=------·--------= tf _____ _ 

GENERAL INFORMATION -Pumping Test, Quality of Water, Etc. 

__________________________ .:lJ:liJ._ 

10 



0 
\ '., 

(_) 0 

WELL LOG 

FROM 
to 0 

~ TO D~G~ 'j .iZ .. . .. :!!15 .. ] l:I 
Feet Feet TYPE OF MATElUAL ..... , 

~j~ .. Hours Minutes .u~ 
: ~""'l P<l 

s ~A- _.. ..... ,,,,,.,, 

,-r.J £~ 
, 

/}_ /t_ __ LI /1.-1 -.A .., -

9t:J 7ii;/_ . 
~- ~.., 

. 
6- 6" • ~ . . -· ~-

_ L. 1~ _ . . :~ _ll 
-

,//~ e-o QA L . A,, ,,,,, ,.•/J.i .... . ~- _:.:;,t,_ .. .. .. 
II L, Po ///J . ;, . ~) __...I---·· ..... ... 

. . 
. . . 

. _ .... 

. . 
.. 

.. 

The information above is correct and true to the best of my knowledge . 

._,~--LY-,:-----
ny 

• r?. ,...., . 
License No. __ ,c.:,-.._·:S>----~ 



r 
r . 

r . , 
i 

0 () 

___ .... ----

~~~ U\Vl~[DJ 
OCT 12 1961 

. LoR,No.......-.. • I ~ .. 
TI·, :.::i :-··; -· . .-.. , .. r-7JlilHIIUlf.:li& o, nWctmauuu 

WELL LOG AND REPORT Lt·~ ,·:! '~! -:11~ ~ . · 19_ 

U)) . :~ , ,_ . . 
U NOV 1'1 196 W~No. _· ___ ·_· _··_·_·-_··-

tl 

r Department or Re 

[ 

r 
l . ::,:::~-;j·~~· -~-- ~~"=?_¥, 

l 
:'i ~ 

Thickn~of casing ___ ..._ _________ Casing material'--------------'--

D~~eter~-~~ngth: and l~~n of ~g ~~w::C./2..'~~~~--____ _ 
Number and size of perforations __________ Jocated _______ !_~_.,.;feet to. ______ feet 

-,,;;:_. 
-- • - .. , J • 

t from surface of ground. 

Other perforations: ---------------·-----------------

H flowing well, give·flow in cl.s, _____ or g.p,...._ _________ and shut in pressure-~-------

" non"_=lng w,J], giw d,ptb of -dmg w""' !rom ""'"~ 

On pumping test .delivery ws,s ________ g.p.m. or · _c,f.s. Drawdown was • feet 

Length of time pumped during check was____ .Ju: ____ min, Water temp·-----· Fahrenheit. 

Date of commencement of welL ...L..P-/-'-f---..Date of com~letion of wdl.~~?/--~--
Typ~-~f well rig ___ _2~(J!....,t~~~""-------------------~---

GENERAL INFORMATION..:. Pumping T~ Quality of Water! Etc. 

--------"------------~...;__ ____ _....,Ui4.i 

1 Ur 
!/' ~ ---~--,---------"'--3.5.-~J,-;'~=------------
/L . -f71 'rlMU•H&W. 

I 



FROM· TO 
Feet Feet 

-h 
Z, .:2..:<-

.'._.. 

;t,?_~ .L/_2,> 

».Ji- a-<-::" 
. .. ---~ 

fJ'.5-- . ~/2 . 
9o /thJ 

.,•· -tC..~ /-?ci 

0 

·· ..• -~ WELL LOG .. 

TYPE OF MATERIAL 

... --~,) . 
/· , 

,f -- ,I .I _·. • ·.A. 1 

/. - 1A A 

. . /4V,,,- L .. ./ - - ~ . 
·/ 
. /.:l., ··;';# >.·. .-J .. ,:,. ~-.. -, . ,.::·: .· 

I _, --+. .. : .,' I 

-. ~ .. 

--~~-. ·.,. ·--.. 

. ..... -
.. -- .. ~-

'· •.· .-,;;i 

,r .\ 
. . .. ~ 

, .. ·.·: · . 

n 

...... -:.-.. • 

. \ 

..;.:_ 

• _!;. .. • 

f 
,:·· .... • 

·:1·.-·: ,. ~-
i :; 
',.. 

" .• · .. ': ~- ....... . 

-----lr-----l'----------------.:__----'------l..---------'----

. .... .,.. .... -- . ' . 

-. 

·:r :•_ .· I.:: 
\ 

~ _,_. --~---·-------. 
1 

···-·- - !.i_" 

The information above is corr64::t and_tpie to the b_est of my_knowledge, 

.~~4._·_ -: :----
-By ---~~~,_-'"'" .. -~~--'-----------

Z 
./ 

License No._ --/,~ .. ·--=---



J~- h. cJ',1- J3.,.&-l] 
Form 238-7 STATE OF IOAHO USE TYPEWRITER OR 
,na DEPARTMENT OF WATER RESOURCES ; .• · QAL,_LPOINTPEN 

WELL DRILLER'S REPORT L·r: -~ ·.· ·. '.'//":~ 
State law requires that this report be filed with the Director, Department of Water Resa1rc:es ~ ., k,, ,tj}j 

within 30 daysaftar the completion orabandonment of the well. ;Ci•' 2'l 1S.l[J 

1. WELL OWNER 

Name )lu_bbA ,d EJ 
Address \llJ ·t<; Nde-11 
Owner's Permit No. ______________ _ 

2. NATURE OF WORK 

lj'I New well D Deepened D Replacement 
D Abandoned (describe method of abandoning) ____ _ 

3. PROPOSED USE 

l;Jll Domestic D Irrigation D Test D. Municipal 
D Industrial D Stock D Waste Disposal or Injection 
0 Other __________ (specify type) 

4. METHOD DRILLED 

!iii.Rotary 
D Cable 

~Air 
0 Dug 

5. WELL CONSTRUCTION 

D Hydraulic D Reverse rotary 
D Other _________ _ 

Casing schedule: #Q_ Steel O Concrete D Other ____ _ 

7. WATER LEVEL lll1/Jar!;;;~r:t(lf'" · 
SQUUr.et ~-.i~.:r R<'souref.f 

_.1 "Oistnao:1,, 
Static water level /; ".L feet below land sur~e. 
Flowing? D Yes fll..No G.P.M. flow _____ _ 
Artesian closed-In pre-re ___ p.s.i. 
Controlled by:. D Valve ~Cap D Plug 
Temperature __ oF. Oualitv _________ _ 

8. WELL.TEST DATA 

a Pump D Bailer D Air D Oth~r ____ _ 

Discharge G,P.M. Pumping Lewi Hours Pumped 

9. LITHOLOGIC LOG 

Hole De, th 
Diam. From To Material 

O' ,.... J, 

J, rt 'I(( ",-.. .... L-1 - .... •. 

Water 
Ve, No 

;---

,,-

Thickness Ol1meter From To 1--+---+---1----------------+-+--I 
~..; C inches -4-- inches + _J...._ feet ~feet 1--+---+---+---------------t---t--t 

inches ___ inches ___ feet ___ feet 1--+---+---+---------------+-+--t 
inches ___ Inches ___ feet ___ feet 
Inches ____ inches ___ feet ___ feet 1--+---1---1----------------+-+--t 

Was casing drive shoe used? 
Was a packer or seal used 7 
Perforated? 

~ Yes O No 
D Yes Oil No 
D Yes Iii No 

How perforated? 
Size of perforation 

0 Factory O Knife D Torch 
___ inches by ___ Inches 

Number From To 

perforations feet 
perforations feet 
perforations feet 

Well screen installed? D Yes ljl No 

feet 
feet 
feet 

Manufacturer's name ______________ _ 
Type ____________ Model No. _____ 1---+--->---+------------------+--o 
Diameter __ Slot size __ Set from ___ feet to ___ feet 1--+---+---+---------------+--+--11 
Diameter __ Slot size __ Set from ___ feet to ___ feet 
Gravel packed? 0 Yes ~ No D Size of gravel 1--+---+---t----------------+-+--11 
Placed from ______ feet to ________ feet 
Surface seal depth --L6A. Material used in seal: 0 Cement grout t--1---+---t----------------+--+--t 

D Puddling clay ~ Well cuttings t--+---+---+---------------+--+--11 
Sealing procedure used: 0 Slurry pit O Temp. surface casing 

Oil Overbore to seal deptht--+---+---t----------------+-+--11 

Method of joining casing: 0 Threaded l(l Welded O Solvent 
Weld 

0 Cemented between strata 
Describe access port ______________ _ 

6. LOCATION OF WELL 

Sketch map location must agree with written location. 
N 

, ·+ · , " Subdivision Name 
• I -------

~ -, -- --r---
w e--!-J6-L- E 

--i--i---f--- Lot No. ___ Block No. __ _ 

s 
County C t."Jt)J I N j; 
1Lf_ ¼ JLl_ ¼ Sec . ..iif._. T. ft-- llf/S, R. ~ EM: 

II/ 
r/VI 

10. 
Work started <:;,,_ ('i ; finished ::, •• 1~u - z '/ 

11. DRILLERS CERTIFICATION 

I/We certify that all minimum well construction standards were 
complied with at the time the rig was removed. 

Firm Name C [3 Fa to -,..,.. ',t.1 NJirm No. ?.. l, 

Address W ~ 1y,Je 1 ; J da Date tya v 1 ·- Z i 

...... "''" ... .'::"''"~ 
(0-~,, --=-~ 

USE ADDITIONAL SHEETS IF NECESSARY - FORWARD THE WHITE COPY TO THE DEPARTMENT 

ll-



; 

' i 

I 
I 

! 

I 

state .daho 
Dapartment of Water Resources 

WELL DRILLER'S REPORT NOV 16 1977 
State law requires th11t this report be filed with the Director, o.on-t of Walet IIMoutcfl within 30 

ftllr ·1 • do t fth ell days a the c:omp et10n or aban nmen o ew - r,f ,11 ......... D. -
I. WELL OWNER 7. WATER LEVEL Southern Distlict Olfico 

Name ___ E!bia rd Jbl~rd ·-- Static water level ...lSl.._ feet below land surfact: 
Flowing? 0 Yes JJ No G.P.M. flow 

Address Wendell Temperature ___ ° F. Ouality 
Aneslan cl0$8d·in pressure . D.S.i. 

Owner"s ?ermit No. Controlled by D Valve 0 Cap 0 Plug 

2. NATURE OF WORK 8. WELL TEST DATANone -

~ Newwell D Deepened 0 Replacement D Pump 0 Bailer 0 Other 

'"" 

( 

Dladt-G.P.M. OrewOown Hours l'umped 

D Abandoned (describe method of abandoning) 

--
3. PROPOSED USE 4 1 ,~~b 
CJ Domestic O lrrigotlon 0 TIit D OIMr lr,pec:if1 typa1 9. LITHOLOGIC LOG 

0 Municipal D lncMtriol OS!OQ 0 WNte DIIPC)ICII or HIiie Doptll 
.... ial fv=~ 

IIIJtctioft Diarn. Prom To Yn1No 

8 0 5Jc • .,.,. .. ~--41 

4. METHOD DRILLED 5~ 71.s Broken Baaalt 
7-'.I 30 Grav Basalt v/aeam.e 

D Cable Xl Rotorv D Dug 0 Other 30 35 Clav - ,..,~k. 
35 42 Med Hard Grav Ra,.At.t 

5. WELL CONSTRUCTION 42 49 Soft&. Broken 
49 51 Hard r. .... v BAAAlt - . ., ..... 

Diameter of hole _6_ inches Total depth ~7 feet . 51 a4 Grav Med Soft B•••lt v/hard mni!f! 
Casing schedule: IX Steel OConcrate 54 11 Broken -lost 1:atuiu 

Thicknus DialM!er From To 61 70 Hard with broken spots 
.250 inches 6 5/SOD lnc:hes -t __ l _ feat ~feet 70 75 Cinders 

irdles ___ inches -- faat __ foot 75 82 Hard ll 
inches ___ inches __ feet __ feet 6 82 97 Verv Bmok.en w/hard s1>ot11cind ~rl 
inc:hes ___ inc:has -- feet __ feet 
inches ___ inches -- feet 

__ feet 

W,11 co1ir,g drive d,oe VMd? 0 YN Cl No 
Was a packer or 58al used? a Yes GI No 
Perforated? a Yes GI No 
How perforated? D Factory 0 Knlf• 0 Torch 
Size of perforation __ inches by __ Inches 

Number Prom To 
perforations feet faet 
perforations feet feet 
perforations foet fllflt 

Well screen installed? D Yes Cl No 
Manufacturer's name 
Type Model No. 
Diameter_ Slot size_ Set from ___ feet to ___ feet 
Diameter_ Slot size_ Sat from ___ feet to ___ feet 

Gravel packed? 0 Vas Cl No Size of graval 
Placed from feet to f-

Surfac:a .. 01 dapth--1.!L_ Ma!Mial IIMd In ttal a c .... n, 91'out 
_.,....., 

/ / 
lJ PuddUn9 cla, D WIii c11tli11Qa ( _X__\ 

5"1119~-- a-,'"a.,.....,w1-.--. I 
qo..r •• to ...... 

10. 
6. LOCATIONOFWELL Work started 2llO.lZ7 flnllhed 9[l'J.l7Z 

Sketch map l<>Cltlon must •IF" with writtell locatlon. 
N 

It. Dflll.L.OS CPITll'lCATION 

--L-+--L~ SHl'lll DRILLING &. PUMP CO. , INC. 
Finn No...!!. : · : SubdMllon ,._,. firm Noma 

w i---!- -f- Ii AddrMa 328 Wea t Avenue A, J.erome 091a./9/.30/J;I ~" 
Lot No._ Black No. ---~--- --!---. . 

I. 

• + I 
I : 

··/4,v ;_ - -
Slgrltd l!v (Firm Of~' . ,.... - ·~ ~4 

I .. 
and~~rif(O~ 

0 
w Gooding fOp ~, . .,....-.. • 

:.neH.E..¼-1iE..l4 Sec._lL._. T.~N/S, R • ..lil».HE/W / 
use ADDITIONAL SHEETS If NECESSARY FORWARD THE WHITE OOPY TO THE DEPARTMENT 

l) 



USE TYPEWRITE A 
BALL POINT P •. 

Stati~aho 
Department of ya; Administration 

WELL DRILLER'S REPORT 
State law requires that this rvport be filed with the Director, Department of Water Administration ~lthin 30 

days after the completion or abandonment of the well 

f 1. WELL OWNER 7. WATER LEVEL • =~-- ,,,-r--
···(_ 

Name Ma~:tn Q~ Shi:t!l81'. DcbI!all: Static water level -5:z_ feet below land wrface _:_, 
Flowing7 0 Yes 0 No G.P.M. flow 

Address B:t. J 'eDdl]], Idaba 833SS Temperature ___ ° F. Quality 

# 36-7291 
Artesian closed-in pressure p.s.i. 

·- t--Owner's Permit No.application Controlled by D Valve D Cap 0 Plug -----·· ., .... 
2. NATUREOFWORK 8. WELL TEST DATA 

Iii Newwell D D~paned 0 Replacement D Pump D Bailer a Other 

0 Abandoned (describe method of abandoning) 
DbcharveG.P,M. DrawD-n HounPumpocl 

... ____ ·-.. -.. ~~- ~- ... 

3. PROPOSED USE 
40250 

D Domestic ~ lnigation D Test 9. LITHOLOGIC LOG 

Hole ~ Ma19rlll w-
D Municipal D Industrial 0 Stock Diam. Fram To v. No 

10 n m..:-· <:!~~, y 
4. METHOD DRILLED 'l!' ~ ,q n,,.;.,. t.e.ve. y 

X ;:,q 6 'R,..,.;...,.. T,Aff<I y 
m Cabla 0 Rotory D Dug D Other X '17; c;7 lJrlav Tn-" y 

,.. t.7 
5. WELL CONSTRUCTION 

co B, nAlr c~~~--- X 
,. 

Dlamatar of hole _!Q_ inches Total depth 90 feet .. ·,• 
Casing schedule: D Steel a Concrete 

lhlck,- D'-ter From TD 
• inches ~ Inches t __ l_ feet _j.Q._feet 

indles ___ Inches __ feet -- feet 
inches ___ Inches -- feet 

__ feet 
Inches ___ Inches -- feat 

__ feet 
inches ___ inches __ feat -- feat 

Was a packer or seal usad7 0 Yes gg No 
Perforated? 1B Yes a No 
How perforated? 0 ttory D Knife £J Torch 
Size of perforation Inches by_6_ Inches 

Number ....... TD 
150 perforations 60 feet 90 feet 

perforations feet feat 
perforations feat feat 

Well screen Installed? 0 Vas Cl No 
Manufacturer's name 
Typa Model No. 
Diameter _Slot size_ Sat from ___ feet to ___ ffft 
Dlilmatar _ Slot size_ Set from ___ feet to ___ feet 

Gravel packed? 0 Yes Iii No Size of gravel 
Placed from faet to feet 

Surface seal? !%Yes DNo To what depth ll feet 
Material used in seal m <:en:ien~ ~ a Puddling clay 

6. LOCATION OF WELL 

Sketch map location must agree with written location. 10. 
N Workstanad J/J9/73 finished 2/3/n ~3" -_J __ + __ r_ 

~ cY~ . ' 11. DRILLER'S CERTIFICATION . . 
w r-t-_,--t- & This well was drilled under mv supervision and this repon is 

~ ---~- -- -- -l--- true to the bast of mv knowledge. 
I t ' . 

··;,, ... l 
s Dale E. Gilbert Well DriJ,ling lZ 

Orl111r'1 or Firm'• Name Number 

County Gooding B0~83 AWendell, Idaho 83355 

_NE_¼ _NE_¼ s.c.--35...... T.--1L/J(JS, R.---...l.!Lf..lV rt7~ t6: ~.;J7A;r 2/1 It /7'. 
Sif!MdBy Oa1e 

USE ADDITIONAL SHEETS IF NECESSARY FORWARD THE WHITE, BLUE, AND PINK COPIES TO THE DEPARTMENT 

l tt 



.·,\ 

~.,. 

· .. ~Form 238·:,-· t1/.;) l,.,)~.;.\"' 
9/82 

to ~u...-\-t-... 

STATE OF IOAHO 
DEPARTMENT OF WATER RESOURCES 

USE TYPEWRITER OR 
BALLPOINT PEN • 

WELL DRILLER'S REPORT 
State law requires that this report be filed with the Director Department of Water R8IOllrcas . 

~ .. r within 30 days after the completion or abandonment of Iha well . 

V ' I, WELL OWNER 7. WATER LEVEL 

Name E.A t:!ub .. c Static water level b:} feet below land surface. 
Flowing? D Yes ~No G.P.M. flow 

Address __!b)~e.\J_ Artesian closed-In pressure ___ p.s.i. 
Controlled by: D Valve 0 Cap 0 Plug 

Owner's Permit No. Temperature __ OF. Qualltv 
D•scrlb• artesi•n or tamperaturtt zones b•law. 

2. NATURE OF WORK 8. WELL TEST DATA 

~New well 0 Deepened D Replacement D Pump D Bailer D Air D Other 
O Abandoned (describe abandonment procedures such a& 

materials, plug depths, etc. in lithologic log) Olscharve G.P.M. Purnp!ng Lewi Haun Pumped 

-·-·-- ·-
--·-

3. PROPOSED USE 

($Domestic 0 Irrigation D Test D Municipal 9. LITHOLOGIC LOG 88122 
0 Industrial 0 Stock 0 Waste Disposal or Injection 

De th Water 0 Other (specify type) Bore 
Dia m. From To Material Yei No .,. n I~ '- ~,I y 

4. METHOD DRILLED }'I .~ '" c.. L• • I \I 

(ig. Rotary 19 Air 0 Hydraulic 0 R averse rotary 'l. f\l I&-. R,..1 .... -\ \ I n.u" y 

~ ,, <l;..a.. 
, ___ u 

I n.,r. ')( 
D Cable 0 Dug 0 Other 

I,.. ,~ 4~ .&::!, , ... ,.. l) l .... ,,. ,_ '·-R ... ,.<.: I ~r"t'- c" ''l'l" ~II, ... ~ 
...,_ 

5. WELL CONSTRUCTION ·-.l-

Casing schedule: Q Steel 0 Concrete OOther 
Thickness Diameter From To 

~-- Inches ~ inches + __Q_ feet ~ feet 
inches inches --- feet ---feet 

--- Inches inches --- feet --- feet 
inches inches feet feet --- ---

Was casing drive shoe used? 0 Yes &No 
Was a packer or seal used? 0 Yes ~No 
Perforated 7 D Yes ~No 
How perforated? D Factory 0 Knife D Torch 
Size of perforation --- inches by __ inches 

Number From To -- -
perforations feet ------ feet 
perforations feet feet 

--··--- perforations feet feet ,-.. , . ., ,r n 110 rr 1'1111 
Well screen installed 7 0 Yes {j No 

...... 
IYI ir II n Ir II \YI I[ 1111 

Manufacturer's name. Ut -Type Model No. 
Diameter Slot size __ Setfro(l1 __ feet to feet -- --- DEC 30 '""" Diameter ---Slot size --Set from --feet to ---feet -Gravel packed 7 0 Yes DNo 0 Size of gravel I~ ti I? I \V/ I~ c1 o1 w11erR.-Placed from feet to feet 11-:i - ,... L._ !I ~ ......... ,n D'*" (a. 
Surface seal depth _J5,_ Material used In seal: ii Cement grout ... V 

0 Bentonite Ill Puddling clav 'jlJ "-Ho f• -· -
111' Q ""'" -

Sealing procedure used: 0 Slurry pit D Temp. surface casing 
1:¥, Overbore to seal depth 

Method of joining casing: D Threaded D Welded O Solvent - nf IAI, "' n •• n,,,,.~f 
Weld IIJIIH·v,1g 

0 Cemented between strata ••HVHUI 
Describe access port 10. ~-11-a~-Work started !J-11 - 8S finished 

6. LOCATION OF WELL 11. D~ILLERS CERTIFICATION 9>-
Sketch map location !!!.\!!! agree with written location. I/We certify that all minimum well construction standards were 

N complied with at the time the rig was removed. 
I I Subdivision Name 

Firm Name C.., ~ , t" ~ !,J ~-i-- --t--, Firm No. a<c 
WL_!___~·-- I E 

: ~,- : Address \.uQ."4& \\ ~(S JS---t-- ---t-- Lot No. --- Block No. ---
• I Signed by !Firm Officia~ 

s I County boooi ~ . 
and 

(Operatorl ~ ""-c..ut\s.~.il.. 
-5 ~ ¼ ru l=, ¼ Sec.~, T • .li._ 8/S, R. li_ Eta, 

USE ADDITIONAL SHEETS IF NEj:ESSARY - FORWARD THE WHITE COPY TO THE DEPARTMENT 

l t; 



' • 
REPORT OF WELL DRILLER 

State of Idaho 

Stat~ ~av requires that this report shall be filed vith the Stat.a&acleirjfJion 
~ngineer within 30 days after completion or abandonment of the v~eJ'(','v. 

WELL 
Name 

OWNER:o'/. ~ Size of drilled h~ 
~ ,AA LJ• ~ depth of well: / r 

~Cl Addr ess q-_A., . / .; ~ I/- / 

r I s Permit No. Owne 
NAT'O 
New 

..36:,- ,z, v .z... \ll\"--.. 

RE OF WORK (checkJ : Qlacement well LJ 
well CiZI Deepened Abandoned D 
r is to be used for: 

leYel below ground·: Temp • 
Fahr. {'-4J4..-. • Test delinry: gpm 
or cfs Pump? 0 Bail U 
Size of pump and motor used to make test: 

Length o:r time of teat: Hrs. Min. 
Drawdown:_ft. Artesian preasiii=e:""rt.--
above land surface Give flow cfs Vate 

METH 
Dug 

OD OF CONSTRUCTION: 
D Other 

Rotary tJ Cable {£1 or gpm. Shutoff ctssure: ---
Controlled bo Valve .- Cap D Plug D 

(explain) -CASI NG SCHEDULE: Threaded Welded 1t. _&_ "Diam. I -from ft. to t.f 
"Diam. from ft. to ft. 
"Diam. from ft. to ft. 
"Diam. from ft. to ft. 

Tiiic knees of casing: Material: 
Stea 1D concrete D wood D 

PERF 
perf 

Size 

(explain) 
ORATED? Yes D 
orator used: 

of perforations: 
perforations from 

___,P 
___,P 

erforations from 
erforations from 

No JE] .. Type 

II b7 
ft. to 

--ft. to 
ft. to 

perforations from ft. to 
~ CREEN INSTALLED? Yee D 

facturer's name 
Hodel No. 

other D 

of· 

H 

ft. 
-ft. 
---ft. 
---ft. 
lfc,D 

No control Does well leak around casing? 
Yea D Ho D 

DEPTH ·MATERIAL 40~R 
FROM TO R NO 
FEET FEET --() J_.,_ _,L-,- ;;_ . ·-, ,, ,L,- r>,...,, VA,~ 4,r IA .I r_ __ .,T." ........, 
d ... " I,. ,., 'I II., , . ~ .•• -LL /-- ,,. 
/,.? Q,S' 4 ,, • ·, _I ..J.. IJ, •t ,.//J~. '1,,.,._, 

o~' ,,,~ L..L ,./ 41/ 
, 

,I A • 11 ._-,µ.._ 

·" 

anu 
Type_ 
DiAIII 
Diam. 

. Slot size Set from ft. to ft, 
Slot size Set from ft. to___!.t 

RUCTION: Well gravel packed? Yea D 
D 

CONST 
No. 
place 

size of gravel GraYel 
cl from ft. to tt. Surface seal 

"ded? p)y ---vie~ NoIT To vhat depth? 
rt. Material used in seal: 

Did a 
No. 
Depth 
strat 

i2J strata contain unusable water? 
T,-pe of water: 

of strata ft. Method of 
a off: 

YeaLJ 

eealin 

Surfa 
Ceman 

ca casing used? Yes L$J No. 
tad in place? Yes [XI Ho (ZJ-

gJ 

Locate well in section 
I JI' I 
I I 
I I 

:'=!'' .... ---,--- ---r---- .. 
£:·5 I I 
=.,.,;~ I I 

~~ I Sec_ 

~ I I 
f?J.: I I 

·£§ 
___ i, __ 

----1---
I I 

' I I 
I I 

L ~ 

ION,:;;. VELL: °!unty r 

Sec. :, T._J__./S R. t../EJ, 
T.OCAT 
!Ji:,. h 

-

Vork started: .J..:..--. -'71,,, 
Work finiahed: ¥..- c:i.- 2. ~ 
Well Driller's Statement: This vell was 
drilled under my supervision and this report 
is tr~- to the.,t~st of my kn~edge._ 
~!· '• / 9,h/_/~ ,_,._, // .-,::. 

Addreas: /A..J, rd£_ ,,,.t::_: -L....I ;I'd.,_/ 
Signed by: ,.2.:-~--Z' •j,.. ¾. / /. ,- .... L"--/ 
License No. 1..,/ q / Date: <./ -J. p - 7 t, 

/1v 

Use other side for additional remarks 



IDAHO DEPARTMENT OF WATER RESOURCES 
WELL DRILLER'S l:IEPORT C 

-----------------· 765201 

edhart 
o:south 

-------------------'State ID Zip 83355 

11. WELL TESTS: 
o Pump o Baller 

Viold gal.lmlo. Or.awdown 

Office Use Only 
Inspected by 
Twp __ Rge__sec 
__ 114_ 1/4 __ 1/4 
Lat Long: 
OAir C.J Flowing Artesian 

Pt.imping ltv•f Time 

. 

Water Temp. Bottom hole temp. __ _ 

gal description: 
written location. 

North D or South Qil 

East il or West 0 

---------------~ ___ 1/4 _fili_1/4 _filL.1/4 
cd&mv. ___ 't'o=o::<.:d=i=n=cg:a...'10

_-_ 

Long: -----------=-----=it Site ________ _ 
City WEndell 

Name _______ _ 

[: .. ;;:::;:;::z~-I:--2':::::::2=~:::;~-,5.:"".:;:;,-. ~::;;:::;;;: .. ;:· .. ":;;';~-~:;;; ... :;. :;;::;=~~:;:_---,] Monitor 0. Irrigation 
Other Commercial--Dairy ---------------.:t apply (Replacement etc.) 

===============3andonment 13 Other ___ _ 

_____________ ,..ud Rotary 
D Other ____ _ 

METHOD 

-------------1£)8 Oe~thfs) 139 ft •. N How? Air pressure 

lerlal I Cuinv Liner 
··· ~el . mi o 

D D -------------------! C1 0 
_________________ __. 

Welded Threaded 

Kl 0 

0 D 

0 G 
iiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiangth of Tailpipe. _____ _ 

Wata, Quallly test or comments: 
Depth first Water Encounter __ _ 

12. LITHOLOGIC LOG: (D11crlll1 repairs or abandonment) Water 

Bore 
From Oia. To R11111rkl: lllhologr, Weier Quallly & T1111per11lure y H 

12" 0 5 Tonsoil X 

5 37 Gray basalt . X 

37 41 Crevice~ lost circulation X 

41 64 Fractured basalt X. 

64 72 Soft--cinders X 

72 17 Fractured basalt X 

77 80 Crevice x· 
80 86 Fractured basalt X 

86 90 Crevice .X 
90 102 Fractured basalt X 

102 109 Soft---~inders X 

109 118 Fractured basalt X 

118 139 Basalt X 

8" 139 158 Soft basalt X 

158 167 Fractured basalt X 

167 168 Sand & 2ravel X 

Filled to 160 ft. 

, 

i:,,-_ 
~ • ._ vl:: I",. - -,, .. 

"v&. .;J 1 ?nn .. 
·1-..~ ·y 

. 

A ~c ~n "ED s,;;,,,:::,~-rRIJtou~ ..... 
lll~ ... ,, 'I inn - .• ·-

D 
Knife ---------------~e. _________ _ 

11 Steel 
.... , ....... I Cuing 

110 

C1 

0 

liner 

D 
CJ 

0 

::::::::::::::::::::::::::::::::::::::::::::::::.,2-R ARTESIAN PRESSURE: 
pressure __ lb. 

________________ rt Describe access port or 

Completed Depth . 160 ft. (Measurable) 

Date: Started 7-21-00 Compleled 7-26-00 

13. DRILLER'S CERTIFICATION 
Wle certify lhal an minimum well conslruction standards were complied with al 
the time the rig was removed. 

Company Name Elsing Drilling Firm No. 31 

Firm Official~~ t~/Oale 7-27-00 
and c?} 
OrWer or Operator &,,9-t. ~~Nf>ate 7-27-00 

( nonce if Offiial1o Opltalor) 

FORWARD WHITE COPY TO WATER. RESOURCES 

(1 



Form 238-7 ... • C 
7/94 IDAHO DEPARTMENT OF WATER RESOURCES 

WELL DRILLER'S REPORT 94GOS 

Use Typewriter 
or 

Ball Point Pen 

Ta~- #29ri8 . 3fi 98 . 
1. DRIWNG PERMIT NO • .i.i.x.il.X-.- ...s._.., Q l 7 3 

· ·Other IDWR No .. _________________ ......_ ___ 
11. WELL TE$TS:. 

o PU!IIP 
NONE 

o Bailer ·oAir a Flowing Artesian 

2.0WNER: 
·Name Goedba-rt Dai·ry . . . 
·Addr~ss 1546 "F 360os,·w·e_nde'll, I 
~ity · w_enif_en stai.d.ahUp-~335g 

.1--1 Time 

WaterTemp .. ______ Bottom hole temp,, _____ _ 
3. LOCATION OF WELL by legal description: WaterQualltyteatorcomments:. ___________ _ 

Sketch map location .mY§1. agree with written location. 

N 12. UTHOLOGIC LOG: (Describe repairs or abandonment) water 

Twp8 S North D or South ~ Rom To Ramartul: Lithology, Water Quality • Temperature Y N 

W''--....._ __ ..... _,E ~g~. 1 4 E . East V 01. Wea~ D 
·Sec. 3 5 . . :114--5.[1/4.-iW-1/4. f--f-....L.+-~¥.l:-~~~;z.£.~-------t--f---1 

1-----1----1---'---1. Gov't Lot_ .. _ Cou~ Goo nn 9· IIIO- . 

X ... 
s .. 

Address of Well Sit~-----------= 

--c,G=-... -.. ,..,._,---.,-:--~.a-...:;.-...._.,_,,.......,_orlandma;___""__ Cltyw e "-~ e 1. f 
Lt .. ____ Blk.,_. ___ -:Sub. Name, ______ __,._ 

4. PROPOS~D USE: 
~ Domestic· D Municipal D Monitor · D Irrigation· 
O Thermal ·. · D Injection 'b (?th9rl a ·i r y · · · 

5. TYPE OF WORK 
d< New Well O Modify or Repair D Replacemenr O Abandonment -+wc.:.tUL.14-f-..._._'"'+'=->-'--'-J....M,.;'-""---"'u....i.L,J-....w.;......_...__._....,._ __ ..__-1-~X'--I 

6. DRILL METHOD 
D Mud Rotary · d(·Alr Rotary D Cable O Other, ___ _ 

7. SEALING PROCEDURES .. 
SEALJFIL TER PACK AMOUNT -~D. 

Malorial From To ~,.,: 
entonit4 0 ... 1_9 7 Saks Overbore 

Was drive shoe used? D Y ~ N Shoe Deplh(s)------
Was drive shoe seal tested? YOO ND How? _______ _ 

8. CASING/LINER: 
O!ameter from To 

8 5 3 +l·, -11 
Ga·- Mllted&I 

:;~5 I st·eel 
D D 
D 0 

D 
0 

D 
0 

Length or Headplpe._~ ___ length or Tallpipe _____ _ 

~- PERFORATIONS/SCREENS 
a Perforations 
OScreens 

Method. ____________ _ 
Screen Type. __________ _ 

Cung 

0 
D 

0 

liner 

0 

D 

D 

10. STATIC WATER LEVEL OR ARTESIAN PRESSURE: 

1 &4 ft. below ground Artesian pressure __ lb. 
Depfhflow encountered ____ ft. Describe access port or 
control devices: _______________ _ 

·x 
X 

Completed Deptt1 2 2 4 (Measurable) 
Oaie: Started 11 - 2 3 - 9 8 Completed 1 2 .,.. 11 - 9 8 

13. DRILLER'S CERTIFICATION 
!Nie certify that all minimum well construction standards were complled with at 
the time the rig was removed. 

~~MneDRILLING & PUMP CO., INCFirmNo .. _J..__.1 __ 

Firm Official _,£/l~ Date .1 2 - l 5-98 
and Al /} n _:-
Supervisor or Operator DQ,e_l,"trn l/L~te, ____ _ 

(891 onco if firm Official & Operator) 

FORWARD WHITE COPY TO WATER RESOURCES 



r 

l~ 
Form 238-7 fi,f)J) 
11/97 JGE fl rv 

19Sla.6 
IDAHO DEPARTMENT OF WATER REsO,Yllf ~S \ 

WELL DRILLER'S REPO~f '- I .; E D 

~-------------, 
Office Use Only 

Inspected by ______ _ 

Twp Rge Sec 1 

1. WELL TAG NO. D 0043171 
DRILLING PERMIT N0.84 __ 1_2_1_2 __________ _ 

Other IDWR No. 411488 ---~c.=.cc.-----------
2. 0 W NE R: 
Name Vandyke & Sona Partnarablp 
Address 3578 s 1500 E 
City Wandell Stale ID. Zip _83_3_5~5 __ 

3. LOCATION OF WELL by legal description: 
Sketch map location must agree IMll1 written location. 

N 

Twp. a North O or SOulh Iii 
w 1---1-~--l--~E Rge. 14 East fil or West 0 

Sec. 311 ~ 1/4 co~ .. 1/4 J'#. 1/4 

GDv't Lot County ... B ... o-ad-1 ... n._g ____ _ 
Lat . Long: • 

s 
AddiessotWell SHe ..... 1-59,..8.._.E ...... 38,..Q~Q ... S,.__ ____ _ 

--,=g1,o=o1 ... =o1 ....... ==.,= ...... =,-,+oiiioniii==1o=Riod~.=i.iiiiinii\i)~~- City Wendall 
Ll Bll<. ___ Sub. Name _______ _ 

4.USE: 
0Domesttc· 

0Toermal 
0Municlpal 
01njedion 

0Monitor 01rrigaHon 

li!Olher commadcal-dalry 

5. TYPE OF WORK: check all that app1y (Replacement etc.) 
lilNewWetl 0Modily 0Abandonment Oot11er _____ _ 

&. DRILL METHOD: 
OOAir Rotary 0Cable 0Mud Rotary Oother _____ .,,.t,_ 

7. SEALING PROCEDURES: 
Seal/Filler Pack AMOUNT METHOD 

Malerlal 

Was drive shoe used? [&JY ON Shoe Depth(s) _.1-2.,._3'__,6.._" _____ _ 
Was drive shoe seal tested? DY [X!N Ha.¥? _______ _ 

8. CASING/LINER: 
Welded Tlneded 

00 0 
D 0 
D D 

Length of Headpipe ______ Length of Tailpipe _____ _ 

9. PERFORATIONS/SCREENS: 
0Perforations Method ___________ _ 
0Saeens ScteenType _________ _ 

r-1 To r--1-,-,-1 Caaing 

D 
D 
0 

liner 

0 
0 
D 

10. STATIC WATER LEVEL OR ARTESIAN PRESSURE: 
_,_,10,..0,.._ ___ ft. below ground Artesian pressure _____ lb. 

Depth now encoooterad ______ ft. Describe access port or control 

devices: '!"811 cap 

~ --;;;-- 1,-.. --1 
11.rlM!Wf 'fftTS: · : : , .· . ,_Lat_. ____ Lonv:_· -----

Water Temp. ________ Bottom hole temp . .c:<8,.,S...._ __ _ 
Water Qualltytestorcanments: _____________ _ 

__________ Depth first Water Encounter __..1,.,05,.__ __ 

12. LITHOLOGIC LOG: (DescriberepairaorabandOMlent) 
Water 

8orll 
Die. From To R~ l.llhology, W-Quallty & T-r•h.w• y N 

12 0 :l tnn •nil & ••nd ! 
; 

12 3 27 .. laua 
12 27 29 I hMkan _,_.., __ ; 

12 2Q 71 __. . .,.,. ....... 
. 12 71 7!! 1 ....... .,,. & 1.-.. a.- I 

12 73 A~ ' __ ..,,,,_ ........... 
12 R'.'it 81! lanft lava & .__,..,_ 
12 AA -- ··,.- lava 
4') Q'.'it ~- ..,hMkan -• X 
12 10§ ..... .. l:ava 

"' 4RA 11 ... I.,.,. lava hraaka IL - y ·-
12 114 1111 .. laua 
12 116 17:q i•nft hla"lr -• __. -

8 H:l 12!! I •nft lava & h.,.,.1,. X 
8 12!5 4'1 

, __ ..,, ___ laua 

8 127 11111 1
--~ broken laua & X: 

8 f'JR ~-~ 
.. ~va.lt.h_,..,_ X; 

' I 

I 

i 

Completed Depth 138 (Measurable) 

Oate: Started 8/7120D& Completed 8l8L2QQ&: 

13. DRILLER'S CERTIFICATION: 
I/We certify that au minimum well 0011StJUctfon standards were compfied with at 
the time Ille rig was removed. 



Page 1 ot2 

Idaho Department of Water Resources 
' 

Listing of Driller Reports 

Gov. Gallons Static 
Total Casing CSG. Construction 

Contact Use TWP RNG SEC Tract WellAddress Sub Bl L Per Water 
Lot Minute Level 

Depth Depth DIA. Date 

STRICKLAND, 
Domestic- 3503 SOUTH 
Single 08S 14E 36 NENE 0 62 105 19 6 5/24/1999 

EVELYN 
Residence 

1700 EAST 

Related Documents 

BLICK Irrigation 08S 14E 36 NWNE 9999 0 98 12/31/9999 
Related Documents 
GRISSOM, 

Domestic 08S 14E 36 NWNE 450 72 98 12/31/9999 
WILLIAM 
Related Documents 

MOORE, Domestic 08S 14E 36 NENW 0 62 98 11/20/1972 
MARILYNN 
Related Documents 

Domestic-
Single 

MCCLELLAN, Residence, 
08S 14E 36 NENW 1649 BOB 

74 94 -18 . 8 9/25/2001 SHAWN Domestic- BARTON 
Single 
Residence 

Related Documents 

MADALENA, 
Domestic-
Single 08S 14E 36 NWSW 3560 S 1600 E 0 64 105 18 6 5/18/1993 JOHN 
Residence 

Related Documents 

MADALENA, lnomestic- I I I I I I I I I I I I I I 
http://www.idwr.idaho.gov/apps/appswell/DisplayDrillerReportSummarv.aso?Tvoe=Summ~rv 11 11 0/1'\/\f'\O 



Page 2 ot 2 

JOHN Single 
08S 14E 36 NWSW 13560 s 1600 E I 0 64 105 18 6 5/18/1993 

Residence 

OGDAIRY Stockwater 08S 14E 36 SESW 0 80 130 6/6/1978 

Related Documents 

BLICK 1 MI SOUTH 
BROTHERS 

Irrigation 08S 14E 36 SESW OFBOB 0 76 144 4/15/1995 
FARMS 
PARTNERSHIP 

BURTON 

BLICK 1 MI SOUTH 
BROTHERS 
FARMS 

Irrigation 08S 14E 36 SESW . OF BOB 0 76 144 4/15/1995 

PARTNERSHIP 
BURTON 

Related Documents 

BLICK MADELENA'S 
BROTHERS 

Irrigation 08S 14E 36 SESESW 
WELL3600S 

0 69 180 1/10/1996 
FARMS APPROX 1660 
PARTNERSHIP E 

Related Documents 

HENSLEE, 
Irrigation 08S 14E 36 NESE 0 95 300 3/1/1968 

FRANK 

Related Documents 

CRAIG, 
Domestic-
Single 08S 14E 36 SWSE 1676 E 3600 S 88 210 122 6 11/16/2004 

JERIMY 
Residence 

Related Documents 

MADALENA, 
Irrigation 08S 14E 36 SWSE 9999 70 85 3/2/1976 

JOHN 
Related Documents 

-t 1 •• n Jl""\r.r.t"\ 



. Foml238-7 
11/97 JGE C IDAHO DEPARTMENT OF WATER RESOURCES ,-----------'----, 

Qf!ice lJ&e.Only . 

WELL DRILLER'S REPORT 
ln6poctadt,y ______ _ 

1"'p Rge Sec 

1/4 1. WELL TAG NO. D 0008162 
DRILLING PERMIT NO . .c.3":::=..:·...;<f-=ci-·s=---o-o-,=--, --OOOc-=::,.,------
Other IOWR No.----------------
2. 0WNER: 
Name Evabm Strickland 
Addre&S 3503 s, 1700 E. 
c11y Wendell State 1.0. Zip .,.83,..3..,S""'S __ 

3. LOCATION OF WELL by legal description: 
Sketch map location must agree wltll written locatian. 

N 

• 
Twp.~1~- N<lrth O or South Iii 

w E Rge. 14 East 00 or w.t · D 
Sec. 38 
Goll'tLot 

lat 

1/4 NI="" 1fit · M; 1/4 
1Jinis ~ Tla.nii 

5 

County Gooding 
Long: 

Addresaotwen Sita ... sa.,mllla...._ _______ _ 

--~~-==--~~~~-C~W.u..oeunde......,H._ __ _ 
(6'.ot .... rwMiifriii• Oiirii•kiii•~ 

LL Blk. SUb.Nllme 

0Monilor 
4.USE: 

(i)Oomastic 

0Thennal 
QMunicipal 
Qlnjeclion Oo111er ________ _ 

6. TYPE OF WORK: c:hedc all that apply (Replacemant. ell:.) 

[xl.._Well 0Modify 0Abandonment 00ther -------'--

6. DRILL METHOD: 
[iJAJr Rotery 0Cable 0Mud Rota,y 001her _____ _ 

7 SEALING PROCEDURES· . . 
SeallF'iller Pack AMOUNT METHOD 

Material Fram To Saclcsor ......... 
bentonite 0 19 2001bs d"'-ur 

Was drive shoe used? DY (j)N Shoe Oepth(a) _______ _ 

Wu drive shoe seal te&led? DY llilN H-7 _______ _ 

il~~r~~11-- II§ 
Langill of Headpipa • Length of Tailpipe 

9. PERFORATIONS/SCREENS: 
0Perforaliona Method ___________ _ 

0Sauens SCrMli Twe 

ca.ir,g. 

D 
D 
0 

Uner 

D 
D 
0 

10. STATIC WATER LEVEL OR ARTESIAN PRESSURE: 
82 tt. below gl0Ufld Artesian~----- lb.-

Depth llow encounteted ______ ft. ~or 00AIRII . 

devi<»a: wen cap 

f 

ss-·~so 
1f. WELL TESTS: 

1/4 1/4 

lat :.: . ~ 

WatMTemp • ....;:<:E85-._ ______ llollomlloletemp. ----,---

~Qualilv-~ --------------__________ 9epllt-liRtWelef-Eooounler· ___ _ 

12, UTHOLOGIC LOG: (0Ncli>e repairs or abandonment) 
Water 

&ore 
Dill. Fram- To R-1cs:-l.WloiagJ;WetarQ"81ily-&T~ y. N 

8 8 41Tonsoit 
Al&- .. ?a I Rla~lf l-i!!lfa · 

6- "JII -• -· 
6 'll"J .. A .. . 
8 5A IIL"' I ~ft brnk•n cinders . 
& A~ 68 Hard. 
6 AA 7!i U-' hsrd & breaks X 
8 73 92 Hard 

·A - 9:i Broken X 
A - 411"1 Uadh,.nf : 
6 102 105 I Soft broken cinders 

I 

I 

HECJ:1\/cn --
• I I c.v Utu n,. ·---,.. ;;._ \ ,, _..., ~ " "1 1.;::,~::, 

r \::, -- n.Q. 'rl'"~- -
r"tt=-11 •tt-•-. - I\'\,·- liZN- ... __ , 

',tin" .. ---,, ... .. -·~ 
~ J I. '~" l.ad•· 

ffVtd/JI-... 

~Daplll1Q6' {Uea&urab(e) 

Olla:. Slal1ad ~ Cclmple!ad 5(24191 

13, DRILLER'S CERTIFICATION: 
~ oertify lhat al minimum well conalluction lllanda!ds were oomplied with at 
the liine Ille li9-w Alll'IO'Md. 

FORWARD-WHrrE COP't"TO-WA'l'ER"RESOURCES 

ii, 



REPORT OF WELL DRILLER 
State of Idaho :·,. 

State law requires that this report shall be filed with the St1't~:;-:1~-~.C:~t6.0ai::,Til0..J. 
.clngineer within 30 days after completion or abandonment of the vel.l~ ·· 

WELL OWNER: ,/) 4 ,. ,Size of drilled hole : ___ __,,..,.. Total 
Name ________ ~L~-1-ll!..o~'&'~~~-d~~~7L. _____ 4 :depth of well:--.---- Standing water 

t , L level below ground: · Temp. 
Address· NF N,P~ L Fahr. __ __,,_0 'l'est delivery: gpm 

or_......,.,....._cfs Pump? D Bail__,.LJ__,... __ , 
__ O_w_n_e_r..,.,-e--=P,...e_r_m..,,i""'t-N"""o-.--.-.--. ---------- Size of pump and motor used to make test: 
NATURE OF WORK (ch-ec'""k"'").,_:__,,~,_e__,,.l-ac'""e_m_e_n_t_v_e"""l"'"l ..... LJ- 1::--.,......--,:-:--.----,:--,----,.----:::----"::-:"-­
New well ~ Deepened LJ Abandoned O Length of time of test:....,. __ ,..Hrs.!......-Hin-=.._ 
v t · t b d f , M • ~ Dravdown: ..... _..,,.ft. Artesian pressure: ft. 

a er 18 0 e use or: -· d.tj"! above land surface Give flow cfa 
METHOD OF CONS'l'RlJCTION: Rotary tJ Cable ~ or __ gpm. Shutoff ~e,ssure: - . 

· Dug D Other_...---,,---.------,.------ Controlled bi.:, Valve LJ Cap O Plug LJ 
{explain) No control LJ Does well leak around casing? 

CASING SCHEDULE: Threaded - Welded t..... Yes O No 0 
"Diam. from ____ ft.to ____ ft. DEPTH MATERIAL WATER. 

---"Diam. from._ ___ ft. to ____ ft. iar .. :R.,.;O .. M....,,,.,TO.,.... ______________ IE__,S,_O_R_N_O 
---"Diam. from ____ ft. to ____ ft. FEET FEET 
---"Diam. from..,.... ___ ft. to -~.,....-=-ft. Fo~,,rr.:j~J'-'T---=_.,..ii"::::-·b-J-.,.,-.1-,:,..p-=-• -./r-----~t---
Thickness of casing: ______ Material: ;:, :1.::, "Y.,,,~./J •7 - J 

EB D D ,~~~~·~~~,,~~~~~~LJ4'~-·~·~-~~~·~+--
Steel . concrete wood D other 11-"~""'2,.c-.-Ll-h-~""g..J.~'4.2'2~¢=:::'...:.~~""~~~f----t-!..;;.1 ,r JV n . .1 -- ~I .a ,I J - ,,,,, _ _.n ,a,,,,.,_,,,.M 

'7n 9L'!: ,,~,,,, IIA . ...- .r 
-----,(-e_x_p __ l_a-=i-n ... ) ______________ ... l-;Q~t;.t1jv.~'Y~~tJF~-,A~~n~:-~-~.il~~:P~><~·.,,,;;.-iz,,:,,:~-~~;;S;j~-~-~.~t::::: 
PERFORATED? Yes I('.] No O 'l'ype of 4M hr... ,,,4 o,__J:'r-.J, 

perforator used=--------------1---t---t-~-.,....-~P~-~---~,--:ir1tr---
l/.,,-~ I ,,,-p;:jT_ ~ JA'r" hf?..i'. ~ 

Size of perforations: ____ " by ____ " 
_Perforations from ___ ft. to ___ ft. , -?1.--..,t.,,-:,,;-.H .rl ~ /,,.0' fP-1--. 
___J>erforations from ___ ft. to _:rt. V 
__yerforations from _ft. to _ft. '"7~ JJ.L ~~_, ~,.,_,,, __ _ 

_perforations from ft. to ft. iv # 
A.s scREEN INSTALLED? ~ D No D /!", -.,, r -+'JPN u.. ->.A .FT7r, , 

~anufac turer' s name ___ =--=--,,,,------- 11 
• " #' 

Type_--,,,.,,....-,---,----=- Model No. /lb "-R,iJ£b Z7> 7/J ~ r;-
Diam.. Slot size Set from ft. to ft V 
Diam. Slot size Set from ft. to ft,t---t----t--.,-:-:'J:i.-A~r-:"W~,._-_p""7r"p-:---..,r-. "77".._:-_-__ --"7:--~--,e_---::,1'"-r---

CONSTRUC'l'ION: Well gravel packed? Yes O ·- ~ qp j ~II 11- r 

No. 0 size of gravel __ -. _ _.,,._.,,. Gravel 
placed from ft. to ft. Surface seal u provided? Yes O No"O"" To what depth? 
___ ft. Material used in seal: _______ 1---i,----,1---------------+---

unusable water? Yea LJ1---t--+--------------~--Did l1!!I, strata contain 

No. LJ 'l'ype of water :._ft."Jieiriicido1~eiiiiiiJ.--I--J--------------l.---Depth of strata ft. Method of aealin, 
strata off: ----- -·--t----t------.:~.,...1~,~<~i·,~--+-(~~-·u~·,t------1----- . ·- - -· 

Surface casing used? Yes LJ No. LJ 
Cemented in place? Yes O No· 0 

Locate well in se~tion 
I I 

: )r: 
- - -,- - - - - - r - -

I I 
I I 

1---+1--Sec.r---1---~ 
I I 
I I 

---l--- ----1---

~(c, / }~ 
~..,--'\ .... --- ,. 

J~Iw~ a~ :=~~~,o;~i1£~(;.~E/,)( 

Work started: Work finished_: ___________ .._,,__ __ 

Well Driller's Statement: This well was 
drilled under my supervision and this report 
is true....to_.. t4.!_ jl.!_st_ pf my knowledge. 
Name· .,,;_.,.,,. ,t:-~7'0,v·r-..f«,1 J 

Address: w E"Pdec..c.. I / ~rt 
Signed by:<;~~ '1!l --
License No. ~ ~ ~ Date: ,v:as~~;,~ 

~­/V' Use other side for additional remarks 



- --~-~· 

' 
, .. - 47566 S:.og No.------

WELL LOG AND REPORT TO THE Ree.,)--,,.,."._<:..._/.~' ·-· 195°,:}. 
,___, 

STATE RECLAMATION ENGINEER OF IDAHO Well No. ---'-------­

Permit No •. :--.:·-.... .::...._· 

DO NOT FILL IN 

Owner ..•... .!!_1111am_G_r1_s_s_o_m ________ .uDriller Eaton & Sons 

Address ., ·wendell, Idab..o ·- Address ..... -1:'!..~nd.ell, Idah.o Uc. No-!ti'r..~·-· 

u,catlon of- Well:.-f.Ml¼. P.L.¼ Sec. .3:G..-.. T. -t--·f JS, R.Jf····E~ _...b.lJ.II.J)./.N.ll... .. -.-··-·-·-··°'unty. 

and ·;···········-···-.feet N/S, and---·-········.feet E/W from.-............ comer of·---·-·¼-·-·-····¼ Sec. ··-·----···· 

Water will be ll!!l?d for .!!:!'.~ation & domestic T~tal depth of _well .... _, 98 :f'eet 

Size of drilled hole ... -..ll~-·-·-------Welght of casing per linear foot ···---··-···--·····--·· 

Thickness of casing .. H ...... ___ --________ Casing Material ·: ___ ===. .... ~----·-··-............. ----­
e.rr~ pipe;~ wood. 

Diameter, length and location of casing-----·-·--···-··········----,------··-·-········---­
(CMJq Jr la ~ u4 mullet rl•• lniiltle 4faiileter; eaatq cr,er 1Z" ID dlameier 

· live olltlllde diameter.) 

Number and size of perforations -·--------·located ·····-··==-···-·--·.feet to ·-· - ... -_.feet 

from surface of ground. 

Other Perforations: __ ._.:, __ ······-·-····--·.:.:.:._ .. _ .. ·-·--···------- ----·-······························· 

If flowing well, give flow In c.f.s-··'""···-··· or g.p.m..--~·-······--·and shut in pressure ----­

If nonflowing well, give depth of standln1r water from sirlace __ .• __ 72_f_e_e_t_. __ ·-·····-·····-------
If flowing well, describe control works ··-·-·······-··--··--···-··········--···········-··---- ----········-·······--··· 

(Tn,e 1111d Bb:e of fthe, ete.) 

... ~n P~Jl!Ping test ~eUve~r was.-.f.f.'.tL ... g.p.m. or ....... -::=::-:·-···«:_-'.s.. Drawd~ ~ .... ...Ec\>_~~'.'..·:···:~-:~··feet 

Length of time pumped during check was ... Jl~.~K.-... hr•···-·····-.. -· . .min. Water temp •. _ 60 ._°Fahrenheit. 

Date of commencement of well ...... ~~• 1952· Date of OJmpletion of well :'.:.JJ:~Y..t-. .:J..~.i!2 ...... __ 

Type of well rig ..• ..f..7?. . .uJ,..-1-.lll.~ ............. -·····-·---···· .. ····················-····----

CASING RECORD 

Diam. FtOID To LeD,l1h "Bemarb" - Seall, Gl'Ollim,r, Ete. 
Caslnc Feet Feet 

1 1-c Tlt-r.,.,.g"- -1:;.,.,. ,011- C.C/"1-<,,tVT~ 
/2. 

. -·. 

.. 

GENER.AL INFORMATION-Pumping Test, Quality of Waier, Eic.. 
_:.,. ~-.... .;. ·-· -- ..... •.• 

·······················--- --- ------·-•o••-•-•n••-------------
----······-··-····--···-··-·-·----------···--········------····---···· 

-·-·················---···--····-·-·--····-·······-----.,.-.-·····--··-·-···· 

··-·----·------------------~· ........... •' ... -~ .. -·--·· . --··--- -... ·;..· ----
··················---- -----'~--_i--_v_.1._,, E .r. '3~ ;t,..,· _ '.'IE... _________ ... -·--···--cv~ 2.ll I IL 



• ..-,.. 

WELL LOG 

f i ~ 
From To Type of Mate~ Drliling Time . !11 ,1~ 
Feet Feel ii: 0~ 

Bn. 1111n. ,r,,, !d 
~ 

I I.. t; AP ~ o ,L 

·l I}.{ /! ..-., V J..-<1v-a- '° 7".-.v ··~G ,• 

J/'5 T~ R-~ 'J_ --:I. V., 

·71.. io \N~+,._..,.. '"' r:?,-,1 Lb. v~ 

'K 0 f / f<;,J 
~-;, '""" .. . ·--

·-·t-1 "" ··-- C. :IV --J.:.~v·-:;, ;a- -,,,·v lC-9":. .•. - .. . -
~ I 

I 

.. 
. , .. .. 

. -·· . ....... - -·-- - .. 
-- - - - . .• ···--·· ···-·· .. 

I 
' I 

If more space is required use Sheet No. 2 

WELL DRILLERS STATEMENT 

This well was drilled under my jurisdiction and the above Information Is true and correct to the best of 

my knowledge and belief. 
Slped ~ ··-C...-.B-.~:r.'~­

( 

By ···-· f::'l,V-t.;[l,&,d..u(t.( , 
License No _ ____,__ 

Dated.······-···········-···-····.·····--·····• 19. ___ _ 
-- ··- -- .- - ··-· 

- Subscribed and ·swom before· me ihlil ... :._:.:.....d.ay of .... :: _ _-_. ___ ::::_··_---··--.... 19 ... -~ .• 

·-··--····-·---····-······-·--------
Nolar7 Public 

.. -... ---···-·-·---.. ··--·-····------·---



USE TYPEWRITE~ 
~BALL POINT PEP'° 

StateAiaho 
Department of w!II- Administration 

WELL DRILLER'S REPORT DEC 
Stat~ law requires that this report be filed with the Director, Department of Weter Administration within 30 

da fte h letl bando t f th well .Y•• rt ecomp onora nmen o 8 ft- ·----~ , .. , "' ... 
', WELL OWNER 7. WATER LEVEL Southern District Office 

Name J?t,~,'(yll tft l?.1aa.fc: Static water level~ feet below land surface 
Flowing? D Yes eNo G.P.M. flow 

Address ~.;:? u)~!/ f~ Temperature ___ ° F. Quality 

K'~c.1.i"e.ed-
Artesian closed-In pressure n.s.i. 

Owner's Permit No. t/A,,v C: Controlled by D Valve D Cap D Plug 

2. NATURE OF WORK B. WELL TEST DATA 
,/?d,Ry ,4,a,e /J/(1,.;AJ 

13 New well D Deepened D Replacement D Pump D Baller llil Other 
o-.. .. O.P.M. o,-oawn ttoul'I Pumped 

0 Abandoned (describe method of abandoning) /)1/,I;" 

3. PROPOSED USE 40~51 
11D Domestic D Irrigation 0 Test 9. LITHOLOGIC LOG 

Hol1 Dep1li Wator 
D Municipal D Industrial 0 Stock Dillm. To 

Material v .. No From 
vn n ~ T,..:, S_ '/ y 

4. METHOD DRILLED II J. '"' ---- f'__J, X ,, 
//) ,, '/JJ- I, ~KA. J ...... )( 

0 Cabla . Iii Rotory 0 Du!I D Other I' 1:.1 JC-. 
_,. 

~ ...... ,./A-_// __ , <;A., Jt' 
L" JC ",f ' _,.,,,.. P.·.: y L "''' .i. y 

6. WELL CONSTRUCTION ,, ''7 i 3Sh I 'LJ,,,, :,,-,,. I)( 
I 3., ~ ~""I /I_AD~ jf',.,./::' -

Diameter of hole _£_ inches 'l7 K 
Total depth feet ,, 

L"3'< I.a;" M~J ,/.,,,.., R,,,,« P._J, •. .IC. .Fl,,,_ ·f.. IX 
Casing schedule: 18 Steel 0 Concrete " I.<,-, l.:'L 1110.0 .. f:,,t;1,,., Pnrr I.II 

Tllld<IMllll Dlamlter From To ,, ll;"l, hLh p,. ,>,. ~ //oA/t' d• 0 r'~ _,., IX 
.,J..5~ inches ~ Inches +__,2_ feet .76..&'feet t;°II 7tl~ 'Kt? LlAA~ /.:fed., L "'""' I.)( 

inchas ___ inches -- feet 
____ feet II vr. 191./ I~-"•,~ r-"'., .', I --·.,. l.x 

inches ___ inches __ feet __ feet JI I f?L/ IS?."i" LJ~ ,,,~ a,,.f.~ , ..... , .,, --"' Inches ___ Inches -- feet __ feet II ~-&; 191.> l},:,R1J L/,.,0,.., .r.;o.,v Ln1111J ..y 
Inches -. __ inches -- feet 

___ feet 
II q.,.. Cf'Y 1'70...:V._. P...n .•• r--. 1 A.,,4 X 

Was a packer or 5eal used? 0 Yes Cit No - l'K'/ - ,t?..-,J-/;. __ -1' u.,,,·,r, 
Perforated? a Yes 0 No 
How perforated? Iii Factory D Knife O Torch 
Size of perforation _fr_ Inches by _:l.._ Inches 

Numbff From To 
{60 perforations <4 1 

IQ N feet 7l,' JO v feet 
perforations feet feet 
perforations feet feet 

Well screen installac:17 D Yes l!ll No 
Manu facturar' s name 
Type Model No. 
Diameter _Slot size_ Set from ___ feet to ___ feet 
Diameter_ Slot size_ Set from ___ feet to ___ feet 

Gravel packed? 0 Yes B No Size of gravel 
Placed from feet to feet 

Surface seal? l!!I Yes D No To what depth J'i?' feet 
Material used in seal D Cement grout Gil Puddling clay 

6. LOCATION OF WELL 

Sketch map location must agree with written location. 10. 
N Work started 1/4,,. L~ tl.22 finilihed&:'<!ll, 2..~ 12_2.2 

I -~ t 
t I • -.;X.. __ J ___ 
• I 

11. DRILLER'S CERTIFICATION I I 

W i--t-+-+- E This well wa drilled under my supervision and this report is 
I I 

. true to the best of my knowledge. 
5'(.. 

·--~--- --i-·· 
I I 
I • J 

s Sa,_,'!J.Dl,Jl.~1-t~fll/!- e~.r,.,,. JI -:,~ 

• -- Drlllor'1 or Firm'• omo Number 

County aao.O.i°f!JS/-

3~~~"f" Al..E._¼.tf.[Q¼ Se,;.3.6..__, T.~. R.-1!:/__et,< -~dd . ~ • / 'L;VJ 
Signed By Date . 

use ADDITIONAL SHEETS IF NECESSARY FORWARD THE WHITE, BLUE, AND PINK OOPIH TO THE DEPARTMENT 

z.s 



Form 238-7 
11/97 JGE 

P">-s;" ~ ~ 
7 

7-·1'~ 3'--l 3S-1 <... 
ft/ p </" lt g ~l~AHO DEPARTMENT OF WATER RESOURCES Office Use Only 

f<.',f" 7tl ~l~ WELL DRILLER'S REPORT C lnspec;tlld by--------
Twp Rge Sec 

1/4 1/4 1/4 1. WELL TAG NO. D0016622 
DRILLING PERMIT NO. -------------

Other IDWR No. -----------------
2. OWNER: 
Name Shawn McClellan 
Address 1849 Bob Barton Rd. 
City ,_.w,.,.e..,n""'d.,.e ... H'-----------'- state ID. Zip _8335.....,,..5 __ 

3. LOCATION OF WELL by legal description: 
Sketch map loc:atian must agree with~ location. 

N 

• 
>--·-+--4-+----1 Twp. _8 __ NCt1h D or Sou1h 00 

Wl---+--+---IE Rge. ~1=4 __ East 00 or Weet D 
Sec. ___,3..,6c.___ 1/4 NE_ 1/4 

1
~-1/4 

10ecres ,.,. 
Govt Lot ___ County .,.,G,..ood,.....liung _____ _ 

s lat Leng: 

AddreM cf Wei Site 1649 Bob Barton Rd 
City Wen.dAH 

(GMi et'-ui name Olioid +o.ianc.lDRoid arlandinarii) 0&.----

U. Blk. Sub. Name 

0Monitr:Jr 01mga11on 
4. USE: 

oo~ 
0Thermal 

[]Municipal 

01ni9Clion 00ther --------
5. TYPE OF WORK;checka&thatapp1y (Replacement etc.) 

OONewWell 0Modify 0Abandonment Oo111er ______ _ 

6. DRILL METHOD: 
OOAir Rotary Ocable 0Mud Rolm)' 00ther 

7. SEALING PROCEDURES: 
Seal/Filter Pack AMOUNT METHOD 

Material From To ~.~ 
bentonlte 0 18 ,nn lbs. ldrvnnur 

Was drive shoe uaed? DY O!JN Shoe Oepth(a) _______ _ 

Was drive shoe seal tnted? OY []N How? ______ _ 

8. CASING/LINER· . 
Diamemr From To 

_,6" +2 18 
Guaoa ~ 

250 steel 
Cuing Liner Waldec:t Thl'llllded 

00 D D D 
0 D D D 
D O D D 

Length of Headpipo _,_' _____ l..angth of Tanpipe _____ _ 

9. PERFORATIONS/SCREENS: 
D Perfonltions Melhod 
Oscrvens sa-, Type 

Casing 

D 
0 
0 

Unor 

0 
0 
D 

10. STATIC WATER LEVEL OR ARTESIAN PRESSURE: 
74 ft. belowgrOWld Artasian preasure ----b. 

Depth flow encountered ______ ft. Desaibe IIC08R port or control 

devices: well cap 

11. WELL TESTS: 
Lat Long: 

Waler Temp. <85 Bollom hole temp. ··-"<8..,5.__ __ _ 
WalllrQuallty test or commenta: ____________ _ 

__________ OepthfntWaterEnoounter _..7..,__9• __ _ 

12. LITHOLOGIC LOG· (Oe6criberapeirscrabandonmenl> . w at..r 

BaN 
Dia. F""" To Romatb: Lillology, W111trQlllllity & Tempe!lltwe y N 

8 ··-- 0 8 lsand & top soil 
8 - 8 18 mAdium hard lava 
6 18 20 m••tl• ,.., lava 
8 20 1 .. nft lava. ash & r.lnti .. r ' 

2.4 !nncket 
8 24 37 I nuotilum lava 
6 37 44 I soft lava ash & elnders --
6 " ~'.l 1 medium lav• 
8 -· 53 59 I .. ntt l!IU!I & ash 
6 §9 63 medluml•1n1 -~ 1----'--
6 63 -· 70 soff lava 
6 70 79 I mAdlum lava 
8 79 881 soft lava X 
6 aa 90 broken la\12 X 
8 90 g~ 1 medium l,au,. 

6 93 103 I soft broken lava & cind•.,, .. x.~ 
-· 

---- '--
·--

! 

-

RS:n S:: I\/:!) 

..... ,..f'! l\f Cf I 96t I 9 2081 
, ... - . -- - ... -...._ ... __ ,__ 

ll l I - £Um I 

t------• -

, , .. ·-~-
.l,11, •• , ...... 1· ... ~-· 

-
Completed Depth 94' (Measurable) 

Oate: Startad 9l25l20:01 Complellld 9[2512001 

13. DRILLER'S CERTIFICATION: 
IM'e certify lhat all minimum 'WIIII construction standards Wlll'e compiled with at 
the time the rig WU removed. 

Company Name ~~LWl-!'ID"W-l~JfW---- Firm No .• 2,.._6 __ _ 

Se':ice In~ , 



RECEIVED 
STATE OF IOAHO USE TYPEWRITER OR 

DEPARTMENT OF WATER RESOURCES AUG 2 \ 1993 BALLPOINT PEN 

WELL DRILLER'S REPORTDe!k111Rliillo1wa1srRasoim:; 
State law requires that Ihle nport be flied with the Director, O.partment ot Water Rnoun:ea 

wHhln 30 days after the c:ompletlon or abandonment of the well. 

1. WELL OWNER 7. WATER LEVEL 

Name :fab11 ({JaJ_rl..lr..11~ Static water level ~'l feel below land surface. 

919 II +.b tlur.. AZar-f~ .f3s...b I Aowlng? D Yes 'Ill No G.P.M. flow 
Address Artesian closed-In p1918ure p.s.1. 

Drilling Pennlt No. 3' -Q3-s- 01111- coo Controlled by: D Valve O Cap D Plug 
Temperature ..::IS.. •F. Quality 

Water Right Permit No. ~-orlllmpnftn....,..Mlaw. 

2, NATURE OF WORK 8. WELL TEST DATA 

D Newwell D Deepened 'bl:! Replacement D Pump D Baller D Air 0 Other 
O Well diameter increase D Modification 
D Abandoned (describe abandonment or modllicallon procedu188 Dllcharga G.P.11. PIIMPIIIII.._ Hours Pumpad 

such as lln8'S, screen, materials, plug depths, etc. In llthologlc 
log, section 9.) 

3. PROPOSED USE 

bll. Domestic D Irrigation D Monitor II. LITHOLOGIC LOG 
::;,, l"..l'lol ,1 

D Industrial D Stock D Waste Disposal or Injection Bore 0Hth Water 
(specify type) llatarlll D Other Diam • From To "· No 

~ D !l. ..,-,..n < ... •I 
4. METHOD DRILLED .J ,.1 .R,-i,..,..n ~ ... __ / 
~ Rotary ~ Air D Auger 0 Reverse rotery SF'6 j l. ' c. c,;.,-o,1 L... •• ,~ · 

O Cable- D Mud D Other 'I. 1'21 I<.'<'.,..,,,,.. 
(backhoe, hydraulic, etc.) :, , AIU.· L...~ ... 

10 • r.1, . .,,. 
5. WELL CONSTRUCflON J_AJ 1.l l ,-o-" L.. .. """ 

Casing schedule: 'b4 Steel 
1.9 7~ J ,,I f _ ......... '1' 

D Concrete O Other ___ 
1-.,u an J ,,-6.,.." L,. .ICA,. 

Thickness Diam-
+ _L feet-1.L feet 

{I 0 IQo r1I<. r_,..,,1.,.., 
~ inches ___t,__ 1nches 

'llh lit?. -~ "' I .... ___ Inches ___ inches ___ feet ___ feet 
lh"l /0.F r ....... r- ,,., .. ___ Inches ___ Inches ___ feet ___ feet 

' I 
Was casing drive shoe used? D Yes 1,11 No 
Was a packer or seal used? O Yes ~ No 
Perforated? 0 Yes li No 
How perforated? O Factory 0 Knife D Torch D Gun 
Size of perforation? __ lnchee by __ Inches 

Number From lb 
perforations feet feet 
perforations feet feet 
perforations feet feet 

Well screen Installed? D Yes ts No 
Manufacturer "fype 
Top Packer or Headplpe - ....... 
Bottom of Tailpipe - ...,. '"' c:c {l \111 1:, 1111 

\~~ \e, ~ L':l u "' - -

Diameter __ Slot alze __ Set from __ feet to __ feet 
LI\I 

Diameter __ Slot slzit Yi Set from __ feet to __ feet ..... I\~ it'l~C\ . , ., .. -
Gravel packed? O Yes No O Size or gravel 
Placed from feet to feet - ~-ft ... ,,f W3tet "e~·,u, v-

.. --.. - n.,,,;,.n Qll!':C 

Surface seal depth J.8. Material used in seal: f.~ 
... ....... ...... -......... 

D Cement g10ut ...... 

°)a Bentonlte D Puddling clay 0 
,r . . . ·. ·.>I 

Sealing procedure used: D Slurrypit 
. 

D Temp. surface cuing lii! Overbore to seal depth i:-ro " -- vo1, 
Method or Joining casing: O Threaded D Welded 1.:1'f 

D Solvent Weld D Cemented between s1rata 10. 

Describe access port Saa doc1 LJ~II C.l,!p Work started l11a~ L~l q-s finished ~ Ji.[9.3. -------
- - •• M 

6. LDCATION OF WELL 11. DRILLER'S CERTIFICATION ',: 
. 

Sketch map location must agree with written location. I/We certify that all minimum well construction standards were 
N 

Subdivision Name complied ~Ith at the time the rig was removed. 

':l± _,.: ... --i-
Firm Name r~.a.-$12 Firm Nr,.3,t ' ' 

w .+-J : i 
Lot No. Block Nr,. ' t ' Address ., 1 

/. ·,· 0!50. ~.C.. /K ~ ·-•-- ....... . 
: ~ I County (,_, o,c/ ft' , ·-~-

Address of Well Site · JS6Q S £{,_ fl. Q C Signed by Drilling Supervl 

(give at least name al !bad) 

(O;:tor) ~- ( r.~ j_, T. _a_ N o ors bl. 
/iJW ¼_s_!J_ ¼ Sec.~,R.-1!:L. E ~ orW D (ff dlfflHent than 1/J\1 Drilling Supervisor) 

USE ADDITIONAL SHEETS IF NECESSARY - FORWARD THE WHITE COPY TO THE DEPARTMENT 

17 



. 
Form 238·7 
.. na 

1. WELL OWNER 

STATE OF IDAHO 
DEPARTMENT OF WATER RESOURCES 

WELL DRILLER'S REPORT 111., 2s ,s1a 
State law requires that this report be filed with the Director, Depar1111ent of Water Retou11S1" 

within 30 days after the completion or abandonment of the well, _ · nf W••er Resources 

7. WATER LEVEL Southern District Office 

Name ,~ 6- Dez I y·y Static water level f{o feet below land surface. 
Flowing? D Yes O No G.P.M. flow fir.). 

Address vV<e 1\/ cl e I/ Artesian closed-In pressure ___ p.s.i. 'f/,-
Controlled by: D Valve liD, Cap O Plug 

Owner's Permit No. _____________ _ T.emperature __ of. Quality _________ _ 

2. NATURE OF WORK 

fi( New well D Deepened D Replacement 
O Abandoned (describe method of abandoning) ---'----

3. PROPOSED USE 

~omestlc O Irrigation D Test D Munlclt>al 
D lndustrlal ~ Stock D Wasta Disposal or Injection 
D Other __________ (specify type) 

4. METHOD DRILLED 

17J. Rotary 
0:Cable 

Cll.,_Alr 
D Dug 

D Hydraulic D R1111erse rotary 
D Other ________ _ 

8. WELL TEST DATA 

0 Pump O Ballar O Air O Other ____ _ 

Ollchergo G.P,M. Pumping Lewi Hours Pumped 

9. LITHOLOGIC LO'G 

Hole De th 
Diam. From To Material 

/.. /4 0.-.. rl ,_:.,_, ,:'J I·~ V•7 

Water 
Ya1 No .. 

- ---------------------t--;--1i--r-------------,-;--,. 
5. WELL CONSTRUCTION 

Casing schedule: Ol. Steel D Concrete D Other _____ t---+---t----1,----------------t---+---. 
Thickness Diameter From To 

,#,-,;,., Inches l.t Inches + -I- feet 4- feet 
Inches ___ Inches ___ feet __ feet 1--+--+---+---------------r--t----11 
inches ___ inches ___ feet __ feat 1--t---1----;---------------r--t----tl 
Inches ___ inches ___ feet __ feet 

Was casing drive shoe used? D Yes t;!,.No 1---½--+---+---------------1---+---t1 
Was a packer or seal used? D Yes Ii'. No 
Perforated? D Yes 0 No 
How perforated? 0 Factory D Knife D Torch 
Size of perforation ___ Inches by __ Inches 

Numbar From To 
perforations feet feet 
perforations feat feet 
perforations feet feat 

Well screen Installed? D Yes ij·No 
Manufacturer's name ______________ _ 
Type ___________ Model No. 1---½--+---+----------------+-+---t1 
Diameter __ Slot size __ Sat from __ feet to __ feet 1--t---+---+---------------1---+---11 
Diameter __ Slot size __ Sat from __ feet to __ feet 
Gravel packed? D Yes JQ No D Size of gravel · 1--t---+---+---------------+-+--t1 
Placed from _____ feet to ________ feet 

Surface seal depth -J!i-Material used In 111111: 0 Cement grou1t--+--+---+---------------+-+---t1 
D Puddling clay Iii Well cuttings 

Sealing procedure used: D Slurry pit D Temp. surface CHlng 1---1----t----+---------------+-+---tl 
liQ Overbore to seal depth 

Method of joining casing: 0 Threaded O Welded D Solvent 1--t---+---+---------------+-+---t1 
Weld 

D Cemented between strata 
Describe access port ______________ _ 

6~)1-fATION OF WELL r:t"­
:·'_;,tch ma~ location must agree with written locatl't .!:.,:: _.,,/ 
· :::~_L_+~-i-- Subdivision Name _____ _ 

.. :··-=-- : • 
-yy ---"J.·--L- E 

. .._. --1--J--1--
1 I 
I , I 

Lot No. ___ Block No, __ _ 

s 
County f:!.:c c, J t 11.h : 

_')__£_ ¼ '> W ¼ Sec. 4J,L._ ~ f: q, MIS, R. J!/_ E~ 

10. 
Work started -=L_-..cJ _____ finished ..,(,,,,.__-....,G .. ·-----

11, DRILLERSCERTIFICATION 

INle certify that all minimum well construction standards were 
complied with at the time the rig Wllf removed. 

Firm Name ('. 15 f' CU i (} IV Firm No. 2, G, 

Address W \ NJ e / I Date k-t,-· 7~ 

·~~~w,:::"~~ 
USE ADDITIONAL SHEETS IF NECESSARY - FORWARD THE WHITE COPY TO THE DEPARTMENT 



F~~ 
7/94 IDAHO DEPARTMENT OF WATER RESOURCES 

WELL DRILLER'S REPORT 

Use Typewriter Z 9 
or 

BaU Point Pen 

roo 
1. DRILLING PET NfiA-_jS_-S- O/Jtr- --
Other I0WR No. 3 ·7 

&; 
, St~~zjp tYlU.7 

3. LOCATION OF WELL by legal description: 
Sketch map location IDWll agree with written location. 

N 

1---+----1----1 Twp. '9 North O or South .2Q 
Age. __L;f_ East ~ or West 0 w------ie sec.~ ~--::Jf 1/4 _dfl_J/4 

1---+----1--+---1 Govt Lot __ eouWi;.: ~ 1.,..,... .. 
s 

Address of Well Site • 

Lht-i .S:. 'L4~ City~ 
(-.. --~+Dlolaf>oel0Aood0t-it<I 

Lt. ___ Blk.. ____ ~..Name ~-

0 Monitor )K1rr1gatlon 
OOther _______ _ 

Replacement O Abandonment 

OCable DOther ___ _ 

7. SEALING PROCEDURES 
SEAL/FILTER PACK AMOUNT METHOD 

Mat&llal From To Sadcacr - Poundl 

A6!!f" 
., -

Was drive shoe used? D Y O N Shoe Oepth(s)------
Was drive shoe seal tested? YO ND How? _______ _ 

8. CASING/LINER: 
Oiameler From To Gauaa Malarial Casing Liner Welded ~ 

o a a a 
D 
a 

0 

D 

a 
D 

D 

D 

Length of Headpipe _____ Length of TailpiJ>$ _____ _ 

9. PERFORATIONS/SCREENS 
O Perforations 
a Screens 

Method. ___________ _ 

ScreenT~-----------

219687 
11. WELL TESTS: 

O Pump O Bailer OAir CJ Flowing Artesian 
Vleld nel.hnln. Dra-.i ~Level Tine 

Water Temp. ... ;r ..... 
Bottom hole temp. 

WaterQualltytestorcomments:. ___________ _ 

12. LITHOLOGIC LOG: (Describe repairs or abandonment) water 

!kn 
From To ~: Uthology, Watar Quality & Temperature y 'N Dia. 

n JrA 1/1? .rwJ,._ l.n(I(.,,- K 
11 IA? IJ"Ju ~.;;pf- 4'>-Jp_ I,,,,,,.,. 
I? no ,ul,/ u:. ..... , . . 

-- ,._ .. \, 
tt~\Ji;;;I V t-llJ 

tltll .. ft ·---
vU II I ti l;J;;JJ 

nr ..... •Jmwrt ~ W..tr.11' Rell0lll'C£: 

IMl 1c: r~ 12· n un r,:::, '-' 

lnl -= =- =, u fl 1.!::2 11 JI 
L...,' 

MAV 1 1 toos: 

ueoartment of WatAr RAcnr ,r-~ 
Southern 00 .... i,..," -

,/ 

Completed 0~ /(/(.,L 
-------

(M~r 
Date: Started *- l C-,,, - 9K. Completed I/:.. 1., -

I -,, 
, 



Fe!!Ji238·7 () / 

7/94 l,._;e V IDAHO DEPARTMENT OF WATER RESOURCES 
WELL DRILLER'S REPORT 

Use Typewriter 30 
or 

Ball Point Pen 

1. DRILLING PER~T No • .,J6..-~- ~- O::J.'16 - 100 
Other IDWR No. 3b: 0 2.1J ]'.~ . 

2.0WN, ':2 _ 
Address o~ ~7>!3s1 . 
Name ,·t:.,_~ qs. '=:-tMn~·JJ 

City CAre.;~ State Zlp Jl'rnl 
3. LOCATION OF WELL by legal description: 
Sketch map location must agree with written location. 

N 

Twp. ~ North D or South ll1f 
Age. --1,j__ East 10' or West D 

w esec._;jh_, >5£ 11~~ 114-5£114 

~ 

Gov'tlot __ Cou1~C c~_-;r l&O-

s Address of Well Slte~dt' fan .(l. .s N'e // 
~ ..r ~ ,t&t!J/ City M';,;/,// 

(at,oa11eoo<nameolN><ld+~IOAOlld«~ 

Lt. ____ Blk.. _____ Sub. Name. ________ _ 

4. PROPOSED USE: 
D Domestic O Municipal D Monitor 'jHrrigation 
D Thermal O Injection O Other ________ _ 

5. TYPE OF WORK~,,._; 
D New Well Ji9-Modify or Repair D Replacement O Abandonment 

6. DRILL METHOD 
0 Mud Aotary-j'.L.Air Rotary O Cable D Other. ____ _ 

7. SEALING PROCEDURES 
SEAUFlLTER PACK AMOUNT METHOD 

Material From To Sacks or 
Pounds 

Was drive shoe used? 0 Y O N Shoe Oepth(s)·-------
Was drive shoe seal tested? YO NO How? ________ _ 

8. CASING/LINER: 
Diameter From To Gauoa Malaria! Casing Liner 

D D 
0 0 

Welded Threaded 

0 0 
0 0 

624:10 
11. WELL TESTS: 

o Pump o Bailer o Air o Flowing Artesian 

Y-teld gal./nin. Pumping Level llma 

WaterTemp._-_8:~!)_o ___ Bottom hole temp •. _____ _ 
Water Quality test or comments: ____________ _ 

12. LITHOLOGIC LOG: (Describe repairs or abandonment) water 

Bore 
From Ta Remarlcs: Lithology, Water Quality & Temperature y N Ola. 

Le; Qf) q9 ffltnl A IA /{ e. J fA.,r ,.J,;. 

Cf</ /r:1 I tO/(e.-J ~ /': ~,,../...,,,.s y 
jJj 1111' /j ,o_A H,,i .. A ·y 

I//~ J/Q l )roJ:,. .J Jl 
//9 Lr:"/ t-Mnl ,~ Jt:9 I 7 ed Ht1rc1 +. l),,~11kc x 

'i i 70 IT;' f '1'1-.I 
117" 11..z ,,£ nJ~t!_.,tJ _, 1..': ,1,./ ~ y ("' 

,v 17 JY/J A 'Arel " 

RJ::r:.r::," ....... 
- • - - L.I 

I ... ., ~ H, .. ,. 
""II V I ...... u 

~ 

--r-•n~,P. ,~ l','iJi.(Y -~asources 

.--.. r= ,..,, ,,_..nnn----

l=-1/ IC:: lln IC: IJ \V/ 12 lflj 
uu l=::'l 

I AU , ~ ·---... ,. I I l~.;JU 

- _,. .. . - ----r-••••;_-•• .. VI •-•-• I ... -~·-·· . . ;:,.; :-•. :~~- ~ '": ~: .,::. 

0 0 0 D i: . ... :·: •' ., :=: :·_,7,f ~.'?,Vo:,:,,, 
Length of Headpipe _____ length of Tailpipe. ______ _ 

9. PERFORATIONS/SCREENS 
Q Perforations 
a Screens 

From To 

Method, _____________ _ 

Screen Type. ___________ _ 

Sia! Site Number Olarnelar Material Cuing Liner 

0 0 

D D 
D D 

}9·)?TATIC WATER LEVEL OR ARTESIAN PRESSURE: 
{):J_tt. below ground Artesian pressure ___ lb. 

Depth flow encountereg ----~ft. Describe access port or 
control devices:, _________________ _ 

•, 
; .:. ~ '···~J 

IU -. 
'11111•, f u 'i 101· ,,.. .-

- - V 17h (Me~/,rable) Completed Depth 

Date: Slarted L-1_{1_- ££ Completed /-JI)- I 

13. DRILLER'S CERTIFICATION 
IN/e certify that all minimum well construction standards were complied with at 
the time the rig was removed.~ 

Firm Name._-=--'-'-''----=--"/)"'-"'-~r_,_,--"· I.L/.Li'-'.1"rlv::..._ ___ Firm No. ;2.{ 
t) 

FORWARD WHITE COPY TO WATER RESOURCES 



,-

REPORT OF WELL DRILLER 
State of Idaho 

/lJ)l 
/1/J IJ!f II Pit 

Apll !JJ 
State law requires that this report shall be filed with the ~~te Rec1Ja~ 

Engineer within 30 days after completion or abandonment of the wet:PDartl/]. 
'e!Jf Of 0i 

WELL OWNER: 
Name Frank Hens1ee 

.Size of drilled hole: l:?" eo1:,,t;.w1~.. . 
depth of well: 300 ft .standing fU'hr 
level below ground: 95 ft. Temp. 

Address_H.....,a~g~ewr_m~a~u....,,-J~d~e~b~q._ _________ Fahr. ____ • Test delivery: gpm 
or_--,,,....._cfs Pump? D Bau-w----· 

"'o'""w_n_e_r--:•-s-=P=-e_r_m--:i-:t--::N:-o-.---./"77--.-.~--·---.,,..-_,,--------- Size of pump and motor used to make test: 
NATURE OF WORK (ch_e_c"'"k,..)"": ...;!!,""e"""":l:-a-c""e""m-e°iii="-v-e""'l:-:1:---ro--,-.,,__.,..,.._.,....,..... _ __,,...,._.,._ ___ ...,,.. __ -,......_-
Nev well. D Deepened 1!J Abandoned D Length of time of test:_,, ___ Hrs. Min. 
v · t b d f I i ti Dravdown: ____ f.t. Artesian pressure: ft.--
atei: 1

-~---~ -~ ~-~~e- ~~-= ---~-r;:_Jf':', .. --:0 .~. .. .. ahoxe ..l.and..surface. . Gi.:v:e .flow. - .- J:.f.s . 
METHOD OF CONSTRUCTION: Rotary- CJ Cable lzJ or . gpm. Shutoff iE.essure: -
Dug D Other_.___,,....,.._ _________ Controlled b,tl, Valve LJ Cap LJ Pl.ug LJ 

(explain) No control U Does ve11 leak around casing? 
CASING SCHEDULE: Threaded -- Welded - Yes D No 0 

. "Diam. from _____ ft. to ____ rt. DEPTH MATERIAL WATER 
-"Diam. from _________ ft. to _____ ft. FROM TO YES OR NO 
=="Diam. from ______ ft. to ______ ft. EF:i:IEE;,;..;T;...,,F.;;EE;:,::T,----------------------.------

"Diam. from..,.. ____ ft. to _.,....,,,,__ft. 1 c:.c:. 1 ,::A 'q'.,,.,J ~.,..,,,r 1 .,--
Thickness of casing: ______ Material: 1AI'! 91?; R1<,i-1r" ,,....,_ ,"~·--" of' nn .. ,"., 

Steel O concrete D wood D other D ln"ITn 213 222 Hard .,.rev 1P.v;:i 
222 231 ~1 "Cir 1,,..,.n 1 ::,tr;:, 

(explain) i?.H 240 !!.ard g-..ey lava 
PERFORATED? Yes O No D Type of 24<1 24A 'R'rnYn ~11 +. 
perforator used: ______________ t--='2_....4F.'+"2~'R~A~·B...._ro....._wn'""-:-"!'Wq"~nn~~~r.~~~.,.,.....,,.w~o,~l-~.i,,.,n·i~~~·~..,. .. ,t-__ 

nn nni+<> " hi+. nf" ,_,.,.,,;,..,. 
Size or perforations: ___ ....,,." by -----~Ii 

perforations from ft. to ft. 
___Perforations from ft. to . ft. 
____perforations from ___ ft. to ___ ft. 

--::P,er.!.orationa.....!r.o.m._ _____ .ft.__ to.__ ... ft. _ ···i=· ... --""4~'""-+"----"-'·------~-----------+---
AS SCREEN INSTALLED? Yea D.. ~ CJ -

Manufacturer's name ,---+---+---------------+---
Type __ ...,,,,,,_.,.....-.,.----::,- Model No. 
Diam. Slot size Set from f~t-.-,.t-o--,,ft~ 
Diam. Slot size Set from ft. to ft,1---+--t-----A-,-,-,.-~-----------1---

D 
....... ,v,:u-, 11· 

CONSTRUCTION: Well gravel packed? Yes 
No. LJ size of gravel ____ ....,._~ Gravel 
placed from ft. to it. Surface seal 
provided? ""Tes O N'o'IT To what depth? 
___ ft. Material uaed in seal: _______ ~----------------------

Did a,!!Z; strata contain unusable water? Yes LJ 
No. l!J Type of water:. 1---+---+---------------1----
Depth of strata ft. Method of sealin11---+--+---------------+----
strata off: _________________ i---+---+---------------+---
Surface casing used? Yes I!] No. LJ 
Cemented in place? Yes O . No 0 

Locate well in section 
I I 
I I 
I I 

- - -1- - - '" .,.. - T - -
I I 
I I 

1----+-1 -Sec_r--+--,--1 
I 
I 

I y· 
I 

i.---~------1---
1 I 
I I 
I I 

)CATION OF WELL: County::-:-~G~o=o~d-in~g~.......,---­
rTE½ )4 SE J4 Sec. 36T. 8S N/S R. 14H:/W 

Use other side for 

: '= 

Work started: Ti',:, h , ,:; 1 oc:A 
Work finished: J.<arch 1 1 J.968 
Well Driller's Statement: This vell was 
drill.ed under my supervision and this report 
is true to the best of my knowledge. 
Name: Elmer Anst"1n 
Address: fl'.ansen. Idaho ./ 
Signed by~~,w.J .J-/. , ~ ,Y,, ~ 
License lfo. P/3 Dd(te: ~3/11 /68 

~~J~ i!A4~ -;/,· 7 
additional rema~ -

usss 



Form 238-7 
6/02 

Hpf i<t&/33 
IDAHO DEPARTMENT OF WATER RESOURCES 

WELL DRILLER'S REPORT 

Office Use Only 
Well ID No. 
Inspected by 

1. WELL TA~ NO. D _0_03_4_4_9-'4 __ ___.......,..--,.--p, ...... ~-- Twp __ Rge __ Sec __ -

'i a 1" 16° 12. WELL resT_ s= Lat: 

1
'
4 

~~~g-i -
1
'
4 

DRIWNG PERMIT NO. 

Water Right or Injection Well No. -------------~ } J) ~ O,~ '17 ·-• D Pump O Bailer O Air O Rowing Artesian 

~::_N_E_FJ_: -~t~:=~---~=:=~=fa...;_r_i_!_g ___ S,.,.~~ ' 

8

'

3355 

(·It-_Yl_eld_gal_J_m_ln._-+1---Drawdown----+--Pump--ng-Lsve_l _if-I __ ll_m_e_--il 

3 . . LOCATION OF WELL by legal description: 
You must provide address or Lot, Blk, Sub. or Directions lo well. 
Twp. 8 North O or South @ 

Age. 14 East ~ or West D 
Sec. 36 1/4 SW 1/4 SE 1/4 
Gov'! Lat-"---- rJMniy ~ing -mliiiii" 

Lat: Long: · 
Address of Well Site 

1676 East-3600 South. City Wendell 
(GMIIIN•fl&mlr,/raad.-Cf1iar..DRmdart..ardlnak) 

Lt. __ Blk. Sub.Name 

4. USE: 
!!!I Domestic 0 Municipal :J Monitor 0 lri-lgatlon 
OThermal Olnjection OOlher 

5. TYPE OF.WORK check all Iha! apply (Replacement etc.} 
· ~ New Well u Modify O Abandonment D Other ____ _ 

6. DRILL METHOD: 
Gi Air Rotary O Cable O Mud Rotary 

,7. SEALING PROCEDURES 

0 Other ~ 

Seal Malarial From To Weighl/1.tdume Seal Placement Melhod 

Bentonite 5 18 

Was drive shoe used? !Kl Y O N 
Was drive shoe seal tested? Gl!Y CJ N 

8. CASING/LINER: 

4 s Poured 

Shoe0epth(s) 122 ft. 
How? Air pressure 

Oiametsr From To Gauge Material Casing Uner Welded Threaded 

6" +2 122 25( Steel !x.l D 
D .D 
D D 

~ 

D 
D 

D 
D 
Q 

Length of Headpipe ______ length of TaRpipe _. _____ _ 
Packer O Y O N Type 

9. PERFORATIONS/SCREENS PACKER TYPE 
Perforation Method _________________ _ 

Screen Type & Method of Installation 
From . To Slot Size· Number Diameler Material Casing Uner 

D 0 
0 D 
D 0 

10. FILTER PACK 
FIiier Material Rom To Weight/Volume Placement Method 

11. STATIC WATER LEVEL:. OR ARTESIAN PRESSURE: 
_!!_1t. below ground Artesian pressure __ lb. 
Depth flow encountered __ It. Describe access port or control devices: __ _ 

Water Temp. ___ .....;_ ________ Bottom hole temp. 

Water Quatity·test or comments: 
______________ ,Depth first Water Encounter __ 

13. LITHOLOGIC LOG: (Describe repairs or abandonment) Water 

BDRI Fmm To Remarks: Lithology, Water Quality & Temperature y N Dia. 

8" 0 6 Tousoil :ic 
6 70 Grav basalt X 

70 83 Fractured gray basalt X 

83 96 Tan sandv clav X 

96 112 Cinders. brown sand X 

112 122 Fractured 2rav basalt X 

6" 122 189 Fractured 2rav basalt X 

189 206 Brown sandstone X 

206 230 Coarse brown· sand X 

Total denth 210 ft. 

nc,-..,-,,, __ 
·---•v&..u 

11n\/ t n ........ 
I •- w I ~ "-IIU'T 

- ·' af Waln, DA~_., ____ 

. Southern Region 

Completed Depth 21Q ft. {Measurable) 
-

Date: Started .11-10~04 Completed 11-16.-04 
14. DRILLER'S CERTIFICATION 
I/We certify that all minimum wen construction standards were COTl)plied with at the 
time the rig was removed. · 



I 

! USE TYPEWRITER OR 
LYALL POINT PEN 

State o.daho 
Department of' water Resources 

WELL DRILLER'S· REPORT 
• mtiEc~ , ... , I?'( : :·. / ,. r i J; ,; 

State law requires thutthlsreport be filed with the Director, Oapart_,. '1if Wat.r IINoun:el wilfllll ;JP 
dayufter the completlon or abandonment of the well · ·' . . -7. WATER LEVEL .. w•i•• Static water level~ feet below land surfaci, :::;;::~ Flowing? D Yes /Cl No G.P.M. flow 

Temperature ___ ° F. Ouality 

Artesian closed-In pr~re p.LI. 
Owner's Permit No. Controlled by D Valve )Q Cap D Plug 

2. NATURE OF W0FIK 8. WELL TEST DATA 

f;f New well D Deepened 0 Replacemant 'ii Pump D Bailer 0 Other 

/ 

Olldl-G,P,M. o,...,o_n Noursl'u,npod 
0 Abandoned (describe method of abandoning) --..,,lll ,. ~ 

.. 

!. PROPOSED USE 

0 Domestic r,r lrriQallon 0 T11t 0 °"* 6apaclf1. tYPll 4091_.2 
9. LITH0L0GIC LOG 

0 Municipal a 1nc1ustrio1 0 Stock 0 Wol1e DIIPOIOI or Hole Dopth· Wat•• 
Mauriol V.j~ lnjlctioll Diam. From To . 

u ,,.. .L J - .,JI'~; 0 I./ 

4. METHOD DRILLED LL 1-·~ -~ -., - v 

-'" .• ~,,< 6 . :/JI,¥ -- ,,..., 
~ Cable D Rotory ·o Du11 D Other ,s::',,: - 'A -- - V' .,,,. ,~~ - n -P . / 1 ''- ..... 

5. WELL CONSTRUCTION - I . 

Diameter of hole ./Ii- inches Total depth g-' feet ;:, 
' Casing schedule: 0 Steel a eoncme I 
I Thick- D--w Prom To 

I ua inches ~ inches -+....L- fen -15/--feet 
Inches ___ inches -- feet __ feet 
inches ___ Inches __ feet __ feet 
inches ___ inches -- feet 

__ feet 

I Inches ___ Inches -- feet __feet 
Wo1 COling dri .. lhoe wed? C Ya Cl Ho 
Was a packer or seal used? 0 Vas 181 No 
Perforated? DYes ~ No 
How perforated? D Factory D Knife O Torch 
Size of perforation ___ inch• by __ inches 

Numbor ··- To 
perforations feet fNt 
perforations . feet faat 
perforations feet flat 

Well screen installed? DY• l)T No g·a,,.,., ..... -· 
ype Model No. 
iameter _Slot size_ Sat from ___ feet to ___ feet 

~~ iameter _ Slot size_ Set from ___ feet to ___ feet ...,... 
~~val packed? D Yes ~ No Size of grevel 
ll""il'"I aced from feet to feet 

q._ NOi de,pth_tf/..._ Mlltetlal 111..t In MOI Qll C•1111nt trout 
0 Puddling d111 o· Wall cutllnG• 

SNlng...,_..,. .... a..,, ... a-re..-, ..... --. 
~ o-llorl IO ...i .... 

6. LOCATION OF WELL 
10. 

finish.J-~a."~ &e -Z&.,, Work started 

'""'""':.--·-'"~""""'"""""@ 1 
If. DIIIW:llh~;!.f?,'~~ _,"t"'_ j:: __ y 

I I g 
I I • --i- -- __ J __ 

Subdi¥ilion Nolrte 
f'ttm -- - ,, V f/ • .,) 

Finn Ho.U . . 
w : :,IJ : 

I ,__c:d,) . ., -- / //4 Q _/ . . . t 
Dall '}f4 /; t -·-~- ..... • I.al Na lllock NIL 

I 
i..--1---

Slgllld ii, ;Flrlll Offioigl) Q ,., -~ . ~ 0-J -_; 
. ,. . 

County _•g, A ~ .Jc..4 · ~I~~ _}f ~ 
..2.J,L.¼~14 s.c...J.£e_. T._$__*5, R.-1l:J_EI# 
USE ADDITIONAL SHEETS If NECESSARY FORWARD THE WHITE COPY TO THE DIPARTMENT 

i 
I 
! 

---



Form 238·7 
;/78 

1. WELL OWNER 

Name --lte· 

STATE OF IDAHO 
DEPARTMENT OF WATER RESOURCES 

WELL DRILLER'S REPORT JUN 23 
State law requires that thla Npart be fllect"with the Dlracwr. Department of Watar R9SOCIICH 

1978 

within 30 days ahir the i:ompletlon or abandonment of the wall ille 1partment ol :-:~· ·• :-

7. WATER LEVEL 
_,. .. Dilriei U.1,ce 

t:k, l ~h 12 :z:e. s~ Static water level Ip '2- feet below land surface. . 
Flowing? D Yes '9-.No G.P.M.flow 

·-.es 

Address We. t-yJ(t, 11 Artesian c:losed-in pressure ___ p.s.i. ~,, Controlled by: D Valve Ol.Cap 0 Plug 

Owner's Permit No. Temperature __ OF. Quality 

2. NATURE OF WORK 8. WELL TEST DATA -
~ New well O Deepened D Replacement 0 Pump D Bailer 0 Air 0 Other 
0 Abandoned (describe method of abandoning) 

Dlscha,ge G.PM. Pumping LII\/III Hoonl'umped 

3. PROPOSED USE 

~Domestic D Irrigation D Test O Municipal 9. LITHOLOGIC LOG -~ '·' _.. ~ ~ 
D Industrial 0 Stock D Waste Disposal or Injection 

Hole o .. th Water 
D Other fspec:lfy type) 

Diam. From To Material Ye1 No 
{t D '.t t:.bP ~.,.1 J-

4. METHOD DRll .. LED - il ,c. C!..,,..:,_v I ·:t. f/? ,_,,. 

DI!, Rotary !JI.Air D Hydraulic D Reverse rotary I. JC, ICf:1 /:! - .-i.:l J ' _"7 ~I _7_ ,·-
D Cable 0 Dug 0 Other 

e.;.; ,,_,/. . ,~I_., I:. h. r I .~-le .,,~ --#. 

5. WELL CONSTRUCTION 

Casing schedule: Oil Steel D Concrete D Other 
• Thlckneu Diameter From To 

-1,(,0 Inches L, Inches + _.1_ feet ~ feet 

--- Inches inchei; --- feet --feet 
Inches inches feet feet --- --- --

--- Inches Inches --- feet -- feet 

Was casing drive shoe used? D Ye, 1J No 
Was a packer or seal used 1 D Yes (ij No 
Perforated? 0 Yes Jiil No 
How µerforated? 0 Factory D Knife D Torc:h 
Size of perforation ___ inches by __ Inches 

Number From To 
perforations feet feet 
perforations feet feet 
perforations feet feet 

Well screen Installed? 0 Yes Oi No 
Manufacturer's name 
Type Mocltl No. 
Diameter __ Slot size __ Set from __ feet to __ feet 
Diameter --Slot size __ Set from __ feet to --feet 
Gravel packed? D Yes 0 No 0 Slz• of gravel 
Placed from feet to feet 
Surface seal depth -1.!f_ Material used In seal; D Cement grout 

D Puddling clay ta, Well cuttings 
Sealing procedure used; D Slurry pit D Temp. surface c:a1lng 

Ji1 Overbore to seal depth 
Method of joining casing; 0 Threaded D Welded D Solvent 

Weld 
0 Cemented between strata 

Describe access port 10. 
Work started :f - '.'l _ j finished -t- 2-,J 

6. LOCATION OF WELL ~-·-"\ 11. DRILLERS CERTIFICATION 

Sketch map location must agree with written locatl • 3 It, __ · _.· I/We certify that all minimum wall c:onatructlon standards were 
N ---==--- complied with at the time the rig wa removed. l~r I Subdivision Name == ~-.!-- __ ,;. __ 

FlrmName C [? £3, f4 IV Firm No. ?-..le 
~ : l ~3/--i- E Address We l'i.tt:.l, LL Date k.-l· l. .) 

I •1 I _J --r- ---r- Lot No. ___ Block No. ___ 

')...,,::t.u~~Jf/ - Signed by !Firm Ottlcial) 

~ fl,,. · 1 I t,tCJ 
end 

?~.~- .. 

¼ .i:D/i_¼ Sec.A._,T.~-/S,R.JIJ EIII. 
{Operator) 

USE ADDITIONAL SHEETS IF NECESSARY - FORWARD THE WHITE COPY TO THE DEPARTMENT 



• 
REPORT OF VELL DRILLER 

State of Idaho oapartment of Redamatiol' 
State law requires that this report shall be filed with the State Reclamation 

Engineer within 30 days after completion or abandonment of the well. 

WELL 
Name 

OWNER: 
M A-

Addr ese 

Str fr,1,1:,n.l 

Wendell 

OWne 
NA1'1J 
New 

r's Permit No. G 299/iZ 
RE OF WORK (check) : al.acement well D 
,reJ;l ~ Deepened Abandoned O _ 
r· is to be used for: irr i,;a ti on 

~ize of drilled hole: 16" Total 
depth of well: 60 ft. Standing water 
level bel.ov ground: 5 9 ft. Temp. ~/.5 
Fahr. 0 Test delivery:~ gpm 
or cfs Pump? ~ Bail 
Size of ~otor used to make test: 

I~ 6""' ?'2,,1,. /',-hr . 
Length of time of test:.1=:'5p.A/,Hrs~M1n. -
Dravdown: 4""' e ft. Artesian pressure : ft. 

. Vate 

METH 
Dug 

OD OF CONSTRUCTION: 
0 Other 

Rotary tJ 
above l.and surface Give flow cfs 

Cable~ or gpm. Shutoff 0eaaure: - · 
Controlled brn Va1ve Cap D Plug D 

CASI 
16 

(explain) - No control Does well leak around casing? 
NG SCHEDULE: Threaded Welded Yes LJ No 121 

"Diam. - ft. from 0 ft. to lQ DEPTH MATERIAL WATER 
"Diam. from ft. to ft. IFROK TO YES OR NO 
11Diam-. from ft. to ft. FEET FEET 
11Diam.· from f't. to ft. 0 8 tnn "'"; I . - -

Tiirc"" 
Stee 

kness of casing: .220 Material: () lb ;,rev lava II 

l t] D D D· HJ 12c black cinders " concrete wood other 2:;, 1 brown ll:!va II 

'. H b; orev l<!va II 

{explain) -
PERF 
perf 

ORATED? Yes 0 
orator used: 

of perforationa: 
erforations from 

No @ Type of 

"by ti 

ft. to ft. 
Size 
__;> 
__,P 
__,P 

erforations from ---ft. to ---ft. 
erforations·fro111 _ft. to ft. 

to ft. perforations fro111 _ ft. 
Tss CREEN IN.STALLED? y;- D rioO 

facturer's name Aanu 
Type_ 
Diam 
Diam 

Hodel No. . Slot size Set from ft. . --Slot size Set from-ft • 

RUCTION: Well gravel packed? Yea 

to. ft 
to~t 

D 
D 

CONST 
No. 
place 
provi 

size of gravel Gravel 
d frorn ft. to ft. Surface seal 
ded? -y;;- [!I NoCT To what d!!pth? 
ft. Material used·in seal: 
nt """Cm1m 

Did an 
No. 
Depth 
etrat 

base around well e1 strata contain unusable water? 
Type of water: 

of strata ft. Method of 
a off: 

Yes LJ 
sealin 

Surfa 
Cemen 

ce casing used? Yes LJ 
ted in place? Yes D No 

No. D 
D 

Locate well in section 
I I 
I 

X 
t 

I t - --,--- '---r--
t I 
I I 
I Sec_ 
t I 
I I ----~--- ---l---
I t 
I I 
I I 

ION OF WELL: County Gooding 
nw )4 R. 15 E/lr 

1CAT 

b2 (0 black cuttinns "~" 
ft co cinders II 

.. ''l''-~ - .... 
-i--c_ \T, :J, . .1 I 

-

-

-

-

-

Work started: .,~.fl}' T-:to""I 

Work finished: Jr It 1 96] 
Well Driller's Statemen: This well was 
drilled under my supervision and this report 
is true to the best of my knowledge. 
Name: a. B, c~ ton ... ~nn'r, 
Address: ~-:endell 

Signed by~T,;;.: _ · 
License N~ ~te: ({....,_('(-CZ -

ne 14 __ Sec.~- ,3-r'!t/S 

~ 8 Use other side for additional remarks \ ~ t!! t.1,, , C G -~ r i • ·-' 
-~-



Form 238-7 
;/78 

STATE OF IDAHO 
DEPARTMENT OF WATER RESOURCES 

USE TYPEWRITER OR 
BALLPOINT PEN 

WELL DRILLER'S REPORT 
State law nqulres that this report be filed with the Direotor, Dlpartmtrlt of Water Resouroes 

within 30 days after the completion or abll1donment of the well, 

I. WELL OWNER 7. WATER LEVEL r Name tie It A M b :&.:re:. Static water level t2 feet below land surface. 
Flowing? D Yu No G.P.M. flow 

Address We ,,.,_J,e. l I Artesian closed-in pressure ___ p.s.l. 
Controlled by: D Valve 11 Cap 0 Plug 

Owner's Permit No. Temperature __ of. Ouallty 

2. NATURE OF WORK 8. WELL TEST DATA ·-
f-Newwell 0 Deepened q Replacement D Pump 0 Baller 0 Air D Other 
0 Abandoned (describe method of abandoningl 

DIICherge G.P.M. Pumping LIMII Haun Pumped 

3. PROPOSED USE 

~ Domestic D Irrigation D Test D Municipal 9. LITHOLOGIC LOG 
•: ·; ~ L.,. i:-.-

Industrial D Stock 0 Waste Disposal or Injection 
Hole De,... Water 0 Other (specify type) 
Diam. From To Materiel Ye s No ., 

0 'I . ; ,.,,,p ,,.., I 1...-
4. METHOD DRILLED .ff - . -r ... u ,~ ........ ~ 

1rJ Rotary IJ Air 0 Hydraulic D Reverse rotary ~ ~- IQ. . L-, Ju 1-.iltll,:I, -,..,, j,i,. '-i,.-... _•,t ~ ,.,., • ..,_ ...... 
D Cable D Dug 0 Other -

6. WELL CONSTRUCTION 

Casing schedule: ill Staal D Concrete D Other 
Thlcknasa Diameter From To 

Jloo inches ----4- Inches + --J.-_ feat -1..f- feat 
Inches ___ Inches ___ feat __ feat 

Inches --- inches --- feet --feat rn rr: ((11 IC fl \Ill II; ,rn 
Inches inches --- feet --feet IR U.. 'I.IJ 16 U 'l/ U. 1111 

Was casing drive shoe used? D Yes Ql No 111 --
Was a packer or seal used? D Yes Ill No -- ·---Perforated? D Yes OI No "'"' -- ,v,-

How µerforated7 D Factory D Knife D Torch 
Size of perforation ___ inches by __ inches 

,.. -
UI ••11•- •·--· -~ 

Numbor From To 
perforations feet feat 
perforations feet feet 

_____ perforations feat feat 
Well screen Installed 7 D Yes JW No 
Manufacturer's name 
Type Modal No. 
Diameter Slot size Set from __ feet to feet -- -- --Diamet~r __ Slot size __ Set from __ feat to --feet 
Gravel packed? D Yes ff No D Slie of gravel 
Placed from feet to feet 
Surface seal depth ..J!I.-_ Material used ln·seel: a Cement grout 

D Puddling clay IJ' Well cuttings 
Sealing procedure used: 0 Slurry pit D Temp. surface casing 

9( Overbore to seal depth 
Method of Joining casing: D Threaded D Welded O Solvent 

Weld 
D Cemented between strata 

Describe access port 10. 
Work started {:- i!3. finished G-~ 

6. LOCATION OF WELL 

glt 11. DRILLERS CERTIFICATION 

::!'!»ch map loaation must agree-with written location. I/We certify that all minimum well construction standards were 
:;:-..::: N complied with at the time the rig was removed. 
:::,:-~ • 1 • , Subdivision Name 

CB £a-tort ;:-,: _,! __ ---~-- Firm Nema Firm No. Jl.k ".".\ I . I 
·_. I 11--l-E 

Address ~- AJ J, I I ~--: ~i ! 
Data jf ,-1,.$- "l_f 5:+-- ---+-- Lot No. Block No. D~ _,Jw._ ;: : I -- ---

Signed by (Firm Official) . s 

~ iir -~ ~- j_ 6,, f.'d I •r and 
County 

(Operator) 

.bl.. ¼ .Jit.W..¼ Sac . .ll _ . r. f___ •s. R. l,f__ e• ' -
USE ADDITIONAL SHEETS IF NECESSARY - FORWARD THE WHITE COPY TO THE DEPARTMENT 



Form 238-7 
,ns 

STATE.OF IDAHO 
DEPARTMENT OF WATER RESOURCES 

USE TYPEWRITER OR 
BALLPOINT PEN 

WELL DRILLER'S REPORT 
State 1- requires that 1h11 report be filed with tht Director, Department of Water Ruouraes 

within 30 daya attar tha complttlon or abandonment of the will. 

1. WELL OWNER 7. WATER LEVEL 

Name h.No"I//I F1utt '"t Static water level 75 feet below land surface. 
Flowing? D Yes Ill No G.P.M. flow 

Address We ,d.e U Artesian closecMn pressure ___ p.s.i. 
Controlled by: D Valve i!I.Cap 0 Plug 

Owner's Permit No. Temperature __ OF. Ouallty 

2. NATURE OF WORK 8. WELL TEST DATA -
IJl New well D Deepened D Replacement ~If Pfl'I if. P1W ~ ~ Air D Other 
0 Abandoned (describe mlllhod of abandonlngl .. _, 

,IL i fl Lla..,H.,llg LOI/Ill Hours Pumped 
NU -

..... -- ·---
,•un •·• .•.. 

3. PROPOSED USE !· 
~1111.-.·-··-

0 Irrigation 0 Test D Municipal 9. LITHOLOGIC LOG ~Domestic 
Industrial D Stock 0 Waste Disposal or Injection 

H-·· n=: di .• Water 0 Other (11)8Clfy typel ... 
Diam. From To Material Y111 No ,, A ~ 'fl.AO '"<1111 v 

4. METHOD DRILLED • 6. /J,-,. v '••"'- ,/ 

. \J Rotary ~Air 0 Reverse rotary 
L ,e ~y ,it.~.,.., I ~-7- J/ 0 Hydraulic ~., 1~ ...... ,;_.,_ n.:.-. ._wa.fl ,/ 

D Cable D Dug 0 0th;,, -
6. WELL CONSTRUCTION 

Casing schedule: .. Steal 0 Concrete O Other 
Thlcknesa 01...-r From .To 

•t.o lnches___k_ Inches + -L- feat -d-feat nr:;. ·t ,~ ~ i:.:. Inches ___ Inches --- feet __ feat -
lnch!IS --- Inches --- feat -- feet 
Inches --- Inches --- feat -- feet 

Was casing drive shoe usad1 0 Yes II No 
Was a packer or seal usac:17 0 Yes .. No 

,-:;-..~~,:..,,. f"!'-,, -

Perforated? 0 Yes ~No I.•-:, ' JI;' '.,, If 11{/ fF' fn\ 
How perforated? 0 Factory 0 Knife 0 Torch LJ ;_: .• ~ '"' 11 rJ Jt..1111 
Size of perforation ___ Inches by __ Inches 

~ 
Number From To JUI t: ·---perforations feet feet ·- .. 

perforations feet feet Oeper!::w~, n, "' -perforations feet feat S.•""-- A• 
··v-u .... 

Well screen Installed? D Y&1 JlNo ...... 
Manufacturer's name 
Type Model No. 
Diameter __ Slot size __ Set from __ feet to __ feet 
Diameter __ Slot size __ Set ffl)ITI __ feat to __ feet 
Gravel packed 7 D Yes ~ No D Size of gravel 
Placed from feat to feet 
Surface seal depth _Jf_Materlal used In 1881: 0 Cement grout 

D Puddling clay R°Well cuttlnp 
Sealing procedure used: D Slurry pit D Temp. surface casing \ I. .• 

,I Overbore to seal depth w 

"" Method of joining casing: D Threaded 0 Welded O Solvent CT 
Weld y 

D Cemented between strata 
Describe access port 10. 

~ork started ~ ti.~ l finished JJ23\~ 

6. LOCATION OF WELL 11. DRILLERS CERTIFICATION 

Sketch map locatlon must agree with written location. I/We certify that 111 minimum well construction st11ndards were 
N complied with at the time tha rig was removed. 

~ I·+- I 
Subdivision Name 

.,__.,_,! __ --}--
Finn Name C!O E•"taN Firm No. :,1t l. I I 

W i-J-'JI __,:_ E 
Addreu We u/r.- II It/a 

I ·i I 
Date VJ N~ ~. I I --+-- ---+--· Lot No. ___ Block No. ___ 

Signed by (Firm Offlcl111~&;;,,., 
I I 
• I 

s 
County S..aJ..t.·•lll 

IO;tor) ~~~ d~ JLYl ¼ ¼ Sec • ..$J_, T • ..5'--,1s, R.~ E~ 

use ADDITIONAL SHEETS IF NECESSARY - FORWARD THE WHITE COPY TO THE DEPARTMENT 



j 

[
r us1: -fvpe~;,;ER 

BALL POINT PEN 

State oSdaho 
Department ot lLter Resources 

WELL DRILLER'S REPORT ocr 1s ,978 
State law requires tllut thlsreport be filed with the Director, o.pa"-t of Wetter llelourcft withl11 30 

th II Dert days after the completion or abandonment o t ewe • pa ment of"'"' " r-
7. WATER LEVEL nuthern District Office··-', WELL OWNER 

f I Name ___ l:10:ct-h Side Canel Ccmpan;ic Static water level~ feet below land surfac~ 
Flowing? 0 Yes IX No G.P.M. flow 

Address ,Iex::ame·, Idaho Temperature ___ ° F. Ouality 
Artesian closed-In pressure n,s.l. 

. Owner's Permit No. -Controlled bv · D Valve 0 Cap 0 Plug .. ! . \1 
NONE 2. NATURE OF WO~K .. · ~,,WELL TEST DATA . ,, .. .. , 

ll:Nawwell 0 Deepened 0 Rapficement ::..J ·t.'·' D Pump D Bailer 0 Other · oc·i Dilcllargo G.P.M. o, ... o-n "°""'""""'" 0 Abandoned (describe method of abandoning) "· ~--- -
3. PROPOSED USE ·-· 
:fl: Dom11tic D Irrigation 0 T11t a Ottw (loecitr tJPII 9. LITHOLOGIC LOG 40290 

·-a Municipal [l lndu1trial 08'°" a Woate 01apoao1 or Hole Depth Watff 
Materlll ,-.-,-· 

llljectloll Diam. Prom To VnjNa 

8 0 ] ... Aft CA{ 1 ·· ] 

4. METHOD DRILLED l 4 ,. __ 1, __ "-M, RA<Utl t 

4 12 Uard Grau Baaalt 
D Cabla XX Rotorv D Dug 0 Other 12 16 Voit H,.,.,1 D .. -- llaa.,_lt 

8/6 16 32 u .... it r.,-.,., Ra<ialt 
5. WELL CONSTRUCTICN 6 32 41 HArd Grav Basalt .. w/small br ak: 

41 43 VeT, u~-A ,._ft., 11.aa"-lt 
Diameter of hole -R- inches Total depth 98 feet 41 J..'i Med Uard I! .. .,., Basalt w/sm >rei k 
Casing schedule: CX Steel D Concrata 45 4Q Hard Grav Basalt 

Thlcknaa Diammr Fram To 4_c_J 60 Hard Grav Basalt w/small br ak: 
250 inches ~ inches + __ 1 _ feet -19'BYeet 60 65 Hard Grav Basalt /large bre klf 

inches ___ inches __ feat __ feet ,.~ RO Voil Hard Gravi,oh R-rn..m """" lt-Y ·" inch85 ___ Inches . __ feet __ feet 
80 89 u .. rd Grav Basalt _K· 

inc~es ___ Inches __ feet __ feet 
89 95 Hard Grav Basalt /sm. break ~x .. 

inches ___ inches _feat __ feet 
95 98 Hard Gray Basalt/lg. breaks IX 

Wat C<lling d,i .. ahoa 111:N? av .. DNo 
Was a packer or wal u58d? 0 Vas Cl[ No 
Perforated? D Yes Cl[ No 
How perforated? D Factory D Knife 0 Torch 
Size of perforation __ inchesby __ Inches 

Number From To 
perfonitions feet feet 
perforations . feet feet 
perforations feet feet 

Well screen installed? 0 Vas .C:XNo 
Manufacturer's name 
Type. Model No. 
Diameter_ Slotslze_ Set from __ ·_ feet to ___ feet 
Diameter_ Slot size_ Sat from ___ feet to ___ feet 

Gravel packed?· D Yll'I J] No Size of gravel I 

Placed from feat to feet 

Swtac. seal depth____!!_ MGterial IIHd In MO! i:I Ca111en1.-
a Puctdll119 ctar 0 Well cuttlng1 

SN!i'9111,ic,N1n...i a..,,1111a-.-,_._..., 
m_o-..r. '° .... ...,. 

~()' 
10. 

10/8/76 10/9/76 6. LOCATION OF WELL 
Work started finilhad 

Sketch map location must agree with written location. 
N 

~ I I. DflllUIIS CDITIF1CATtON 
INC, { t -~ ' 

t ' S~ DRILLING &. PUMP CO. , ~-1~-- --1-- Subdivi1lon NofM Firm Finn No. __ 

w r--r-r-+- • Addr-. 328 ,rst :.venue A - 1~11/71/ 
·--~--- --i-- ... lot No._L___ Block No. ' /~F,/,z~ _,,p( ~ I • 

I • 
Slgll8d by (ftnll -· s - -

Olld ....... 
County Gooding 

\ ~) ~ ~~ ~:~=r.r~-:- ·- ._ ,.'.·. -
_fil{_J4~¼ Sec.~ T.~N/S, R.~ENI 

'.! 1,• 1H ·· :,,) 11L:J,J .. · · ,~, .. _.u•.•1,. • 

USE ADDITIONAL SHEETS IF NECESSARY FORWARD THE WHITE COPY TO THE DEPARTMENT 

\ 

R 



f5) ~ /r'-1~ ~ o/J ~ JR\ , ;:: c.J:: I ~,- -- · ln)~29«. l!ithAHO DEPARTMENT OF WATER RESOURCE~- .,·~~--.,....:_-O_ffi_ic_e_U_se_o_n_ty __ _, 

c_;ic,r t 3 1995 WEL~s•~:~n~~~~;p!!~~ORT OCT 2 3 t ~~ected%e_sec_ 

DeP~M1Pf~JitPPW8?5J~ - 1-S"'- ~- o 179 - ~oc 11. WEL~S~:otWaterR ~_1~
4
-: -

1[:n;-1
~
4
-: 

ou,'§~!Jd.,!{_Gg_fO_-rf_. ·-------------- CJ Pump O Bailer Jf Air D Flowing Artesian 

2. OWNJ:R: 
Name Bl /I r/emlo!] 
Address/7 :¼, £ 360l'l S 

city we. adell 

3. LOCATION OF WELL by legal description: 
Sketch map location !Illm1 agree with INritten location. ./ 

N 

s 
Twp. g 
Rge. IS:' 

North 0 or 

East~ or 

South.W 

West D 
E 

Sec. 3/ , ___,,,___1/4 J W 1/4 .5 W 1/4 
10ei;res , 4.oac,111: 160acrea 

w 

• Govtlot __ County_,.,<r.xon.._.._d,_,r'!!Jri,¥-----
Lat: : : Long: : : 

Address of Well Site /2 '10 ,e 31. CO s 
s 

-~----,-..,..--..,,.--,-----City Wt II de,1/ 
(Givo 0.1 least name or road -t- Distsnco 10 Road ar Lanctr111rk) 

LL. ____ Blk. _____ .Sub. Name. ________ _ 

4. USE: 
).13. Domestic D Municipal O Monitor Olrrigation 
:::J Thennal D Injection O Other ________ _ 

5. TYPE OF WORK check all that apply 
C New Well O Modify D Abandonment 

(Replacement etc.) 
~ Other R.t.plu,l'lt!II} 

6. DRILL METHOD 
Jll.Air Rotary O Cable O Mud Rotary 0 Other ____ _ 

7. SEALING PROCEDURES 
SEAllf'ILTER PACK AMOUNT METHOD 

Material Fmm To Sacks or 
POIJllds 

Be11fa,., ·t~ t) /'I /.n, IRS f)ry . 

Was drive shoe used? DY AO N Shoe Depth(s) _______ _ 
Was drive shoe seal tested? d'f CN How? ________ _ 

8. CASING/LINER: 
Diameter From To Gauae Material 
{. ,, f-J Iii ISfee.l 

Casing Liner Welded ~f.!!¥1'!!! 
~ D :::J ~ff.}~~ 
[1 O D lf-o .. 

~;-

D D CJ D 

Length of Headpipe i: / Length of Tailpipe ___ /'..._'f ___ __,D.....,_F C 
9. PERFORATIONS/SCREENS 
CJ Perforations Method~-------------
0 Screens Screen Type ___________ _ 

From To Slot Size Number Olamelor Malorlal Casing ---oii'er- ... _ 
0 0 
D D 
0 D 

10. STATIC WATER LEVEL OR ARTESIAN PRESSURE: 

'field gallmin. Orawdown PumpingLe\/81 rme 

Water Temp. - '$S
0 

Bottom hole temp. - 8S0 

Water Quality test or comments: _____________ _ 

___________ Depth first Water Encountered .Lfh&..._ 

12. LITH()LOGIC LOG:_ (Describe repairs or abandonment) water 

Bore Fram To Remarks: Uthology, Water Quality & Temperature y N Dia 

g 0 ~ 7t?? S:,;/ 
:c. :'l IS' '£.. ,.,Jv /' /,,,_ v ~ I'.--.-.... up l 

I¾ Is- 21/ /;-rt{_..., 1- -~-

b :J.., 1.3.~ ~,. ,.,r,,,. CIA..Y 
~s .:Z.9 RJ~;. r ,,:,.,_ , 
:1 r; 3.S- (;.re..,v L,,. "D-

,t", 3$ Rl- i l- tt-Brow,i ,l.a.vtJ. 
_'lR 1/6 t;.r._v 1.,,, &Id. 

'" 1/7 f~ ,._',I J..,. ..,n 11t"o lce.n 
~7 lr.J C.n.:>/ J.a.. .,. 
n 56 RJ.,,;A:. .J..4..JJ'h 

S-/, 1-J J?r,,.,..in /1"' ~ J. RI--~ /_ ,,_ 

7r ?< Rl.,»,t- .LA.~d 
7/., 78 .R /,.,.. ,r /_ ,_ .ird .1(,11 

"?ti II /;..rA...v 1A ,,,. 
RI ~~, l'U-.:k ,1 _ ,,,, 

B't 11/, /_,.,.__ II 1,,. .•• 
86 1JB r ,,. .; v,..,..,,_ 

i"(Sj' 19D Rl--r I • .. -
G.n ?4' r ... ~J~rs 

<', LI ,~ JU.,.-k J.()..<IA... .a:. ....v 
/t:J~ 'J t:>'/ t':_ /' '(_ v ,•~ t!! -/10 ~e-.-1-urn.5 X 

1/t, LJ JU {,..,...I- 8r11 /Co1 >< 
'JJ J 11-r -»f,-J J.I,, ~J 

/J_"J~ JJ/. Cr.,._ v ,.,.I!! 
Ill. ,.,,. n,,,.,J N,..rJ - .ir~_k,.,,,. 

. l'I.~ ,~, Cr.,._ 11'1·, '° 
:l c" r:,.~41/ ~, ... ".,..r-1- By-o 1r,..,,, 

/_ ,,, ,t J?n; J-ld. ,,.f 

1 r, 1n-

" Iv':;] 

~ 

Completed Depth · ~ /30 (Measurable) 
Date: Started f-.S-if.S:, Completed 'l.-.r-~S-. _, 

' 13. DRILLER'S CERTIFICATION 
I/We certify that all minimum well construction standards were complied with at 
the time the rig was removed. 

8:1 ft. below ground Artesian pressure ___ lb. 
Depth flow encountered I Ool tt. Describe access port or 

Arm Officiall__,(.Z.:=;~4~~~:::::~--IDate y:-- .U-7,C..... 

control devices: l<,l# I/ 6 " r -~~~~.:Z,~&£.~,ate '1-;l.2 -9 S::-

FORWARD WHITE COPY TO WATER RESOURCES 



Form 
238

"
7 G IDAHO DEPARTMENT OF WATER RESOURCES 3/95 

WELL DRILLER 1S REPORT 
Use Typewriter or Ballpoint Pen 

Office Use Only 
. Inspected by _____ _ 
··Twp __ Rge __ . Sec_ 
__ 1/4 __ 1/4 __ 1/4 300 

1. DRILLING PERMIT NO. 'JJL..-.9£....-L- 0/79 -llfJf> 11. WELL TESTS: Lat Long: . . 

lf-o 

Other IDWR No.___________________ a Pump o Bailer . o Air r.i Flowing Artesian 
...--,-,Yi"""eld,...g...,aJ""Jm..,.in-. --r---=o,...ra-wdown-,----..---,,.Pum---,plng,......,.L_ev...,e1,....;..-,1,---. --=n,,-,me----, 2. OWNER: 

Name_&// Ek.ming 
Address 17 1/o E 3h00 5 
City~t\,.._..,J..,ew//.___ ______ State.ID-ZiP~ 

3. LOCATION OF WELL by legal description: 
Sketch map location mu.st agree with written location. 

N 

as Twp._""'.9--,,-- North C: or South ,a' 
e Age. IS e East ~ or West 0 

w 
# Sec. .3/ , ___ 1/4 .... .i .... ~_J/4 .SW 1/4 

G 
, L Co ,...... , ao•~ 1eoaott, 

ovt ot__ unty r,rQOA....!."j 
Lat: : : Long: : : 

Address of Well Site i 7 "IQ E 3b OD .s 
--=-----,--..,...,,,__........,~----ci1y Wt oJ, Jf 

(Give Ill lca~t name ol ll)od + ObWICO to Rood or Landmark) 

s 

Lt.. ____ Blk., _____ Sub. Name. ________ _ 

4. USE: 
~Domestic D Municipal D Monitor Dlrrigation 
D Thermal D Injection D Other, _________ _ 

5. TYPE OF WORK check all that apply (Replacement etc.) 
D New Well D Modify 1-"( Abandonm(!nt 

6. DRILL METHOD ( OIA. we.JI J 
0 Other ___ _ 

D Air Rotary O Cable fJ Mud Rotary D Other. ____ _ 

7. SEALING PROCEDURES 
SEAIJFILTER PACK AMOUNT METHOD 

Material From To 

Was drive shoe used? DY ON hoe Depths) _______ _ 
Was drive shoe seal tested? C1'f CN 

8. CASING/LINER: 
Dtilmeter From To Gauoo Material Casing Uner Wolded Threaded 

0 
0 

0 

0 
D 

0 
0 

Length of Headpipe. _____ Length of Tailpipe 

0 I,.~,-- ... .i;;:J 

·.:r,.· ' ... -· • 1 -ir •, :::~'.:-1n·'·)'I If 

9. PERFORATIONS/SCREENS 
r Perforations 
0 Screens 

From To 

Method, _________ __,[JH-;-,-..;.."-'-+'-.. 
Screen Type -· ,~ .,. 1 f. 19 

SIOISlze Number Oittml!ler Materi~ Casing Unvr 

0 G 

Water Temp. __________ _ Bottom hole temp. __ _ 
Water Quality test or comments: _____________ _ 

Depth first Water Encountered __ _ 
12. LITHOLOGIC LOG: (Describe repairs or abandonment) Water 

Bon, 
From To tlla. Remarks: Uthology, Water Quality & Temperature y N 

- - n nn r.::s r.::\ DJ,~ l~ ,~ u w IS II JI 
u -

,. flT • -, ~nnc 
U\, I ' .., , ... ..J .. 

.............. _ _. Dn.~l"llllt~A~ 

IJ "po.11 (ln••n UI ·-::- . . -
~ .. 

/ ., . 
.L/.E~ ., ;~ I .·ed , u r-/tnrl(!.f). ., 
~ ... ,,.. // -

AA..v u..,t,// ./...·//,,,/ ,.-./4 t-
::1/ - b - . .7 . 

" 

-· """ r·· t::: i "·J ~ :; ,. 
;. . -- -

-

ft I' T .., 'l ,1.1'1~ 
..,..., • L -

. • ... ··-· Resources 
01p•1111 .. ·~-

~ 

·;. ~ fj • . 1 

36ompleted Depth (Measurable) 
Date: Started Completed..r.fY7r .fi. 1- "L 

13. DRILLER'S CERTIFICATION 
i.:i_..._....._ D I/We certify that all minimum well construction standards were complied with at 
o ~-···--ttnNima-\klH'ig was removed. 

10. STATIC WATER LEVEL OR ARTESIAN PRESSURE: 
___ It. below ground Artesian pressure ___ lb. 

Depth flow encountered ----~ft. Describe access port or 
control devices:. __________________ _ 

FlrmName E(3..mtl Dc,·tt·a, FirmNo@ __ 

FirmOHlclalo/P . Date?- z<-.z:£. 
~:ervisoro~Operator~te 9-2,-? S 

(Sign once ii Furn 01 ic,al & Opara1or) 

FORWARD WHITE COPY TO WATER RESOURCES 



I 

~.1)3~ ., 

Fann 238-7 f,fJO <g7( '-{'41 
11/97 JGE ~ \ 

t.or 711uSD 
IDAHO DEPARTMENT OF WATER RESOURCES 

WELL DRILLER'S REPORT c__ A 
Office Use Only 

lnspec18d by--------
Twp Rge Sec 

1/4 1/4 1/4 
1. WELL TAG NO. D0023111 
DRILLING PERMIT NO. --~· ----------

Other IDWR No. ----------------
2. 0 W NE R: 
Name Mike Madalena 
Address 1697 E 3600 S 
City Wendell State JD. Zip -93~3-5~5 __ 

3. LOCATION OF WELL by legal description: 
Sketch map location must agree with written location. 

N 

• 

w 

s 

Twp.~ 

E Rge. ~ 
Sec---1~-

or 1""' South Ii] 

East 00 cxfJ"west 0 
1/4 ~/4 NE 1/4 

North D 

10acras ~- Bi:im 
Govt Lot. County ~G-o~od_i=n ... g ____ _ 
Lat Long: 

Address ofWeR Site ~1~69~7~f--~3~$~00-S~----

- --,--=-==========,-- Cily Wendell (G,... at lust name cl road • b&iiincii ta Raad or Linclmafk) 

Lt. ---- Blk. ___ Sub. Name _______ _ 

4. USE: 
0Monit0r 0Imgation IX]Domestic 

QThermal 

0Municipal 

0Iniection 00ther ---------

5. TYPE OF WORK: check au that apply (Replacement etc.J 

ONewWell 00Modify 0Ahandonment [&]Other =dee.._p~e~"----

6. DRILL METHOD: 
OOAirRotary Ocable 0MudRatary 00ther _____ _ 

7. SEALING PROCEDURES: 
SeaVFilter Pack AMOUNT METHOD 

Malarial From To ~~ 

Was drive &hoe used? OY [!lN Shoe Depth(s) _______ _ 

Was drive shoe seal tested? DY [XN Hew? _______ _ 

8. CASING/LINER: 
Welded Threaded 

D 0 
D D 
D D 

length of Headpipe ______ Length of Ta~pipa _____ _ 

9. PERFORATIONS/SCREENS: 
D Perforations 

0Screens 

Method ___________ _ 

S~Type 

From To Slot Sita j Number Olamellor ~I casing Un« 

0 D 
D D 
D D 

10. STATIC WATER LEVEL OR ARTESIAN PRESSURE: 
88 ft. below ground Artesian pressure _____ b. 

Depth flow encountered ______ fl Desaibe access port or control 

devices: --------------------

11. WELL TESTS: 
l8t: . . Long: 

Water Temp. ....:,<85,..... _______ Bottcm hole tamp • ....c<,..85 ....... ___ _ 
WllttlrQualityta&torc:omments: _____________ _ 

__________ OepthfirstWatar Encounter _.1""0~0' __ _ 

12. LITHOLOGIC LOG: (lle$ctibe repairs or abandonment) 
Water 

Bore 
Dia. From To Remarks: Lilhology, WalerQualily & Tempe,alUre y N 

6 105 115 soft lava & cinder nockets X 
6 115 140 soft lava X; 

.----

-.-l'C:l~EU """_,_. ; 

"' ., 11nn") 

IIJl't U · 1 LUU&. 

.... _ , .. 
·--, - - "·----

I 

Completed Depth 140' -{Measurable) 

Date: Star1Bd §120/2002 Completsd 5[20[2002 

13. DRILLER'S CERTIFICATION: 
IM/e certify that all minimum well conslruCtion standards were cornpi'Hld with at 
the time the rig was 11111'10118d. 

FORWARD WHITE COPY TO WATER RESOURCES. 
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yn.;,• ·~· G 
.,. &> C, I \f..f I 

aln~;;~t'ilan== •L'2=L""~?O-ll•:.l:.-ll ... =LLfL ... L?::.ann -f\P ~ f" rv1,;~v- - ·- - --~---- - , ·- V. I -------------, 
-~-- flF.rr J-ci- '· '· L;:-~i.~r~z:-"f!} -8·:tDAl:tOOl;P~ENT OF WATER RESOURCES Office U..Orlf 

.-; - C WELL DRILLER'S REPORT~.( -rnuso :---by -Rge------
·1. WELL TAG NO. D0023111 (," 

114 114 114 

ORIWNG PERMIT NO. _____________ 11. WEL TESTS: t.i: . . Long: 

Other IDWR No. QPump O O · QF1<,;,t,g-

·2. OWNER: Ytoldgal./mn. I =-. I~ ~LM I Tmo 
Name Mika Madalena . . . 
Addf ... 1697 E 3800 S 
p"lty Wandell Sta• ID._ Zip .. 8335,._..,s __ 

-·3. LOCATION.OF WELL by legal description: 
Skatth mop location nust_with _ lacafion_ 

WfflH E~=~ =~ : =~ 
. 5"". 1 -w..---114 -~ 1/4 .~A. 114 

Goi/\1.ot __ County .,G,..oo-d~lo.,.11------
s Lat tang: 

AdctNaGfWell Sita ~1-G9-Z~f~3G~®~S~-----

Lt 

4.USE: 
OODamntic 
0Tharmal 

Blk. 

0-.,;p., 
• 01nioction 

Sob. Namo 

o- Qlntgation 
00thor ________ _ 

5. TYPE OFWORK:chlcka11ttoatapp1y (R~ otc.l 
0N.wWo11 li)Mcdfy 0Abandormont 000th« ..,dee...,.pe.,n..._ __ _ 

6. DRILL METHOD:° 
li)Air Rolary Ocati1o 0Mud Ro1a,y Oath«------

7 SEALING PROCEDURES· .. 
S..UFltarPack AMOUNT METHOD - F""" To ~Cf 

W•cfrNe-UNd'I Ov ~N S-J)oplh(a) -----'-----
w .. drive-lNltee!ad? Ov [jN - _______ _ r 1--C-A-+i-

1

~_:_IL+r-~-OR_:+--I ~-+1----111 w.- Throodod 

0 D 
0 D 
0 D 

length of~ ______ ung1ha/Tliplpo _____ _ 

_ 9. PERFORATIONS/SCREENS: 
- 0Pertoraliona - -0~ &a.arlT_ype __________ _ 

~ 

D 
D 
0 

Un« 

D 
D 
D 

10. STATIC WATER LEVEL OR ARTESIAN PRESSURE: 
-88~ ___ 11.bolawlJllUtld 

________ lb. 

o.,,111_--.d ______ ll Daocriba-portarconlnJI -= -------------------

W-T- ~<85-. ______ Bollalnholo..-.,. ~<U~----
w.twQuality_ar_ -------------
--------~-DapllllntWaw- .,_100',..._ __ _ 

12. UTHOLOGIC LOG: 10Mcri>e ..,._ .. -mn..,11 
Water 

Ben 
OIL - To _,Uhology, -Qualty& Toonpnlln y 

8 1M 11~ ,,..,,. tau.a ._ -'ft"er ~"ehl X 
8 115 ui, ,..-,- X 

1:1 ... 
• ~-(,; J:: I• 
. • VEn 

r,u1-.·.-, .. 
a...,._ - ~ nm., 

--•ot1u.... -~ --- .. ,_,,_ ~, --

eon...-illoptl, 140' (-) 

°* s- fil.20J2002 CGmpeled 6[20/2Q02 

13. DRILLER'S CERTIFICATION: 
JfN.c:er1if)f thatal-wel"""8lniclion--aJITl!)Mdwilh at 
tlw1matlwrigwaa..........t. 

N 

ear.,.., N- Eaton Drilling & pump 
Service, Inc. 

Frnt No. _26~--

FrntOfficial ____________ DID 51211/2002 

:'-...-0pomor/,'f)(1t:'t1I' Sh.~~ o... 5120/2002 (lllgn-·- &°'*"""' 
FORWARD WHITE COPY TO WATER RESOURCES 



Fann 238-7 
4/92 

STATE OF IDAHO 
DEPARTMENT OF WATER RESOURCES 3 USE TYPEWRITER OR 

BALLPOINT PEN 

WELL DRILLER'S REPORT 
State law requires that this report be flied with the Director, Oepartment of Water Resources 

within 30 days after the completion or abandonment onhe well 

1. WELL OWNER /J\O...'l,tt>\ U.'-"'-"'-0 l 09~<S {;; .... 

Name ---'~c=:.I..l"-f-f_:~.:!:11\~Jl.....L.S'LIA~u,_L~~----
Address _________ _,,,--______ _ 

Drilling Permit No. -->--"b'--_ct-'-1_-_f,.__-....,O""o'-','---o~D,...'l_,___ 

7, WATER LEVEL 

Static water level ____ feet below land surface. 
Flowing? D Yes D No G.P.M. flow ____ _ 
Artesian closed-In pressure ____ p.s.l. 
Controlled by: D Valve D Cap D Plug 

Water Right Permit No. --~JJ:;.../.._'A<-_._ ______ _ Temperature __ 0F. Quality ____ ..,..., _____ _ 
Describe a/leslan or tomperarun, ZGrln be/cw. 

2. NATURE OF WORK pte.lJi OU.$ .31o-q t-C ~00ol·00'1 8. WELL TEST DATA 

D New well D Deepened O Replacement 
D Well diameter increase D Modification 

D Pump D Bailer D Air D Other ____ _ 

Dlscllarge G.P.M. Pumping l.evel Houra Pumped i'. Abandoned (describe abandonment or modification procedures 

such as liners, screen, materials, plug depths, ate. in llthologtc 1--------t--------+--------1 
log, section 9.) 

3. PROPOSED USE 

D Domestic D Irrigation 'ril' Monitor 
0 Industrial O stock d').iaste Disposal or Injection 
D Other ______ (specify type) 

4. METHOD DRILLED 

D Rotary 
D Cable 

0 Air 
D Mud 

5. WELL CONSTRUCTION 

D Auger D Reverse rotr.•1 
0 Other _______ _ 

(backhoe, hydraulic, eu;;) 

Casing schedule: D Stael D Concrete D Other~ 
Thickness Oiameler Fmrn Ta 

___ Inches ___ inches + ___ feet ___ feet 
___ Inches ___ inches ___ feat ___ feot 
___ Inches ___ Inches ___ fee1 ___ feet 

Was casing drive shoe used? O Yes D No 
Was a packer or seal used? D Yes D No 
Perforated? 0 Yes O No 
How perforated? D Factory D Knife O Torch O Gun 
Size of perforation? __ Inches by __ Inches 

Number F,am To 
____ perforations ____ feet ____ laet 
____ perforations ____ feet ____ feet 
_____ perforations ____ feet ____ feet 

Well screen installed? 0 Yes O No 
Manufacturer~------ Type ______ _ 
Top Packer or Headpipa ____________ _ 
Bottom of Tailpipe _____ ....,... ________ _ 

Diameter __ Slot size __ Set from __ feet to __ feet 
Diameter __ Slot size __ Set from __ feet to __ feet 
Graver packed? D Yes D No D Size of gravel __ _ 
Placed from ______ feet to ______ feet 

Surface seal depth _ Material used In seal: D Cement grout 
O Bentonita D Puddling clay O ____ _ 

Sealing procedure used: O Slurry pit 
D Temp. surface casing O Overbore to seal depth 

Method of joining casing: 0 Threaded D Welded 
0 Solvent Wald D Cemented between strata 

Describe access port ____________ _ 

6. LOCATION OF WELL 

Sketch map location must agree with written location. 
N 

.... J_ '--:~ ,--r ' 
Subdivision Name _______ _ 

wl-f-1+ E 

--j·-tt-- ~tu~; qoaJ ,;lock No. 
Address of Well Site C..\-et.v ¼Id ~ YJAdL 

(gtv& at leastcf"'e of road) 

1 , /'_ A tr_ T. __ N o or s )11: 
____JjLr:i_, ¼ ~ ¼ Sac. _J_ , R. --1\- E 'r/,. or W 0 

9. UTHOLOGIC LOG 

Sore De>th 
Diam. From To 

411 () ( 

I 7.b'7 

Material 

' 

-
{ 1 ·~ I\ M.W, 4 l\ > 

Water 
Yes No 

- ~ Work started __.t=D._,__/2--=vc...,?:f .... /i~G~(o~ finished \ 0 {1.,y 4 '2 
• I 

11. DRILLER'S CERTIFICATION 

I/We certify that all minimum well construction standards were 
complied with at the time the rig was removed. 

Firm Name &:f11V{Qe,~~\~~5=irm No. ____ _ 

Address PIJ /Joi, 17 77 &>lSbate ( ~ /10 /ct fa 

Signed by Drilling Supervisor __________ _ 

(Op::tor) --lhJ 1~~/J,_,,g 
. (If different !h~lthe Diflfing Supervisor) 



'Vt'l.:>' • - • (j 
Zlt\Jl,1h"H .. Aall== •L=L-.~?trr••,l,..rl> -==LLrL. L7=""" f"Pnf?t\J--1 
l'~JP'oltnm.V- - •- ~ -·----- - ' •- V • \.. ------------, 
=~-- fiF.17 JGi·'· '· t..J~i\1·::-f-~G- -~·:IPAliOO!iPN{!'MENT OF WATER RESOURCES OtlicoU..Orq 

-~ - "' WELL DRILLER'S REPORT~.( 1?7uso :;--_by_ -Rge-~--=Sec-~== 
·1. WELL TAG NO. D0023111 /' f't 114 

--· 
114 114 

DRILLING PERMIT NO. _____________ 11. watTESTS: tat · · 1.ang: 

Olher IDWR No. QP<mp 0-
·2.oWNER: 
Name Mika Madaf!IN 
Add< ... 1697 E 3600 s 
_?Y wandeH Slllta IC. z;p -63_35_5 __ 

. ·3. LOCATION.OF WELL by legal description: 
Slc8'1:h map location nust-wi1h wntllln lacation. 

WIEN E::~ =~ : =~ 
sec. 1 ~ 114 .. ~ 114 .~L 1,4 

· GoY'tLot __ c-tty ,.G-oo~d ... lo-.11,__ ___ _ 
s Lit long: 

-G!We11Sit9 -1-G9~7~f~3G~OQ~6~----

--,to..""'"'•"' ..... =-= .. --....a= • .........,==.,r.rn= .. r:c.........,=...-- City WandaU 
Lt Blk. Sub.Name 

4.USE: 
OMl.ricipal o- Qlrrlgotion OOOomntic 

Olhe<mal • Otnioction 0Clther ---------
5. TYPE OFWORK:CMC1ca111hatopp1y (R~ otc.J 

0NowWell [i)Modify 0- 000ther .. dee....,.pa....,_n ___ _ 

&. DRILL METHOD:· 
[i)Nr Rola<y OCal>lo 0Mud Ralary 00ther ------

7. SEALING PROCEDURES: 
S..UF-Pack AMOUNT METHOD - Fram To lldcl« 

W• driYtl-UNd? 0Y ~N Shoollepth(o) ------'----
WudriYul-SMlteotod? Ov (jN How? _______ _ 

t-,~-C-A-+i-'~_:_/l+1'·_~_-R_,lt-Guoo!-+1-----+-II 1 Wokltd ~ 

0 D 
D D 
0 0 

!.engthol~ ______ long1hdTlilplpo _____ _ 

9. PERFORATIONS/SCREENS: 

OPer!utatioM ------------Os.:.- S.:.-Type 

COiin; 

D 
D 
D 

liner 

D 
D 
D 

10. STATIC WATER LEVEL OR ARTESIAN PRESSURE: 
88 11.-.._..i --· ____ lb. o.,,ct,---______ fl Dncriboaccooopartorcontrol 

--------------------

-- 1 -
WallllrT-. ~<15-______ -.,i.-,.,,.,. -"'<85....._ ___ _ 
WallllrQualily_ar _____________ _ 

__________ DoplhfntW,,._-~1~00~'---

12. UTHOLOGIC LOG: <o.c.t>a repanar ~ Wator 
Ben 
OIL f,- To -~.-Oualiy&T_..... y 

6 1n'" u• •n• l•um & ~In .... • ....,.1,919 X 
6 115 UII -- X 

~-. .... \;,::,. 
. "En .,,,, ... _., --~ - ~ /lln'l 

;.,-.Of .. ,_ -
.............. ·-·-~, -

Camplmd Dopth HO: (Meuunible) 

0-: Slllrlod5J20l2002 Completed 5/20/21!ll2 

13. DRILLER'S CERTIFICATION: 
~'*1i!Jthalal"*11rrun----~-at 
tho-thorig wu-. 

N 

~ Name .Eaton Ddllin11 & pump 
Sorvic:e, Inc. 

rorm No. _2s __ _ 

rorm Official ____________ o.. 512012002 
and . 

Drilorar0pen,ori,Y y:\>'.'11" S h.-&fu \. o. 512012002 
(Slgn-ffml &0porlmc) 

FORWARD WHITE COPY TO WATER RESOURCES 



STA TE OF IDAHO USE TYPEWRITER OR 
DEP~RTMENT OF WATER RESOURCES IIAU.POINT PEN 

WELL DRILLER'S REPORT 
State law requires that this report be filed with the Olnctor, Depar111181'1t of Watet' R!HIQlln:a 

within 30 days eftltr the completion or abandonmmt of the well. 

,. WELL OWNER Clien-Northern (Boise) for: 7. WATER LEVEL 

Stetlc weter level 1 7 8 • 5 f~t below land surface. 
NameMcCarter, _Tuller, Chronic. Inc, 
Addre~ 707 N. 27th St., Boise, ID 83702 Flowing? D Yes Ii No G.P.M. flow _____ _ 

Drilling Permit No. 36-9 f.:z-oo l·-lY)J Artesian closecMn pressura ___ p.s.l. 
Controlled by: 0 Valve· D Cap D Plug 

Water Right Permit No. _N....;./_A __________ _ Temperature c.a.l..ilof. Quality _________ _ 
. D11scribll •rl•si•n or t11mp11r•tiJr11 z11n111 bttlow. 

2. NATURE OF WORK 8. WELL TEST DATA 
CxNew well -0 Deepened O Replacement 
D Well diameter increase . 

.0 Pump D Biller D Air D Other _____ _ 

0 Abandoned (describe abandonm!)nt procedures such as 
materials, plug depths, etc. in lithologic logl 

3. PROPOSED USE 

D Domestic D Irrigation D Test O Municipal _ 

Dllehoroo G.PM. 

9. LITHOLOGIC LOG 

PumP1ng Level Hourt Pumped 

N/A 

0 Industrial O Stock D Waste Disposal or Injection 
a Other ·monitoring (specify typel Sore De th 

Diam. From To Material· 
Water 
Yes No 

4. METHOD DRILLED 

c:kRotary 
0 Cable 

D A_lr 
0 Dug 

D Hydraulic d Reverse rotary 
D Other _________ _ 

II IU 10 •:, ·.a:opsoil X 

8 11 In c; 12 I,. y 

,it" I? t,. ! i:;1,. U·ASAT.T .. _.,.1, .;._,,,., ... 
. ll" Ii:; J. A ':I:_ 

. • 11 Ac, AT.'I'. "h -·-··-· ~- - ,.._,,._ 4.,; 
1----------,----------------f'..U.::-f~"-r"' ...... 't' DA e A "I'~ ~ a ..-1, n----- V 

6, WELl,..CQNSTRUCTIQN .,_.,,. •• ~n.unT ,4 .. , c:~n..l -

g_ll ll'!I. - 1na 

au 1 na. 1 10 

~II IO 1 rac 

Casing schedule:· 0 Steel. P Concrate 6i Other -=Pc..V:..C=--- R" 1 "c; -,c,n r-:.f., ... :,. (!,\'11.T .... .,,.., t.'I,, ,..,.._,..,..._, . 
Thlckn•sa Dlametn From To 1--+---f-------------------t---t----s 

inches ~ inches + Q__,__2_l._ feet 20 7. !feet 1--+---f-------=--------------t---t----s 
Inches ___ inches _. __ feet ___ feet 1--+---+---+----------------t--t--t 
inches ____ Inches _·· __ feet ___ feet t--+------t""'c_N_I_:-__ W_e_l_l_llI_n.-.-M-W---_-1,.,-,-,n;)---r----1--:w 
Inches ____ inches ___ fl!8t ___ feet 

Was casing drive shoe used? 0 Yes ~ No I--+---+--+------,~-----"-,.-,----........ --1--t-1 

Was a packer or seal used? D Yes :cJ No IDJ l!i II:! .I:> II \VI 12 1111 
Perforated? D Yes :cJ No UU ..., -~. -- ·-· -
How pe·rforated? D Factory D Knife ·o Torch O Gun 
Size of perforation ___ Inches by __ inches 

Ftom To Nu~r 
_____ perforations _____ feet _____ feat ueparrn,.,n1 u, n.:.1c, 

____ feet feet ·. Southern ttel(!on umce _____ perforations 
_____ perforations· 
Well screen installed? CJCYes feet feet l--+---+--1---· -1-Jj}_ ·~-_ 
Manufacturer's name. __ =Ac..a""r:..d=-v-'--"a"'r'-=k=--------'---- l~I 10 t"-lauf~~ 

D No 

Type 4" PVC Model No. m,- - -..- trl I!:,, .. 
Dlameter4..'..'.._ Slot size .~'Set fro'" 18 2 • "Ht to 2 0 1 • leet f---t---'+--+---,_s. !:1------_..._7' "-'-"-'1

1
~#---t-1 

Diameter Slot size Set from feet to feet l-1-===t;:;;~~~;;i;::.::;::~~=l•i11ij"~==~~:=~=~~,,,~~~~t==i==J 
Gravel packed? 6a YesONo liilSlzeofgraval -T74" N'!•/'11'.:'jV:::::n . a IW1 ..... ,, 
Placed from 16 8 feet to 20 7 • 5 feet I---I-R4--"-~-El _,,M __ ~~-,-il, _,;.. _-1-____ ___.._,,__;.:.;.o'-t--f--t 

Surface se~I depth ...16.8_ Material usod In seal: D Cement grout 
. -- ... , .. A. Ga Bentonite . D Puddllngclay O 1•1 u l.. 1~~1 

Sealing procedure used: 0-Slurrv pit O Temp. surface casing ._ 
0 Overbore to seal depth l--t-~efiiFl-1iE,_=Rli,H,htt,.:~.~~ .. ~~ .• v,.-l-----------+-+--I 

Method of Jo.ining.caslng: Iii Threaded D Welded D Solvent 
Weld 

D Cemented batwffrt strata 
Describe access port 611 steel monuinent with 

padlock 

10. 
Work started 3- 2 9 - 9 ] finished {+- 2 - 9 J 

6. LOCATION OF WELL . · I.AJJ . 1.1. DRILLERS CERTIFICATION 

Sketch mapNlocatlon must agr.ee with w_ri·t.telTHIJ~_///J:l INia certify that all minimum well construction nandards were 
ur11,1~ -Lpliedwlthatthetim,tt1,,i11w.removed. 

I I I . Subdivision Name • • 1.m J. ,, ,___1--t·-~- "'.liY O -, ~ 
1 

irmNeme Chen-Northern. Finn No. 459 

w f..--!- 1 _ _J_ e 5 lib: · · I : i l ~ / Address PO Box 7777, Boise 08te4-10-91 

--r-j·--r- Lot~O-~·-·-_- ....... .,IFl~OH•t•~ 

i County G:odinu N
O 

·-4.:c..:.·~-~- (Op~~torl ~ L,1-Q&. 
, liL_ ¼ ~ ¼ Sec. _l __ • T. _9 __ S l!9 R. _!_i_ WO · 

USE ADDITIONAL SHEETS IF NECESSARY - FORWARD THE WHITE COPY TO TH_E DEPARTMENT 



7)1575 
STATE OF IDAHO 

DEPARTMENT OF WATER RESOURCES 
USE TYPEWRITER OR 

BALLPOINT PEN 

WELL DRILLER'S REPORT 
State law requires that this report be filed with the Director, Department of Water Resources 

within 30 days after the completion or abandonment of the well. 

_1. WELL OWNER i,\c,,.,,'f.ltV\ T~c.l-.11\b\ajlcS ~v 

Name She.., f ~.._J. ~cth 
Address JO 7 >J 1.,-+'-- a.'.) ISLJ l'D 9J]o1 
Drilling Permit No. 3 b::'j ! - 1£-06 !-'!x;)v, 
Water Right Permit No. -~tJ"'--1/.~A~-------

2. NATURE OF WORK pietuious. 3<o-Q1-e-0001-oob 

O New well D Deepened n Replacement 
C Well diameter increase O Modification 
){ Abandoned (describe abandonment or modification procedures 

such as liners, screen, materials. plug depths, etc. in lithologic 
log, section 9.) 

3. PROPOSED USE 

D Domestic D Irrigation ~ Monitor 
D Industrial O Stock C Waste Disposal or Injection 
0 Other _______ (specify type) 

4. METHOD DRILLED 

D Rotary O Air C! Auger O Reverse rotary 
n Cable D Mud 0 Other _______ _ 

(backhoe, hydraulic, etc.) 

5. WELL CONSTRUCTION 

Casing schedule: n Steel n Concrete n Other __ _ 
Thickness Oiamaler From To 

___ inches ___ inches + ___ feel ___ feet 
___ inches ___ inches ___ feet ___ feet 
___ inches ___ inches ___ feet ___ feet 

Was casing drive shoe used? D Yes O No 
Was a· packer or seal used? f] Yes l'J No 
Perforated? D Yes O No 
How perforated? 0 Factory D Knife D Torch O Gun 
Size of perforation? ___ inches by __ inches 

Number From To 
_____ perforations _____ feet _____ feet 

_____ perforations feet feet 
_____ perforations lee! feet 

Well screen Installed? D Yes O No 
Manufacturer _______ Type ______ _ 

Top Packer or Headpipe ____________ _ 

Bottom of Tailpipe-----~------~--

Diameter __ Slot size __ Set from __ feet to __ feet 
Diameter __ Slo1 size __ Set from __ feet to __ feet 
Gravel packed? 0 Yes D No n Size ol gravel ___ _ 
Placed from _______ feel lo _______ feel 

Surface seal depth _ Material used in seal: O Cement grout 
D Bentonite D Puddling ctay n ____ _ 

Sealing procedure used: 0 Slurry pit 
0 Temp. surface casing C Overbore to seal depth 

Method of joining casing: n Threaded u Welded 
C Solvent Weld LJ Cemented between strata 

Describe access port _____________ _ 

6. LOCATION OF WELL 

Sketch map location must agree with written location. 
N Subdivision Name _______ _ 

--~-+-r<­
w7""l -t- E -·•··+··•·- Lot No.--=--- Block No. ___ _ 

: ! ; County ~6,...0 ..... M~l~""'+-----­
Address of Well Site C,\f !/Ir" lc.tt ~ k't(Jc. 

(give at least pjlme of road) 

t It: \ It:. \ T. '1 N Dor S 1)t 
~ v, ..hi£ ¼ Sec. __ , A. ::::EC E r! or W O 

7. WATER LEVEL 

Static water level ____ feet below land surface. 
Flowing? n Yes O No G.P.M. llow ____ _ 
Artesian closed-in pressure ____ p.s.i. 
Controlled by: 11 Valve O Cap O Plug 
Temperature __ •F. Quality __________ _ 

Dstclibo lllt8sien or temperature zones below. 

8. WELL TEST DATA 
D Pump O Bailer O Air O Other ____ _ 

DJacharge O.P.M. Pumping I.evil Houn Pumped 

9. LITHOLOGIC LOG 

Bore De >th 
Diam. From To 

'-I" D I 
I 16-Q 

... ~if,-. 

I 

' 1., 

Material 

., 

Water 
Yes No 

,o. , I 
Work started-'-'( 0'-*/_-i;_:-{Yt'-4=-.:b~_ finished lo /2,,'\ ~ b 

11. DRILLER'S CERTIFICATION 

I/We certify that all minimum well construction slandards were 
complied with at the time the rig was removed. 

Firm Name 11~(,n · r~Jkn(°' li.f:irm No. ____ _ 

Address Po Pn:t717'J ~~ 1Hate 1.o/10/ct. b 
Signed by OriUing Supervisor ___________ _ 

(O;~:tor) 4/ ~ 
i/Jr"fferentth;; th~rvisor) 

USE ADDITIONAL SHEETS IF NECESSARY - FORWARD THE WHITE COPY lO THE DEPARTMENT 



STATE UF IDAHO USE TYPEWRITER OR 
· . DEPARTMENT OF WATER RESOURCES BAU.POINT PEN 

WELL t.>RILLER'S "REPORT 
State law. requires that this nport be filed with the Dinctor, Depanm1111t of Wetar R--.irces 

wi~in 30 days after the completion or atiandonment of the wall. 

,. WELL 0\4/NER Chen-Northern (Boise) for: 7. WATER LEVEL 

Name Mccarter, Tu1ler, Chrootc, Inc. 
Address ·10 7 N. 27th St.; Bciise,· ID 83702 

Statlc water level·· 8 0 • 3 feet billow hind surf8c:e. 
• Flowing? C Yes Kl No G.P.M. flow _____ _ 

Drilling Perml_t No. ~J,_,6.,..-;.;.9.,_,._l-;;:.,,.Z.::.-..,0-"04'~~-_.· 00.....,csb..,_ ___ _ 
Water Right Pennit No. _N_/_A __________ _ 

2. NATURE OF WORK 

e9 Ne~well 0 Deepened ·· 0 _ Replacement 
0 Well diameter increase 
D Abandoned !describe abandonment" procedures such as 
· materials, plug depths, etc, in lithologlc log) 

3. PRO~SEO USE· 

0 Domestic O Irrigation D Test 0.-Munlcipal 
0 Industrial · Cl Stock O Waste Disposal or Injection 
Gil Other monitoring Cspecity·type) 

4. METHOD DRILLED 

Gl Rotary 
0 Cabla 

0 Air 
p Dug 

5. WELL CONSTRUCTION 

0 Hydraulic D Reverse rotary 
.0 Other _________ _ 

. Artesian closed-in pressure ___ p.s.l. 
eon·trollad by: 0 Valve O Cap O Plug 
TemperaturecoldoF. Quallty ----,--,-------

0.scrilHt •rf•si•n or tem,,.r•tura ~01111s balow. 

8. WELL TEST DATA 

D Pump 0 Baller D Air 

OIIIChargo G.P,M. Pumping L...,,I 

NIA 

9. LITHOLOGIC LOG 

Bore Dei,dt 
Diam. From To .Mnerlel 

811 D 1.0 Toosoil 
8" LO Z.6 Siltv·SAND 

0 Other ____ _ 

HounPumped 

075824 
Water 
Ye, No 

X 

X 

BASALT dark irrAv X 

8 11 i'i7 1110 BASALT. brn•·•". ,c 

Casing schedule: 0 ·steel O Concrete Kl Other _P:....,,V_.C,__ __ t---+--4---+--------~-------t--+--I 
Thlcknen Diameter From To 

incho; ~ Inches + ....L...2..2 feet 11 n tveetl--4---1-------------------+--+--11 
~ /f'_'IJT IJA11 ?Jn MTJ-/,c:, ___ inches · Inches ____ feet ___ feet t--+---+--+-~...,....__._. ...... ...__,.....__.,..,...__,._,.....,,__-+-+---1 

___ Inches ___ Inches __ feet __ fee1t--t--+--+--::lnl,n=--:r2::;-,;;:0"1~-Tilll-~W/11T""Jli'l!i'""fii'llll-l-+--:-t--t 
___ . Inches ____ Inches ___ feet ___ feetl--4---1-----lnY--l-+l!l..-ttn\!.i-ttt:1"--1u+-...,..._-i.,.,..~-t-tr~t----+--+--11 

Was casing.drive shoe used~ 
Was a packer or seal used7 
Perforated? 

D Yes Cl No 
D Yes Cit No 

How perforated? 
Size of perforation 

DYes GtN.o 
0 Factory O Knife O Torch 
___ Inches.by __ Inches 

OGun 

Number From To 
_____ perforations. ________ feet. _____ feet 

M nv "., 1•1~1 

of Wattlr· Resources 

'"'• 
_____ perforations _____ feet ______ feet /llf /;a_fL-

1

:_.~-

----- perforations -~--- feet. feet 'Q./1 - ..;_,,:;: 117'.11 ~ 
Well screen lnstalled7 CJ: Yes O No l--+--+--+--W------"~-1'-ff!i17,~,._--~lf!!-~--t--t-i 
Manufacturer'• name __ A_a_r_d_v_a_r_k_~-------- M.Al. ~ ·• r-_---11---+-I 
Type ·4 "· PVC Model No. t--+---+--+--Jr."',1-J< ,--:»::--_,.---"ia'llffff l/1'##---+-+--t 
Diameter~ Slot size, 0 2" Set fro!" 8~feet to 10 4 · -leet l--+--_---'1-..... -_-;"'-.-.,-_-----c1--ff v:1W>ll,.--..._7J_f-H1 '---t--+-t 
Diameter Slat size . Set from feet to feet l--~J=~~~~tE! ........ -,r--~~-~--e---+-+--1 
Gravel packed7 £1 Yes O No O Sin of gravel - "f77i""" ! ···=~ '!:_:!Y_'.J'C'~ 
Placed from 7 3 feet to 110 f11t1t t--+-.J-+.--_-_+-----=t!..,_._......_-------+-+--1 
Surface seal depth _lj_Materla! used In seal: D Cement groutt--+-f--fl,.itA\n~t-'--rr-U...,,~"'·:..;--_,-•, --ii---==-1111__,.-------:l--+-f 

lifl Bentonite O Puddling clay O ____ t · 
Sealing procedure used: 0 Slurry pit O Temp. surface casing , ~ :; 1:=.:.,,s1 ~ 

D OverQOre to seal depthl-.. :=:jt~=:~~~~~~~;~~==··-~...J;·I================jt=jtj Method of joining casing: li:I Threaded D Welded O Solvent 
Weld 

0 Cemented between strata 
Describe acce.s port --'6"-"....,..=s:...:t:.;e,,_e=l--=m::::o:.:n,:.u=m:.::e:.::n,,;t:_w::....:i:..:t:..:h:......_ 

p~dlock 

6. LOCATION OF WELL ~ 

Sketch map location!!!!!!! agree with w~_ .. llfil(QFJ · 

: + ' "'"'" ... "'fl' 1/J/to. --i-- --~-- I ft14Y 
I .. I ' . 0 s /9.CJ 

w ~ f+ E / . 4'2. 
--i-- 1---~-:.. ,L No. Block No • : 1 I ~~ · • ----J 

s_ -~ _! 
County Geo ding · _ . "- -"4 
\~¼ ~~sec._1_,T._9_~,RR.~wo· 

10. 
Work stertad 3-2 7,- 9 1 finished 4-1-91 

11. DRILLERS CERTIFICATION 

lffla certify dtat all minimum .well conmuctlon standards were 
com1>lied widt at the.time the rl11w• removed. 

FlrmNamt Chen-Northern flrmNo. 459 

USE ADDITIONAL SHEETS IF NECESSARY - FORWARD THE WHITE COPY TO THE DEPARTMENT 



STATE OF IOAHO 
DEPARTMENT OF WATER RESOURCES 

USE TYPEWRITER OR 
BALLPOINT PEN-

WELL DRILLER'S REPORT 
State IIIW requiris that thll npon be flied with the Dkector, Depanment of W•ter R9-1rces 

withllf30 days after the completion or abandonment of the well. 

,. WEU. OWNER Chen-Northern (Boise) for: 

Name Mccarter, Tull.er, Chronic, Inc. 

Address 707 N. 27th St. Boise, ID 83702 

Drilling Permit No. 36-:,91-z:..001-00;, 

Water Right Permlt No. __,N.u.{A.._ _________ _ 

2. NATURE OF'WORK 

Gil:New well 0 Deepened 0 Replacement 
D Well diameter increase 
D Abandoned (describe abandonment procedur~s such as 

materials, plug depths, etc. in litholaglc log! 

3, PROP<?SED _US!, 

0 Domestic O Irrigation O Test O Municipal 
Cl Industrial b Stock- D. Waste Disposal or Injection. 
GaOther monitoring (spocifytype! 

4. METHOD DRILLED 

Gl Rotary 
0 Cable 

0 Air 
. 0 Dug 

5. WELL CONSTRUCTION 

.D Hydraulic D Reverse rotary 
0 0th.er _________ _ 

7. WATER LEVEL 

Static water level 19 4 • 6 feet below land surface. 
Flowing? 0 Yes 1CJ No G.P.M. flow _____ _ 
Artesian closed-In pressure ~-- p.s.t. 
Olntrolled by: 0 Valve O Cai> D Plug 
Temperature cold.!>F. Quality---.,-------­

De#ribe •flesian or temparatur• tontt~ below. 

8. WELL TEST DATA 

0 Pump 0 Baller D Air D Other--'--'----

Olsc:harg0 G.P.M. Pumping Lewi _ Hours Pumped · 

N/A· 

9 •. LITHOLOGIC LOG 075821 
Bore Duth 
Diam. From To 
8" ) .5 
8" tl. 5 1.5 
8" I • 'i 6.0 
8" ... o Ii; 7 ' 
8" ~ 7. ~ 1105 
A" I1ni; ?4 
R" 11 ?/,. 11 "-l"-1. 

Material 

Toosoil 
Clavev SAND 
Siltv to Clavev SAND 
BASALT dark 11rev 
1USALT. brovn LTOSlf"hE>r 
RAC:AT.T .... ,..,,,.,, hrown 
RASAT,'1' ,:,rav 

Water 
Yes No 

X 

X 

X 

y 

IX 

1-....._R"-i''J.._'l.._.._1 ·I 1l RASAT.T hr~un IY 
Casing schedule: D Steel· D Concrete iJ Other _P"-"V_.,C,.._ __ 1-.<L A"--1l,._l..l "-1'.n__ A.J.l lLJAa.'.:L.1 r;~_JRD..:.,_ A,..-, c::"' A,......_ TT.___ ....... rll "L' r~lr-a.,, r...,· ~~ ••__,t-_,· n..._.1Uhf-"I "u' r'"'l't-·.A.....f Y 

Thlckne11 Olammr From To A" II Ar; I?/,.<; Si 1 ~- f!VAUl1T •• ~ .,1-, c:~-~ v 

Inches --- Inches + --- feet --- feet l-~A"--ll?J..,.1:1 l,.;i... r;.J-1 ?""· t:."",:l-l 1~_Jc::).:l. i..l 1.I ... :¥-, ... -"sl.a:.6 A, ...... NlnU:..vl.o,-" it-<.:' hL..LLlr.,-' ~n'-' ..... , A0..IJ...ilf-lY"-I---I 
Inches ___ inches ___ feet ___ feet A" l'>.:.-:i l-:i?n CAMn<:'l'nllll1 ... 

___ inches .. inches ___ feet ___ feat 1-1-:R~"=:1:,.,: ,,~ n~:,~:n:~n~~=:s::: i:l~ ... ; .~.::c:: .1.,: M:m::..,;d:: .. : ..... ~=: ... : -:::":,:1:::-... ::==: 
Inches . inches _· ___ feet ___ feet 

Was casing drive shoe used? D. Yes Cl No J--+---+---1-----------------,t--+-t 
Was a packer or seal used7 0 Yeo GI: No 
Perforated? D Yes :fit No 
How perforated? D Facto;y· . Q -Knife O Torch O Gun 

.(CNI Well No. MW-2) 

Size of perfora_tlon ___ Inches by _-_· _. Inches 
1 
~ 

Numbor From To /, PJ l~ 
---~- perforations · feet _____ feet l•.-llflt"'Jjj)..._ _ 
_____ _ perforations _____ feet _____ feet l----+--+--I-----H11ff:11 _µ._~~~r;fji"f.,::-': 'f; :~·;.f-,.=l~~.+-+--t 
_____ perforations _____ feet _____ feet l--+--l---1f----a __ ..,1t--'----..::=1"-<.._...~-:-i,j.-'. ;,..1.'.

1
.
12

'1! ;':,_-'I_,, ~IH':
1

t-,_.:-+--i 
Well screen Installed? IJI: Yes · D No ,... ~,: I, 1 
Manufacturer's name,_· _A_a_r_d_v_a_r_k:.c.._ __ ..:._ ______ :===~====!===~~===========:-~-,~, r~=:J);~.~-;-~~=~..,,,~~I:.~~==~=~ 
Type 4 

11 

PVC Model No. -,,r,.-..,....- " '~:IT -..:::; 
Diameter 4 11 Slot size- 0 2 11 Set from 2 2 9 • 9feat to 2 4 9 • -teat J--+---+--¾---.&...,_, __ ,...rt,.,..r,.,-.----=-----c=-:+-t--1 
Diameter --Slot size --Set fro;,, ---feet to ---feet 1----J.t,-r~i"'!I~::!~:~ l"~=~,'!q\!:",';'I."' c-::a'5;'11'\=f-!!ll~.t-; __ oi1,r.:ll',::-,.-.-----,.+-¼--I 
Gr111el packed? Kl Yes D No Kl- Size of gravel -~ .. --Placed from 19 0 feetto 4 0 0 feet 1-----H--+--t-----+--ilit:l-t§-fP"'!l!h-!Hnffirffl'-i-l'ftl 
Surface seal depth 12.Q_ Material used In seal: D Cement grout..--+l---m'1M-'i-n--tt'~--!c--,t:ft:lc-'-..._~_._,........._"-'-1i-=-f:'"tt 

~· .. -- r r='\ ~-,-.,__. •l:t ~r,: i.·....1 -~. 
; I ii~ le lln tr Ii If/ li! 1111 

I IAJ ' u 1~::;1 .. - -
@ Bentonite D Puddling clay D 

Sealing procedure used: D Slurry pit D Temp. surface casing 
t .... " .. •n~ ,.... ,,.".::,~avi"c non, - •J I.:],. 

0 · Overbore to seal depth r===+::!~;;t;~~~~:::::::;~===~;;;~;~;;~;~;~;~~~::t:l Method of Joining casing: ifl Threaded O Welded O Solvent t- - -·. ,. "' ·~w· ,vu -..,.; 

•:- I , .. _ 
' ... .. 

Weld 
D Cemented between strata 

Describeaccessport 6 11 s·teel monument with 
padlock 

6. LOCATION OF WELL -

Sketch ma~ lacatfon ~ agree wlt·h· wrl.tion. , + , Subdivision Name ~ .-.!__ • ..+,X. I l 
I • / h rj 

W ,_..!_ I. 4"- E ---,--· ---""-=r...,_-R-w-=--....::,•1 

-·f·-i··-1-· Lo~_No. __ Block

11

N~.~ 
s ..... .._ ___ 

County Goodin2 ···...._..,,_ i 

i ;NJE ¼ ..liL ¼ Sec._l _, T._9_·:~~ .:JI 

~""'"""' neg1on t : rice 

10. 
Work started 3-19-9 1 finished 3- 2 5-91 

11. DRILLERS CERTIFICP\TION 

I/We certify that.all minimum well construction standards were 
complied with at the time the rig was removed • 

Firm Name Chen-Northern Firm No. _4_5_9 __ _ 

AddressPO Box 7777, BoiseDate 4-10-91 

Signed by (Firm Off'icial~,,//4 ~ · 
10;:torl ~Q_ I k L~J 

USE ADDITIONAL SHEETS IF NECESSARY - FORWARD THE WHITE COPY TO THE DEPARTMENT 



~w 
Form 238-7 
1n8 

STATE OF 10.4 l.fO USE TYPEWRITER OR 
DEPARTMENT OF WATER RESOURCES I BALLPOINT PEN 

,_, __ ,~!,1-~~~~~~.'!!.~~!w-•- 'f.~EIVEDJ 
within 30 days after tha gamplation or abandonment of the well ~: ,., 

I. WELL OWNER 

Name w~s--t Ertl y'J clu,JLC« 
Address /ltl h f 
Owner's Permit No. _____________ _ 

2. NATURE OF WORK 

~ New well D Deepened O Replacement 
D Abandoned (describe method of abandoning) ____ _ 

3. PROPOSED USE 

t/,. Domestic D Irrigation D Test D Municipal 
D Industrial D Stock D Waste Disposal or Injection 
D Other __________ (specify type) 

4. METHOD DRILLED 

~ Rotary 
d Ca!:>le 

0 Air 
D Dug 

5. WELL CONSTRUCTION 

D Hydraullc D Reverse rotary 

D Other ---------.--

Casing schedule: D Staul O Concrete D Other ____ _ 

·~uc: 
7. WATER LEVEL o,,,,.""'etrt « w.., 

.J s.:-.-·;,,,.._ llaou,_ 
Static water level ":l.. "J feet belowlaifff'sEi'-Dtlice 
Flowing? D Yes Ill No G.P.M. flow 
Artesian closad·ln pressure ___ · p.s.i. 
Controlled by: D Valve ~ Cap D Plug 
Temparawre __ of, Quality _________ _ 

8. WELL TEST DATA 

D Pump D Bailer O Air D Other ____ _ 

Discharge G.P.M. Pumping Ltvel Houn Pumped 

9. LITHOLOGIC LOG 

Hole Doth 
Diam. From To Mat«lal 

r ie 'fl'. , • / , , 

Water 
·Ya! No 

I 
; 
I 

·v 
,/ 

V 
,/ 

Thickness Diameter From To t--+--+-+--------------t--+--1 
-:, 6 f) inches _J,__ inches + -L- feet ...J.3.._ feet·-1.c-----.:t .. ia,..i::--. -i---;----------------;--;---. 

___ Inches ___ Inches ___ feat __ faetl---+--+---+---------------+-+--1 
Inches ___ Inches ___ feet __ feet 1---+---1---+---------------+-+--1 
inches ___ Inches ___ feat __ feet t--+---t---1---------------+-;--1 

Was casing drive shoe used? D Yes b. No 
Was a packer or seal used? D Yes ~ No 
Perforated? D Yes ~ No 

'\. 

How perforated? D Factory D Knife O Torch 
Size of perforation ___ Inches by __ inches 

Number From To 
perforations feat feet 

. 
< 

perforations feet feet 
perforations feet feet <Ill.-,.·~-

Well screen Installed? 0 Yes ljil No 
Manufacturer's name _____________ _ 
Type ___________ Model No. 1---+---+---+---------------+-+--1 
Diameter __ Slot size __ Set from __ feat to __ feet 1----1---+---+---------------+-+--1 
Diameter __ Slot slia Sat from feet to feet t---t----t---t---------------t--+-'-il' 
Gravel packed? D Yes M No D Size of gravel -=~-:~-- 1---+---+---i--------------+--+-,1 
Placed from _____ feet to ________ feet ~-' jr; fl~ i"~ ;: \I~ ; ;, , ~ I 
Surface seal depth ...J...51-Material used In 1881: D Cement grout 1---+-----+-----il~ .. ..,_ J-4!,-..1,."-',. -,:,_.,...;..--+"--'-"'-... ! .;;;,J+ i' -+--+--1 

D Puddling clay ~ Well cuttings 
Sealing procedure used: 0 Slurry pit D Temp. surface ca,fng t--t-----t---+-------,-: .-. ---~----,r:,,::i-,,,---+--+­

jl Overbore to seal depth 
Method of.joining casing: 0 Threaded ·o Welded O Solvent 1---+----+---+----.. -------.. -.. -. _-_,-

0
-,r-+-+--1 

Weld 1---+----+---+----'----~--...,,,~_."'"--'~.'-' . ..,_,_...,-+---1---1 

D Cemented between strata 
Describe access port ______________ _ 

6. LOCATION OF WELL 

Sketch map location must agree with written locadon. 
N 

,--i--+--}--- Subdivision Name 

w~/-1--e 

_,--f--L-f-- Lot No. __ Block No, __ _ .. , I I 

S-.. -
County 7 .«,t I f</ h ii,. //9 
..Jl.1L ¼ ...lli;_ ¼ Sec. _J_. T . .....!J_ Its. R. __Jj_ Er/ 

10. 

Work started fta.y ~ t> finished f\.l ,. • I :T I /'J j', 
I ._, 

11. DRILLERS CERTIFICATION 

I/We certify that all minimum well constru~lon standards were 
complied with at the time the rig was removed. 

Firm Name C n Ea.ii?J 'V Firm Na. :L ~ 
Address w, tvdoJ/JJ29-ata 1.--::,.._q..,~_, 

Signed by (Firm Official)\) A --A ., ,~_.,;;._,, J 

(Op:tor) ~ h ~ L\\ 
' 

USE ADDITIONAL SHEETS IF NECESSARY - FORWARD THE WHITE COPY TO THE DEPARTMENT 



-. 

Form 238-7 
8/90. 

. STATE lJF IDAHO 
. PEPARTMENT Of WATER RESOURCES 

WELL DRILLER'S REPORT. 
State law requir11 that this re~~ be filed with 1h11 Director, Depar1ment of Water Resources 

within 30 dav.s a~r the completion or lbandonm111t of the w,u. 

1. WEL!- OWNER Che-n~:r;forth~rn, (Boise)· for: 7. WA~ER LEVEL 

US£ t'IPEWRl1'£R OR 
BALLPOINT ·PEN 

Name Mccarter, Tuller, Chronic, Inc. 
Static water level 8 7 , 6 feet below land surface. 

Address 707 N. 27th St., Boise, ID 83702 

Drilling Permit No. 36-91-Z-001-00rl, 

Flowing? D Yes ~ ~o G.P.M. flow ---.,.--~··_ 
Artesian closed-In pressure ___ . p.s.l. 

Water Right Permit No. _.;N:.a.,.,/ A==-------~'---
Controlled by: 0 Valve O Cap D Plug 
Temperature coldof. Quality-_· __ ...,..-,-______ ·· 

D11uibe in•sien or temperarur, zones below. 

· 2. NATURE OF WORK 8. WELL TEST DATA 

CX New well O Deepened 0 Replacement 0 Bailer 0 Air 0 Other 
D Well diameter increase 

0 Pump -----
D Abandoned (describe abandonment procedures such as 

materials, plug depths, etc. in lithologic log) 

3. PROPOSED USE 

D Domestic O Irrigation D Test O Municipal 

Disch- G,P,M. Pumping L"""I 

NIA 

9. LITHOLOGIC LOG 075820 
0 Industrial O· _Stock O Waste Disposal or Injection 
13:0ther . moni to.ring · (specify type) Bore De th 

Diam. From To Material 
Water 
Yei No 

4. Ml;THOD DR_ILLED 
8" 0 3 Sil tv SAND X 

8" 3 69.J.BASALT dark a-r 0 ~• V 

0 Hydraulic ·. 0 Reverse rotary 8 11 69 105 BA-SALT. brnun savo~ ... 1 .. ~Rotary. 
0 Cable 

0 Air 
D Dug 0 Other. ~---------

weathered x 1---1---1'--_ _._;____;_;__ ________ -'---+=-+-. 

5. WELL CONSTRUCTION 

Casing schedule: 0 Steel D Concrete Iii! Other _::P-'V'--'C=--- J--+---+-~~--------------+--+--t 
, Thlcknen Diameter From To 

inches ---'4- inches + ~ feet ...1.Q1.. feet t--+---+---+---r:lC-=-=N""I,.....,W7 e-1~1--,,N:-o-.""'M"'W==---:1-=s"')---t-~-11 
inches _-_· __ inches ___ feet ___ feet 1--+---+---i--'-----------~--+--+--
incl:tes ___ , inches ___ . feet ___ feet 
Inches Inches ___ feet ___ feet t--+---+----1---------------+--+--1 

Was casing drl~e shoe IJSed? 
Was II packer.or seal used? 
Perforated? 

OYes O:No 
.0 Yes· CJ: No 

How perforated? 
Size of perfor;_1tlon 

0 Yes CJ:~o 
D Factory D Knife· 0 ·Torch D Gun 
___ Inches by __ !_riches· 

/- ,,,,~ ..... 
/J JD.11...:.f!E'}~-

Number Ftom To .!li - - -~,.!' /~f}jiilc-:,.. 
--~-- perforations ----- feet _____ faet _•.; J~lnl 
_____ perforations _____ feet _____ feet l--+--t---1----_--r.MA-:-,.------i'-.~'vL.f-Jlffl/l~+--ll--1 
_____ perforations _____ feet _____ feet H 

1
,.,_ 71/J 

. Well screen-Installed? ai: Yes O No J--+---+--4--/\--------,'ff',_vl1,,~--E!!'-._,,--+--+--I 
Manufacturer's nema..,...._A_a_r_d_v_a_r_k _________ 1--+---+--f-_....~., .. ,.,..,,,.,,.------------+-+--t 
Type 4" PVC Modal No. 

----- rrater n. ~ ·-
Diameter~ Slot size . ; 0 2 ~, from Jill..:_feet to JjliL_ feet 1---f---+--+-----lnl=n=-"~ ,C:--~,......_.,,._ -,l\rr_-iWttt-/_-11P+;,!". ll"l-t--f 
Diameter · Slot size Set froin feet to feet 1---lP"'c,-, !p,,:-'.r-1, ,;-.3-1'!--,-,1--:::-i\"'--.I.--+ 111"'1H 1 c,1r-t1,::..ln--"'R-,.,--1,+ __ , -'t'l-'_C!_,i,,+~ ,_.l+--t 
Gravel pack.ad? Kl Yes O No 19 Size of gravel - T74""" • ~ _ _., .... ., ._..., 

1 
Placed-from - 6 0 feet to 10 5 ,· feet J--+---+--t----...;._---:-:-:a7,--rr-n-TI11rn--t-+---t - , M/lY ~ ;~ lY~I 
Surface seal depth ...§:_Q__ Material used in seal:. 0 Cement grout t--it---,f'a:hl.U~-,,tznn-1111!:.."'tr""·,..-! ---:, ___ ....,_...._._.,._.,,.'--"'"--"-.:....._-t--t-"1 

ll!i Bentonite D Puddlingcl_ay O ____ _f---+11--'-'~-"'4"'-'-'"--"-'---.,--,-h. -
0

~ ... -.-tm-.. -ni-·....,... ot"'W,...it,..e_r.,.lt'_C_S(+u-,c.,-,e±---1 
Sealingprocedureused: - D Slurry pit D Temp.surfacecasing· , •• , ..... ':: ,.~::..:.,..;:,; \ ,.. __ ., ____ llaa•ron Olflll~ 

D Overbore to seal depth t===~~==~==~-~~,--~·;_.; .. ;.~·---~~;,_j,=-====:~~~~~~::-~:~~~t~:1:j Method of Joining casing: ·m Threaded O Welded D Solvent t-

Weld 
D Cemented between strata 

Describe access port 6 11 steel monument with 
·padlock 

6. LOCATION OF WELL 

Sketch map location ~ agree with written location. 
N 

10. 
Work started 3- 2 6-91 finished 3-27--91 

11. · DRILLERS CERTIFICATION 

I/We certify that all minimum well construction standards were 
complied with at the.time the rig was.removed. I+ I ~-i-- --~-

w~ I -L-. E 
I · 1 I 

Subdivision N_ .. --,~me J¼IJn rtfJC,,riJfha,L Firm Name Cben-Nortbern Firm No, ~4_5_9~--

-Lot-'N·o-. --f-_/-e-,J-~-00---";-...L.l:llrlj_~~l'.l/' i''""'O ••• 17Z~< ??:_•_Ls 
· ---_ . ---¥ .... "'3(:-~ ,l'llf!ld by (Firm Offlcl~ ... ,tfc'+-"-,~'-l'~~-=--~---

1 and -~--· o {;_)jL . I. Cou_ nty Good:f ug ···• ...• ~.. : · · · 
(
~ (Operator)·L,l'l _ ~ -

; . . -llf~ Ei:J: • 
\ __£.E._ ¼ _filL ¼ Sec. _l__, T. --2._ Sig ft. ::bL._,'N q ;_, 

--f--1i---f--
• I 

s 

USE ADDITIONAL SHEETS IF NECESSARY - 7'61'WARD THE WHITE COPY TO THE DEPARTMENT 



' 

8/90 ' F0~ 238-7c· - STAT_E OF IDAHO 
DEPARTMENT OF WATER R_ESOURCES 

use TYPEWRIT£R OR 
BALLPOINT PEN 

! . WELL DRILLER'S REPORT 
State law requira that this repon be filed with the DlnctOr, Depai1ment of. Watar Resounies 

within 30 days after tlie completion or. abandonment of the well 

•• WELL OWNER Chen-Northern (Boi.se) for: 7. WATER LEVEL 

. Static water level 19 6 feet below land surface. 
Name Mccarter. Tuller, Chronic. Inc. 

Address _707 N. 27th St., Boise, ID 83702 

Drilling Permit No. 36-91-z---oo 1 • 00\ 
Flowing? . D Yes l!!l No G.P.M. flow -------, 

Water Right Permit ~o . ...cN ... /,._A=-----------

2. NATURE OF WORK 

[JI: New :well .D Deepened 0 Replacement 
D .Wefl diameter increase 
D Abandoned (describe abandonment procedures such as 

materials, plug depths. etc. ln.lithologic log) 

3>PROfOSED USE 

D Dom_estic O Irrigation D Test O Munlclpal 
D industrial a Stock D Waste Disposal or Injection 
O:Othe~ moni.toring (specifytypeJ 

4. METHOD DRILLED 

D Air D Hydraulic D Reverse rotary QC Rotary 
D Cable · 0 Dug_ 0 Other _________ _ 

5. WELL CONSTRUCTION 

Casing schedule: D Steel O Concrete :CJ Other _P_V_C __ _ 
Thlckno., 

inches 
Diameter From To 

4 inches + 0. 9 5- feet 20 7. Sfeet 
inches ___ inches == feet ____:_ feat 

Artesian closacl-ln pressure ___ p.s.l. 
Controlled by: 0 Vaive D Cap • D Plug 
Temperaturcold of. Quality-------,---'--

. a.u,u;;,;;;i,~;•n or temperature zone• b•ldw. 

8. WELL TEST DATA 

D l'limp 0 Bailer 0 Air D Other ____ _ 

Dlscharp G.P .M. Pumping Lewi HounPumped 

NIA 

9. LITHOLOGIC LOG 07SR-~ 
Bore De th Water 
Diam . From To Materl•I Ve1 No 

IS •• tt. 0.·5· Topsoi.l. X 

s·· tl .... ,;_ Si.lty SAND ·X 

8"" ,1-,: ·' . ,;.,, BASALT, e1ark _grey X 

8"' rr·L~-ii;l.i. .. ·:BASALT, brown, severely .. . --
weathered· X 

~ -16_.·., 13, BASALT, dark brot.rn • y 

ii" 17 11.5.0... :lA~AT.'I' 
0

,!,oTI,- 01"M• 
-

V 

8" SO,·• 171 :. BASALT. 11:rev ,.,.,· b1"nT.Trt X 

8" 78. .,-19 "BASALT broun V 

8" 91 76 SAND and ~R<\VEJ. y 

8" ~76 an BASATT ·hrnu~ V 

Inches ____ inches ___ feet ___ feet 1--4---4----4---------------¼--t---t 

Inches -,..-- inc:hes ___ feet ___ feet 1---+---+---+---------------i---r--i 
Was casing drive shoe usec:17 
Wes a packer or seal used? 
Perforated? 

D Yes e9 No 
0 Yes eg No 
0 Yes e9 ~o 

How perforated? . D Factory D Knife . D Torch 
Size of perforation ___ · Inches by _-__ Inches 

Number From 

{CNI Well No. MW-lD) 
D Gun 

To .;. 
_____ perforatiqns· _____ feet _____ feet 1,•1r.:::... 
_____ perforations ----"·~-_ feet _____ feet I--+--+--+---+. 1•!'!r~.M 1•'=',~T,,:!'rt:::..,----------,--+--t 

-----'--- pi,rforations _____ feet feet t:::+====~===+==~.,.~I/~,:,~-~~~·~ '-=l'!i~•=-~ ,,~,;,-'i"'~-;,~-;~~====+==~~=1 
Well screen installed? ~ Vil$ 0 No · 1 - 111111 -• .,_ ,i.;.: ·~ 

Manufa4twe~s nr'e __ . _A_a_r_d.c.v.c..::a.::r..:k;__ ________ ~===:===~~===:=====~~;,,,; .. ;:====~:~""'~~ ):-~.;:,~:,,~,,.:~==:==~==~ 
Type V Model No._____ -"•"fr _ - -....'1F,'I .. 
Diameter~ Slot size • 0 2 'set from ~feet to .!Q.Z_f"t 1---1--+---+-h.,----......:.:....--lru-.r-/0"-.-_~7~ Jr~/Jr,-..-f'--t--f 
Diameter Slot size Set from . feet to feet -, 
Gravel packed? Cl Yes D No · 13 Size of !travel . -TW ! &=I i'a::"a"~f~-:-1!11'~ 
Placed from .16 4 feetto 2 0 7 feet J--+-+-.att,._ -~'i-:cH.n:ii_c!l.-.,,...'ti~ ~-Mc·o,:.~&_----~--+--li--1 
Surface seal depth ·16 4 Material used In seal: D Cement grout 1--t-+-+--_t_-_--__ -_..:--.;:-.....:,~--n.:::-:-. -----t--1--f 

~ Benton lie D Puddling clay O ----{!-_-_----1-t _-... 1_-..,1_1 .. ~-~fPL£!ut~:!~-_-t-.:_-~-j===t::::rnl~n~jlr'~r-+~r;; ... ~,:l:-+rra ?-~71[:!\f~w.[_::!!;:-+r1 *it +rl _-... 1 
Sealing procedure used: 0 Slurry pit O Tamp. surface casing . _ ... J nl LS. lV L~ I) l; ~ t_ J 

0 Overbore to seal depth l---f-+--l'QgRf!::R1,H.iti:s .... ~=:.~.,t1 .. r---f-.Y..1-::::a.~--==-.;_..:...-+_:"f-----1 
Method of joining casing: Cl Threaded C] Welded CJ Solvent· 

1 
n "'' rt 

Weld 
0 Cemented between strata 

Describe access port 6 11 a teel montimen t ·with 
pad-lock 

s. LocAT10NoFwELL -ll!Dn-. 
Sketch ma~ location rJJJfil a~e/with -~"'-rJurttt 
~-H-1c- ":"'''"'" ""4t os ,_ 'ED_ 

W ~ t· -1..- E ~'--------~~---
. : _J f.. J ·-r- r··r- Lo~ Block No. __ _ . ....._--..... .- 1· 

. -~ ~ 
County _.,,G'""o,.,o"d,._...i..,nuag.._ _____ .;____..;... ____ ._.~.::"'~-

s 

i_g_¼ N O Elff !!L¼ Sec._1 __ ,T. __ 9_ Sll!:IR._!.i.. wo 

__ , 

Ufl"-1 0 ll 1QQt ... 
:18. De:>artment of Wi:ter Resourc~s 

Workstartad 3-25-91 fftlUKQitrn 811gioo--Ojii;G 

11. DRILLERSCERTtFICATION 

I/We certify that all minimum· well construction stendards were 
complied. wilh at the_tfma the rig Wal removed. . 

Firm Name Chen-Northern . Firm No. _4_5_9 __ ~ 

Addnml'O Box 7777, Boise Oate4..-10-91 

Signed by lflrrn Offlclall ~I.M'... L Y.t~~ /._ • 
and ,L) o ; O' /1 I 

(Operator! ~6.t , _ ( A Jn JI:;:::, 

USE ADDITIONAL SHEETS IF NECESSARY - FORWARD THE WHITE COPY TO THE DEPARTMENT 

. 



f.hs~l'\\{7 'Tv-1 3~').'--f:l(,, 

f\f(J i l. -n~7 
IDAHO DEPARTMENT OF WATER RESOURCES Qmc.UaeOnly 

Fom,238-7 

11/97 JGE 

r-t. r ttO~'l( WELL DRILLER'S REPORT C_. lnapectadby ______ _ 

Twp __ Rga __ Sec __ 

1. WELL TAG NO. D0016518 
DRILLING PERMIT NO. -------------

Other IDWR No. ----------------
2. OWNER: 
Name Jim Honey 
Addrllss 4098 N. 1400 E, 
City Buhl Stale .m Zlp ...,83..,3...,1 ... s __ 
3. LOCATION OF WELL by legal description: 
Skelcl\ map~ fflU9t agree with written localiOn. 

N 

• 
Twp. 9 NOl1h0 or South 00 

w E Rge. :14 Ent Iii or Weet 0 
Sec. 1 1/4 lt! "" 1~1/4 

1Dociio 
Goll'tlot County Iwio Ealla 

s Lat Long: 

Adch .. of Wei Site south of above 
add~ss- next lot city _e_uh-1 ____ _ 

tdt. • '-stnanw droac1 + Oiibnoa to Jtoii3 f!l'i.indrni3ij 

Lt Slit. Sub. Name 

4. USE: 
li]Domestic OMoMor 
0Thennal 

D MUflicipal 

Ornjection 00thllr --------
5. TYPE OF WORK: chac:k a11 that app1y (Rep1acemer,t etc.) 

OON.wWell 0Modify 0Abandonment 00ther ------

6. DRILL METHOD: 
Iii.Air Rotary 0Cable 0Mud Ralary OOtiw ------

7. SEALING PROCEDURES: 
Seal/Fiter Pack AMOUNT METHOD 

Wndrivuhoeuaed? DY [11N ~DepCh(s) _______ _ 

Wasdriveshoeseal1Da18d? Ov [jN How? _______ _ 

8. CASING/LINER: 
Welded Thruded 

D D 
D D 
0 D 

Length ol Hoadplpe ~' _____ Length of Tailpipe _____ _ 

9. PERFORATIONS/SCREENS: 
0P9rlonllfons Method __________ _ 

O&r- ~ Type 

Calng 

0 
D 
D 

D 
D 
D 

10. STATIC WATER LEVEL OR ARTESIAN PRESSURE: 
46 a below ground Ar1a9ian J)l1MSUr9 ____ lb. 

Oeplt1 flow "'1COUl1lllrUd ______ fl DeeCfbt accNa port or control 
devices: wmJ..,,c,..ap _______________ _ 

1,, 1f4 1/4 

11, WELL TESTS: 

Wal.Br Temp. -=<8_,5..___ _____ BotlDm hole~- ...:<,..85,.._ __ _ 
WatMOUalitymstorccmments: ____________ _ 

_________ OeplhfirstWawrEnocults ..,5""5' __ _ 

12. LITHOLOGIC LOG: (Oeacri>erepairsorabandonment) 
Water 

8ol'e 
Dia. From To ~:UhOlogy.Waltl'Oualily&T~ y N 

8 0 8 ltftn 110II & floamrA 

8 8 1Q .. h~nltava 
8 19 .... 

'--•
11Uffl la\l.11 

6 7'.I '.In "-"en ""'"' Cinf'l•rs R. t::alc 
8 ',lft 3, !,.fnf'lars 

6 32 UI :amt l•ua & brok11n 

6 .ta ·- · .. , mlava 
6 a 5:! lsnft lava 
6 ~" ~" cintliil,s & ..... ]( 

8 56 511 1..- hnr.11 & broken 

6 59 R(I cindars talc & bmken X 
6 An flj I modlum soft lava 
6 83 M medium lava 
6 90 1nn ,..-, .. u. 

6 1nn 1 .. J .. , .. --.. JQft. ...... & cin"a ... l( 

- 1,o,-.Cl\fEI., 
n '"" -- -

,, ,. l\nn1 
t>t.r L ' ,---

- !Cl' ..... - __. __ ·-· - . -- .. .- ' , • I .. ~: -..., ~ i: ~ ..•. ~ 

ni fT '°' 1nnt ..,, I .... --

·,c.'.V~ ~rn·.!~"""'"'W·• 

eomp.ted 0eptt1 103' (Meesursble) 

Oatit; Startad 8/.14[2001 CanpletBd 8114l2002 -

13. DRILLER'S CERTIFICATION: 
WVe certify that al minimum well CXlOllln&::tioR 51aldarda--. oomplied with at 
the timll the rig wn lWl1ICMICI. 

He.J~,-
FORWARo WHITE COPY TO WATER 

So 



)\-pp f8' 3 5 -7 .3 
Form 238-7 
6/02 

IDAHO DEPARTMENT OF WATER RESOURCES 
WELL DRILLER'S REPORT 

1. WELL TAG NO. D 
DRILLING PERMIT NO. 8 I 9Z 3 {a 
Water Righi or Injection Well No. -------~------

1 D 3ZCJ0O4 
2. OWNER: 

0034163 

12. WELL TESTS: 
DPump 

Yield galJmln. 

Rebecca & Jeff Ashmead 
Name ___ --=--=-=-=---=----=~=---~--------
Address ___ l:cc6c...0'-1"---"E=-=a::..::s:...:tc.......:3:..:6:..:0:..:0'----=S-=o-=u-=t-=-=h'---------
City ---~W.,_,e=n=d..,,e:::1::1,..__ _____ State...I]L Zip 83355 

OBaiier 
Drawdown 

Office Use Only 
Well ID No. 
Inspected by. ______ _ 
Twp __ Rge __ Sec __ 
-- 1/4 __ 1l4 __ 1/4 
Lat. Long; 

OAir D Flowing Artesian 
lime 

Waler Temp. ____________ Bottom hole temp. 
3. LOCATION OF WELL by legal description: Water 0uallty test or comments: 

l 
You must provide address or Lot, Blk, Sub. or Directions to well 
Twp. 9 North O or South 181 

______________ Deplh first Water Encounter __ 

Rge. 14 East ~ or West 0 
Sec.----~ 1/4 NW 1/4 NW 1/4 
Gov't Lot____ dgunty ~ding "1Miciiis 

Lat: Long: 
Address of Well Site --'1"'-6"-0c...;1;;;;.....;;E=a=s;c...;t:;.........c3""'6""'0....c0 __ S""'o""'u;.;;;t==h'---____ _ 

City ·.Wendell" 
Lt. __ Blk. ___ Sub. Name ___________ _ 

4. USE: 
Q!I Domestic 
OThermal 

D Municipal 
Olnjection 

0 Monitor D Irrigation 
OOther ________ ...;__ 

S. TYPE OF WORK check au that ~ly (Replacement etc.) 
0 New Well :J Modify !,21" Abandonment ~Other ____ _ 

6. DRILL METHOD: 
!1CAir Rotary D Cable 0 Mud Rotary- DOlher 

7. SEALING PROCEDURES 
Seal Malerisl From To 

Bentonite 5 18 

Was drive shoe used? DY ii N 
Was drive shoe seal tesled? 0 Y @ N 

8. CASING/LINER: 
Oiamaler Fmm To Gauge 

w,,;.rjtt/Vot.ume Seal Placomant Method 

4 s Poured 

Shoe Depth(s) _______ _ 
How? _________ _ 

Malarial Casing Liner Welded Threaded 

6" +2 -18 • 25( Steel ~ 0 0 D 
: 

0 0 C o: 
0 0 D 0 

Length of Headpipe. ______ Lenglh of Tailpipe ______ _ 

Packer O Y O N Type 

9; PERFORATIONS/SCREENS PACKER TYPE 
Perforalion Method __ -'----------------­
Screen Type & Melhod of Installation 

From To Slo1Sl%e Number Olamater Material Casing Uner 

0 D 
D D 
0 0 

10. FILTER PACK 
FUlur Material From To Weight/ Volume Placemen, Method 

11. STATIC WATER LEVEL OR ARTESIAN PRESSURE: 
_J]_tt, below ground Artesian pressure __ lb. 
Depth flow encountered __ ft. Describe access port or control devices: __ _ 

Well cap 

13. LITHOi.O_GIC LOG: (Describe repairs or abandonment) Water 

8018 From 'To Remarks: Ltthology. Water Quality & Temperature y N Ola. 

8" 0 9 Tonsoil X 

9 18 Grav basalt X 

6" 18 63 Grav basalt X 

63 84 Fractured. lost 
circulation X 

84 89 Crevice X 

89 Ql,_ .Fractured basalt X 
Ql,. 103 Cinders X 

103 118 Basalt X 

Tl8 11, 7 F-rartured ha.,.alt X 

147 1 i:;; i:;; l"'-f-..i,.,.r,:: X 

Actual bore hole diameter 
is 8-3/4" and ·6-1/8" 

,t::n 
- .-.·('_ E.l" -
r,.-

-Aftlo 
ti\\ \ '\ &,.VW • .., ... --~ ·.-#~-· 
__,_;;j_Q\ ·?.~ 

V •r :,u,,• -
M 

l ·r 
'-' 

.. 

Completed Oeplh 1.55 ft. (Measurable) 

Date: Started 7-6-04 Completed 7-6-04 

14. DRILLER'S CERTIFICATION 
IN/e certify that all minimum well construction standards were complied with al the 
time the rig was removed, 

Company Name· Els:i.ng Drilling . 

Principal Drmer d7~£ ~_e.,;, , · 
and r 
Driller or Operator II /;. 

Date 

Firm No. -1!__. 
7-12-04. 

7-12-04 Date _____ _ 

Operator 1 _ _c~~r;t1.~:::,,,.__;~~~~~==::-0ate 7-12-04 
Prl al Driller and Operator Required. 

Operator I must have signature of Driller/Operator II. 
FORWARD WHITE COPY TO WATER RESOURCES 



fl 
Form 238-7 
6/02 

IDAHO DEPARTMENT OF WATER RESOURCES 
WELL DRILLER'S REPORT 

1. WELL TAG NO. D 
DRILLING PERMIT NO. 819855; ID 390523 i App 883 718 
Water Right or lnjecdon wen No. ______________ _ 12. WELL TESTS: 

DPump 

2. OWNER: Yield gal.fmin. 

Name _____ J_e_f_f_A_s_hm_e_a_d ___________ _ 
Address ___ ~l_6"'-0"'-l~E=a=s,,,_t~3=6=0...,0.......,S..,,o..,,u=t=h,__ _____ _ 
City ____ W=e,,,,n,,.,d...,e.,..l,,_,l..__ ____ State_ID_Zip 83355 

DBailer 
OrawdoWn 

Office Use Only 
Well ID No. 
Inspected by 
Twp __ Rge __ Sec __ 
__ 1/4 __ 1/4 __ 1/4 
Lat Long: 

ONr 0 Flowing Artesian 
Tune 

Water Temp. _____________ Bottom hole temp. 
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. 9 North D or South Kl 

______________ Depth first Water Encounter __ 

Rge. 1 4 East ,JI or West ;J 
Sec. __ .....,.~_, __ 1/4 NW 1/4 NW 1/4 
Gov't Lot____ ~unly ~ding"loo1Cm 
Lat: Long: 
Address of Well Site _________________ _ 

·· 1601 East 3600 South Clly _W=e=n..,d...,e,...1...,.1.__ ___ _ 
tOiv11~faalnmnL',l!t:.:i-OanoatoFA'ldDIUAir.utl) 

Lt. Blk. ___ Sub. Name ____________ _ 

4. USE: 
oaoomestic CMunicipal DMonltor D Irrigation 
OTherrnal 0 lnjecdon O0ther 

5. TYPE OF WORK check all that apply (Replacement etc.) 
ONewWell OModlfy IX Abandonment Cother 

6. DRILL METHOD: 
OAir Rotary OCable OMud Rotary OOlher 

7. SEALING PROCEDURES 
Seal Material From To 

Bentonite 
Cement 

Was drive shoe used? DY D N 
Was drive shoe seal tested? DY O N 

Shoe Depth(s) _______ _ 
How? _________ _ 

8. CASING/LINER: 
Oiameler Fmm To Gauge Material Casing Liner Welded Threaded 

6"' Steel CJ 
0 
0 

0 
C 
D 

D 
0 
0 

0 
0 
0 

Lenglh of Headpipe _______ Length of Tailpipe ______ _ 

Packer O Y .:J N Type 

9. PERFORATIONS/SCREENS PACKER TYPE 
Perforation Method __________________ _ 

Screen Type & Method of lnstanation 
From To Slot Size Numbar Diameter Material casing liter 

0 0 
D ;:J 

D 0 

10. FILTER PACK 
Alter Material From To Weight/ Volume Placement Method 

11. STATIC WATER LEVEL OR ARTESIAN PRESSURE: 
_2_6_1t. below ground Artesian pressure ___ lb. 
Depth flow encountered ---~ Describe access port or control devices: __ _ 

13. LITHOLOGIC LOG: (Describe repairs or abandonment) Water 

Bore From To Rema~s: Ulhology, Water Quality & Temperature y 
Ila. 

- .. 
: 

f; II Old well had oumoed drv 
and was inside a buildin~. 
Old well was ·filled from 
1n2 ft with 44 sacks of 
bentonite to -1 ft. A 
1 ft F.ement olu2: was 
nnn..-o' nn ton of bentonite -

--"t:1\/E.U 
ni...-

u II \" ?mil JU.,. ·-
-n1 ol ¥Ja_!er ~_.... I 

i'i ~-r 500\nt11• --
\ ,\ 

-

Completed Depth (Measurable) 

Dale: Started 7-6-04 Completed -7-6-04 

14. D.RILLER'S CERTIFICATION 
!Nie certify !hat all minimum well construction standards were complied with at the 
time the rig was removed. 

N 

Company Name Elsing · Drilling FirmNo.-1.!:_ 

Principal Driller a .. n_-e-:4(_ 0~4 Date _7_-_1_3_-_0_4_ 
and V 
Driller or Operator II ___________ Date _____ _ 

Operator I 221£4,,,.,.,_~-- / Dal~ _7_-_1_3-_0_4_ 
Principal D~tor Required. 

Operator I mus! have signature of Driller/Operator fl. 
FORWARD WHITE C9PY TO WATER RESOURCES 

[ 

; 

i 



Form 238-7 
1/78 

STATE OF IDAHO 
DEPARTMENT OF WATER RESOURCES 

USE TYPEWRITER OR 
BALLPOINT PEN 

WELL DRILLER'S REPORT 
State law requires that this repon be flied with the Director, Department of Water Rasourc:as 

· within 30 days after the completion or abandonment of the wall. 

( 1. WELL OWNER 7. WATER LEVEL 

Name {'dT;S': 

Address /31,; J, f 
ft-- Static water level lb.; feat below land surface. 

Flowing? 0 Yes O No G.P.M. flow 
Artesian closed·in pressure ___ p,s.i. 
Controlled by: D Valve Ii Cap D Plug 

Owner's Permit No. ______________ _ Temperature __ OF. Quality _________ _ 

2. NATURE OF WORK 

ij New well D Deepened O Replacement 
D Abandoned (describe method of abandoning) ____ _ 

3. PROPOSED USE 

~ Domestic D Irrigation D Test O Municipal 
0 Industrial O Stock O Waste Disposal or Injection 
D Other __________ (specify type) 

4. METHOD DRILLED 

00 Rotary 
D Cable 

i,tAir 
D Dug 

5. WELL CONSTRl'-::TION 

D Hydraullc D Reverse rotary 
0 Other _________ _ 

8. WELL TEST DATA 

0 Pump D Bailer O Air D Other ____ _ 

Discharge G.P,M. Pumping Lewi Hours Pumped 

9. LITHOLOGIC LOG 861.57 
Hole De1 th Water 
Diam .From Ta Material Ye, No 

q ;:.. ,.., -+.AO <..;,., ' " ,~ l.i.' 4 IJr,11 111, N /" J ,.z.V l'il 

' f.('f liAJ j.:j.-,,-~\I -, .,., ,,.,,, t/. 
lo;/ /L' r./r.df ,._ 

/.-. Iv 
'~ J/. iJ, . .i".!."Y.«.,, ' - ·/-::, }{ 

J ,,., ,~, o .. A • 1-. - .,,;.,- !..L 

II .f:, ,.,,,, i:J. -y 1#. I/ ., ,:z.. i/.::L './. - I 
Casing schedule: ljit Steel O Concrete O Other _____ t--+---+---it------------------11-----:--~ 

Thickness Diameter From 5~0 
~ Inches --4- Inches + __J_ feet ---- feet t--+---+---1,-----------------i--+----t 
___ inches ____ Inches ___ feet ___ feet 
___ Inches ____ Inches ___ feet ___ feet t---+---+----1----------------t--+---11 

inches ___ Inches ___ feet ___ feet 1--+---+----l-----------------l--+--1 
Was casing drive shoe used? ~ Yes ~ No 
Was a packer or seal used? D Yes Iii No 
Perforated? 0 Yes 1jil No 
How perforated? D Factory D Knife D Torch 
Size of perforation ___ Inches by ___ inches 

,_____ --+---+----_--""---..,.--.,.--=11=-11=w1--r, "ai-1.----t--t--1 

lUJ fi" Un tr r, \ll LR n 
Number From To 

perforations feet feet 
nil-- ·-

perforations feet feet 
perforations feet feet 

Well screen installed? 0 Yes §ill No 
Manufi!Cturer's name 
Type Model No. 
Diameter __ Slot size __ Set from ___ feet to ___ feet t--+---+-·---t--_---r.,-,-::-,--r,,-n-~-~fl-lc-::---= r;=n;,i=----!--+---t 
Diameter __ Slotslze __ Satfrom ___ feetto ___ feet U.,! Ii'. l!rJ IS !.I •:J ~ 1111 
Gravel packed? D Yes jl. No D Size of gravel l---+----+--;--1Llcft"IUt--"-'--'~-=-=--=;__--t_~----t--t--t 
Placed from ______ feet to ________ feet 

Surface seal depth --1,...:L_ Material usad In seal: D Cement grout t--+---+-----t-----J"'U""llr--..,.-"-,,1;:,:tA101------t--+---a 
0 Puddling clay [J Well cuttings t---+---+-----t----~~----------t--+---a 

Sealing procedure used: D Slurry pit O Temp. surface casing ~===t===~~===l===~-~;;;;;;;;fti•i"~''-~•-;·-J-~;~W~~~===l==~~=l 
.- ,, _ "'-.. ljl Overbore to seal depth •·· 

ethod of joinln~u Threaded O Welded O Solvent 1---1---+-----l-----------------i--t---1 
Weld 1---+---+---+-----------------+---11 

~ D Cemented between strata 

~ .-::· .. 

. ~tOCATION ~F WELL 

,;•·:·,','.Sketch map location must agree with written location. 

~t.;f 1 +N · , Subdivision Name 
~:. .• :~; __ .,! ___ --i--- -------
.-/~~-=· " : .7 : 
.:i:_~.:,:\f'I ~ - I E -------------

--!---1---t--
l I 
I I 

Lot No. ___ Block No. __ _ 

s 
.;ounty _:r- w I N Fa /1.!I 

I ~ ¼ Ji..W'/4 Sec. --1--, T.---!/- M-IS. R . ...J.Jt_ E/W. 

10. 
Work started ./s.P-r, ( -zS , 

[yYJ dl 
finished t\ P Y,l 4''i -'{/ 

I 

11. DRILLERS CERTIFICATION 

INJa certify that all minimum wall construction standards ware 
complied with at the time the rig was removed. 

Firm Name C· fl J; ;z,"ia w Firm No. -:I-{:-

Address We, ,.,. d~ II /dz Date t. .- ::L3 - 'i1 

""'"' by IFI~,~;'"'"',~. 
(Operator) _ _ ______________: ·~ 

USE ADDITIONAL SHEETS IF NECESSARY - FORWARD THE WHITE COPY TO THE DEPARTMENT 



• 

For:;efl , 

~ 
STATE IJF IDAHO 

DEPARTMENT OF WATER R_ESOURCES 
USE TYPEWRJTia.­

BAt.LPOINT .... 

WELL DRILLER'S REPORT 
State law requires 1hat this nport be filed with 1he Director, Depansnent of Water R.-arcn 

within 30 days after the completion or abandonment of the well . 

1. WELL OWNER 7. WATER LEVEL 

Name Cb.u: S1u;:;Lng12 TrQJ.!t Co. 
Static water level (lZ fe_et below land surface. 

Address :f,Q, Jlgii; Zl2 Buhl,, ID 83316 Flowing? 0 Yes !»No G.P.M. flow 

Jfi 22 S-QlJ ~ 
Artesian closed-In pressure ___ p.s.i. 

Drllllng Permit No. Controlled by: D Valve D Cap 0 Plug ·tr 
Temperature __ OF. Quality Water Rl!Jht Permit No. 

Oescrib11 arta1i11tt or tamtJ«r•ture zones below . .. 

2. NATURE OF WORK 8. WELL TEST DATA 

Ol:New well D Deepened 0 Replacement 
O Well diameter increase 

D Pump 0 Bailer D Air 0 Other 

... 

,; 

0 Abandoned (describe abandonment procedures such -a& · DIICharge G,P .M. Pumping Level lioun-Pumpod 
materials, plug depths, ate. In lithologic log) 

3. PROPOSED USE 

CJ: Domestic 0 Irrigation 0 Test O Municipal 9. LITHOLOGIC LOG 02~418 0 Industrial 0 Stock 0 Waste Disposal or Injection 
Bore De th Water 

.D Other !specify type) 
Diam • From To Material Ve s No 
8" 0 18 Sand & Gravel X 

4. METHOD DRILLED 18 30 Broken lava X 

"'In 40 T,ava X [j: Rotary Ci.Air 0 Hydraulic D Reverse rotary ,.;11 I,(: r;n Lava X CCable 0 Dug D Other 
'if 54 Red cinder~ & clav X 

",l i.n €:TAV"1 & r1_aV X 
5. WELL CONSTRUCTION ;.r 70 .., ____ t. uh~ re "-1 "" X 

7'1 7A "-~ ·~1 r. rl~n X Casing schedule: !iii Steel 0 Concrete OOther n 85 Grav clav X 
Thickness Diameter From To 85 97 Cinders and 2ravel X 

---=..lli... inches 6-5/8 Inches + _l_ feet _!tL feet 9; 102 Grav clav & cinders X 
--- inches inches --- feet --- feet 10' 135 Grav clav X 

---- inches Inches --- feet -- feet 11~ 140 Sand X Inches -.-.-- inches --- feet _____ feet 
-··· .. 

Was casing drive shoe used7 0 Yes ll!I No 
Was a packer or seal used7 D Yes llil No 
Perforated? 0 Yes D!I ~o r.:"\ I? ~r2 ri ·n,rr R In, 
How perforated 7 D Factory 0 Knife D Torch D Gun J;,, IS t~ L::: LI 1;1 l.." l!'' 
Size of perforation ___ inches by __ Inches --

Number from To 
j i\ ti.t •> 7 1f"\n-:, .. 

perforations feet feet - -· ·-
perforations feet feet -,~"'·~T'\·TP~nt rl* r-!--~r-: fiPSf11Jh~ ·'l. .. 
perforations feat feet 

C" ••. IL-- ., 0, ~, .. ·,,r, l~t!j:-a 
Well $Crean installed? 0 Yes Iii No - .. 
Manufacturer"s name 

.. 

Type Model No. 
Diameter __ Slot size __ Set fr<J!11 ___ feet to __ feet 
Diameter __ Slot size __ Set from __ feet to ___ feet 
Gravel packed? D Yes ii No D Sire of gravel 
Placed from feet to feet 

r.• - - '•· .. ·.-~ -. - . ... 
Surface seal depth -!t.l._ Material used In seal: D Cement grout --·- .... ... .. -··-ti Bentonita D Puddling clay 0 ---·:.. . ·-· 
Sealing procedure used: 0 Slurry pit D Temp. surface casing 

Ill Overbore to seal depth .,, !·t ' j:; I..;~_-: 
Me.thod 9f joini!!Q c~slng: 0 Thrall!led Gl Welded 0 Solvent -. 

Weld 
D Cemented between strata 

' Describe access port 'Well Ca12 /10. 
1-22-92 .... , .... -·Work- started . ,• ... ),-:-22-92; finished 

6. LOCATION OF WELL 11. DRILLERS CERTIFICATION 

Sketch map location !!!!!!! agree with written location. INJe certify that all minimum well construction standards were 
N complied with at the time the rig was removed. : +i: Subdivision Name 

---,-- --r-- Firm Name Elsing Drilling Firm No. 31 
w I 1--L E P.O. Box 919 ~-i: Address Twin Falls, ID 83301 Date 1-23-92 ---+-- ----+-- lot No. __ Block No. ___ 

t I 
I I 

s -

County Gooding 

Signed by lflrm Official) t::iqY'4l- ~. 
and , 

~~~ ~ ~ \'-':,---~.-;~¼ NO E~-
~ ¼ Sec. _1_, T. __ 9_ S gg R. _ll_ W 0 

IOperatorl 

USE ADDITIONAL SHEETS IF NECESSARY - FORWARD THE WHITE COPY TO THE DEPARTMENT 

<,3 



. 

F;~·, 

~ 
STATE IJF IDAHO 

DEPARTMENT OF WATER R_ESOURCES 

WELL DRILLER'S REPORT 
suite law nqulra 1hat this nport be filed with th• Direotor, Depenment of Waw Resaul'Cfl 

within 30 days after the completion or abandonment of the well . 

1. WELL OWNER 

Name_~c~i~e~a~r"-'s~»~rL1.n._g~s_T~r~2~u~t......,c~o~---------

7. WATER LEVEL 

Static water level 42 f~ below land surface. 

Address P.O. Box 712 Buhl, ID 83316 Flowing? a Yes GI No G.P.M. flow _____ .. _ . ..,... 

OrllHng Permit No.-""36,._-_9""2._-.... s.._-.,.0,..13"--------;;d""~-'£ 
Water Rl_ght Permit No. ____________ _ 

2. NATURE Of WORK 

al: New well D Deepened 0 Replacement 
0 Well diameter increase 
D Abandoned (describe abandonment procedures such '.I& · 

materials, plug depths, etc. in llthologic log) 

3. PROPOSED USE 

al: Domestic O Irrigation O Test O Municlpal 
0 Industrial O Stock O Waste Disposal or Injection 
0 Other __________ (specify type) 

4. METHOD DRILLED 

Cx: flotary 
D Cable 

CJl:Alr 
0 Dug 

5. WELL CONSTRUCTION 

D Hydraulic D Reverse rotary 
0 Other _________ _ 

Artesian closed-In pressure ___ p.s.i. 
Controlled by: D Valve D Cap D Plug 
Temperature __ of. Quality----,~------·-·_ 

Oescrib• arttui•n or t•mpar•tur~ zones Hlow. 

8. WELL TEST DATA 

D Pump D Baller D Air D Other _____ _ 

Dlschargt G.P .M. Pumping l.elllll Hourt,Pumpod 

9. LITHOLOGIC LOG 

Bore De th Water 
Diam. From To Material Ve1 No 
8" 0 18 Sand & Gravel X 

18 30 Broken lava X 

"111 40 r_.,,.., X 

6" lr.11 'iO LAVA X 

5( ~4 R .. d cinderR & clav X 

'ii Ml t! • .,,..,, & clav X 

fi( 70 u--·-- r. ~i.~ ,.., t'lav X 

Casing schedule: Ga Steel D Concrete D Other _____ 1---t-~f-'=::-t-'::7=:--=='---;---:=-:.--------,r-:::-t~ 
Thlcknoss Dlamotff From Ta 

_1{] 7R 
78 85 
85 97 

r-• .,,. .. 1 & r1 av X 

Grav clay X 

Cinders and 1travel X 
.250 inches 6-5/8 Inches+ __l_ feet _iL.feetl--t--".':':l---:-::+>:===:'-'=::--<~'7'::.....----;-::-1i---t 

9i 102 Grav clav & cinders X 
inches ___ inches ___ feet ___ feet 
inches ___ Inches ___ feet __ feet 1---t--=-""l--"=,--=='-=~----------r--t--i 1oi 135 

1 "I' llr.0 
Grav clav X 

Sand X ---=---·"'·· Inches ___ inches ___ feet feet l--+-.c,1.+~'4---"'=,._------------t--=-t--.... 
.. .. 

Was casing drive shoe used7 0 Yes ll!I No 
Was a' packer or seal used 7 0 Yes llil No 
Perlorated7 0 Yes ll!I ~o 
How perlorated7 0 Factory O Knife D Torch 
Size of perforation ___ inches by ___ Inches 

0 Gun I n1 IS tE ..::: u 1:1 '-"" l! : 

Number From To 
_____ perforations _____ feet _____ flet - •• - • ~<,J 

_____ parforations _____ feet feet ~:::::::::::=~~=:=!::::::::::::-.... ,-.,.--.~:;;.,:,.,-..... -.... :;:.::;n::t::;nt:::;1'1·,_.-... ,..,.-;-:::, :__ilfil;;· :--.. ,-.--ij,-1~,,;·~~,---"tt ~--.-a 
_____ perforations _____ feet feet ,., .•. ,~. _ 

0
,, ... ·,.,. i1t!i~o 

Well screen installed? 0 Yes !iii No 1--+--+--+------i:*il~"*~;;,_,;;i:_...,....,... ___ t-_-_ :t .. ,-j 

Manufacturer's name_-:-------------- 1---+--+--+---------------r-+--t Type ___________ Model No. ____ _ 

Diameter __ Slot size __ Sat frll!" feet to ___ feet 1--+---+---t---------------;---,-t---. 
Diameter __ Slot size __ Set from ___ feet to __ feet 1--+---+---+--------------+-t---t 

~:::!~r:~ed_1 __ o_Y_e_•_at1~;tt~_s_1z_•_o_f_g_ra_v-=e1,..-_-_-_-_-_-,-.-tt--+-,-_.-_+_-__ -_-t--.,-.--.---.-_-__ -_---,-.--------ii--,c:-__ t--i 
Surlace seal depth ...!t.l,_ Material used In seal: 0 Cement grout t--+-ii-.. o-•. +--.-:-:.c-: .. 1'-_ ~, "','-_,-,. :_..,_ -,c-__ ... _ ,""._-, .... ----------t-...... t--1 

Gl: Bentonite D Puddling clay O -----t-f---,----tt _-i_--""-11--_-_---rt"_-;-·:::.·_.=-:_·""_"'." _~7', _-:::--:::::::::==========:1~=~t=1 
Sealing pr~edure used: D Slurry pit D Temp. surface casing 

Cl Overbore to seal depth t--+--+.,-: ~lin-,-:i,"'· "'111-'.J"'., ,-_._,... ----:---------it---+--1 
Me_thod qf jo!niog C!ISlng: D Th_rea!litd . til Welded O Solvent 

Weld 
D Cemented between strata 

Describe access port ---'W--'e=l=l"-'Cc.:a"'p'----------

G. LOCATION OF WELL 

Sketch map location must agree with written location. 
N --: +i: ~-,-- --r---

, I 
W~ l_.,_E 

I + I I I 

--t-- , --t--
• I 

Subdivision Name ______ _ 

Lot No. ___ Block No. __ _ 

s 
Counfy ____ Go_o_d_i_n_g=--------------

NO E ~ 
' ~ ¼ ~ ¼ Sec. _1_, T. __ 9_ S gg R. ___li_ W O 

' ,10. 
-·Work-startad- ...•.. ),-:-22-92; finished __ l_-_2_2-_9_2 __ 

11. DRILLERS CERTIFICATION 

INJe certify that all minimum well construction standards wire 
complied with at the time the rig was removed. 

Firm Name Elsing Drilling Firm No. 31 
P.O. Box 919 ----

Address Twin Falls, ID 83301 Data 1-23-92 

Signed by (Firm Official) a~ ~. 
and ~ 

(Operator) ¼~\ b ¼:\'l-4:..'\....~ 

USE ADDITIONAL SHEETS IF NECESSARY - FORWARD THE WHITE COPY TO THE DEPARTMENT 



Fo.t!~7 1··, 
1,/JF-- v-· IDAHO DEPARTMENT OF WATER RESOURCES 

WELL DRILLER'S REPORT 

Use Typewriter 
or 

Ball Point Pen 

56525 
1. DRILLING PERMIT NO. LJ1 .. .!lJ.... 5- 0 /J 9 · 000 11. WELL TESTS: 
Otherl0WR No._________________ o Purnp CJ Bailer oAir a Rowing Artesian 

:::t·-ssN=E:R=====~~:.:~=~~~~ .... a-P-:_~~~01r(:i:=::rn=c.::~j/\:::=== 
City :St, n VO. Itel State .. .IJ.:Zip ~335 J 

3. LOCATION OF WELL by legal description: 
Sketch map location IIlYlil agree with written location. 

N 

Twp. q North O or South 1g 

w 

• 
Age. IC., East ~ or West 0 

Esec. / ·~=-1/4~114..s.w._114 
Gov'tLot __ eoJ~ry: 7L f:')""f'dUVJ-

Address of Well Slte, __ Lc:...a._f..._./_S-....---,--__ 
-=------~---c11yl3c,._L I 

(Olva at, .... ..,.. <II rood+ Dilllnea lo Rood« lNodmo,1,J 

s 

Lt. IS Blk .. _..:,...~ __ .Sub. Name C /c6 r L6. k.t5 
£s../-G.. -+,s 

4. PROPOSED USE: 
)g Domestic D Municipal D Monitor Dfrrigation 
D Thermal D Injection D Other ________ _ 

5. TYPE OF WORK 
~ New Well D Modily or Repair O Replacement D Abandonment 

6. DRILL METHOD 
D Mud Rotary ffi. Air Rotary O Cable OOther ___ _ 

7. SEALING PROCEDURES 
SEAUFILTER PACK 

From 

() 

Was drive shoe used? 15'1 Y O N Shoe Depth(S)------
Was drive shoe seal tested? YO Nl!1 How? _______ -,--_ 

8. CASING/LINER: 
r"i'-'=::a+--r-',;r=:....+...:.=--,,--f,..=:!"'-f-----":;:==-,--1Ca.slng Unet 

1--=--+----""--+-.,_.,'--+_-'4--""-'-"-=--I~ 0 

Welded Tilrellded 

0 ---------+--+------1 .__ _ _._ __ _.__.....,,_,-1,, ___ ... 0 

0 

0 

~ D 
D 

0 

0 

CJ 

Length of Headpipe. _____ Length of Tailpipe _____ _ 

9. PERFORATIONS/SCREENS 
Q Perforations 

QScreens 

Method. ____________ _ 

Screen Type ___ -'--------

c.atng 

0 

D 

D 

Unotr 

0 
0 

a 

10. STATIC WATER LEVEL OR ARTESIAN PRESSURE: 
3 L, ft. below ground Artesian pressure __ lb. 

Depth flow encountered ___ ...,..._ft.. Describe access port or 

control devices: Sn ., « f<:; r: 1 W c. II C, p 

~Yieldgal./min.____,,...__,..t -~ Puml)lng Level 

I 
Time 

Bottom hole temp. 
Water Quality test or comments: ____________ _ 

· 12. LITHOLOGIC LOG: (Describe repairs or abandonment) water 

llofll 
From To Remarks: Uthology, Water Quality,- Temperature y N Dia. 

~ t, ~ ,~ f't,v.., ~~ ~c...l 
1 ·~ L 11r.(<- ~, f,1,,-( A. <,. .. 111 ... , 

i,. "() Ara, ... Clc..<-t i..J '(,_La 
<n Cf{y (,., ,-o.. vc.l I I -y.. 

--
CCf"'.C:1\/S:::n - -

nrT ., a ..,.,.,_ -- . ~ u .. .,._' 

- . ... 
--.--· -· ·-

I"""\ n r.:-. r::> n nn ~ r 
1~1 Ii! fin It II \J/ ~ ' 
uu 

- 0 

Ul, I 1 v 1:1::J'f 

" •• -l ..,_.,_ n--- •• ... -·---,. ~ 
_,.. 

_,~.,.,._,._ ""6'-" VIII\,!; 
~-

t ,.,. :: . ?; r~ ... ~, •i:- ·i, .. 

:i: :;4· .,. .. < ·<'f-':i,~· _ij • .J r.11 
.. ";,./;-;,TJI ; 

A~/lV /l -

Completed Depth 9n ·· - o 1891; -: (Measurable) 

Date: Started ' l"}c. + iJ /Cj'{ - o~+ tlf'i'i_ Completed , -

FORWARD WHITE COPY TO WATER RESOURCES 

I 



µt.)l 'I ~,., --J{) 35 J~ '! '-/ 

Fonn 238-7 n~r~r, 3uf IDAHO DEPARTMENT OF WATER RESOURCES 
11197 

fQv ~ 4 u3(# WELL DRILLER'S REPORT ~,A 
1.wELLTAGNO. D_o=o=-=2"'3=-25,._,6~------ Uf 1 

DRILLING PERMIT NO. __ 11. WELL TESTS: 
Othar IDWR No .. ______________ _ o Pump o Bailer 

2. OWNER: Yi.rd 911Jmin. OrawdoW[I 

Name J. David Erickson 
Address 1445 River Road 
City ____ B:cu::h..,1,__ ______ ,Stata..1!!_2ip....8_33J.g_ 

Wate, Temp. 
3. LOCATION OF WELL -by legal description: Wale, Ouai!y lest Of commenls: 

Office Use Only 
Inspected by 
Twp __ Rge___$ec 
__ 1/4 __ 1/4 __ 1/4 

Lat Long: 
oAir o Flowing Artesian 

Time 

Bollom fwfe temp. __ _ 

Sketch map locafion mus! agree with written Jocation. ___________ DeplhfirstWaterEncountar __ _ 
N 12. LITHOLOGIC LOG: (Describe repairs or 1b1ndonmen1) Waler 

m Twp. __ -_9_ North O Of South IHI 
w E Age. __!L Easl Ill o, Wes! D 

Sec. __ 1_, ___ 114 __filL_l/4 .fill.._1/4 

Gov'f lot _·_ coiii!r \wl,n Fat'fs' · 
s lat : : Long: : : 

Address of Well Sile ________ _ 
1445 River Road · City Buhl 

(llJN 1111...alflU!e ol rOIO • Dill-.ttftGld -~ 

Lt. ____ · Slk. · 4 Sub. Name. _______ _ 

Clear Lakes Estates 
4. USE: 

1111 Domesiic D Municipal OUonilor Olrrigation 
0 Thermal D Injection O Other ________ _ 

5. TYPE OF WORK check all !hat apply (Replacement elc.J 
Iii! New Well D Modify O Abandonment O Oller ___ _ 

6. DRILL METHOD 
li!Ait Rotary OCable D Mud Rotary Doll/et.' ____ _ 

7. SEALING PROCEDURES 
SEAL/FILTER PACK AMOUNT METHOD 

·u.1ui1I· r,om To 
_,., 
Poud, 

Bentonite 5 20 3 S Poured 
Overbore to 

ooal .!onth 

Was drive shoe used? 11'1'( O N Shoe Deplh(s)_~l,.1..,8..._ ___ _ 
Was· drive shoe seal tested? llll YO N How? Aj r pressure . 
8 . . CASING/LINER: 

Dl111'1•llf from To Otuu 

6" +l 117 25C 
lltl•rial 

Steel Ill! 
0 

0 

0 
0 

0 

llll 
0 

0 

0 
0 

0 

Length of Headpipe ____ length ol Tailpipe _____ _ 

9. PERFORATIONS/SCREENS 
Pedorations 

Screens 

fro111 To SIOI Sitt 

Method __________ _ 
Screen Type. _________ _ 

N1,1mb1r Diam1t11 V111ri1I Cuing lin1t 

0 
0 

0 

0 
0 

0 

10. STATIC WATER LEVEL· OR ARTESIAN PRESSURE: 
-----85.,_ft. below ground Artesian pressure __ lb. 
Depth flow encountered ____ It. Describe access port or 

control devices:·--------~-------

8011 
Fnn11 Oi1. To R•n11rk1: LlthalogJ, W1l11 Qu1llty a T1mp1rature y 

8" 0 6 Sandv toosoil 
6 59 Sand & boulders · 

59 74 Lava. eravel & boulders X 
7'! 74 78 Lava. 2ravel & boulders X 

78 114 Lava 2ravel X 
6" 114 118 Lava 2ravel X 

•• , C: (! 
n~G\:'o'. .. 

"""~ 
C.~t' u, ·-

,.t....1 .. ~-~· 

.---- --fllQO"· --

Completed Depth 118 ft. (Measurable) 
Dalo: Started 8-28-02 Completed 8-29-02 

13. DRILLER'S CERTIFICATION 
WJe C8ltify !hat aa minimum wel construction standa1ds were oomplied wilh al 
Iha time Iha rig was removed. 

Company Name Elsing Drilling Finn No._ll_ 

RnnOffidal t2~.( a7Da!e 9-3-02 
and 

Driller or Opara~£ £q4t{ Data 9-3-02 
fSlgn..,/,,,.,. _, 0pw,o>J 

FORWARD WHITE COPY TO WATER RESOURCES 

H 

X 

X 



use.-TYPEWRITER OR 
/ BALL POINT PEN 

State of Idaho 
Department of Water Administration 

WELL DRILLER'S REPORT 
State law requires thatthls report be flied with the Director, Department of Water Administration ;.,,ithin 30 

days after the completion or ebllndonment of the well. · · 

'!-. ,;-.... , 

WELLOjNtfl. & 
Name_ ~ ~~ 

7. WATER LEVEL 

Static water level_£_Q_ feet below land 5Urface 

-: -I 
I Add- =,,_{)J w,w; Flowing? 0 Yes O No G.P.M. flow·_,,,_.,._ .. _·_· ___ _ 

Temperature ___ ° F. Quality __________ _ 

Owner'~ Permit No. _______________ _ 

2. NATURE OF WORK 

i;)(Newweil D Deepen'ed D Replacement 

0 Abandoned (describe method of abandoning) 

3. PROPOSED USE 

0 TIii 

Artesian closed-in pressure ____ -o.s.i. 
Coniroiled by D Valve D Cap O Plug 

8. WELL TEST DATA 

0 Pump rJ{ Bailer 0 Other 
Diocl..,ge G,P.M, Hours Pun,ped 

08.1.C31-
9. UTHOLOGIC LOG ~ Domestic 

O Municipal 

0 Irrigation 

0 lndualrial Hole Depth 
Diem. from To 

Water 
Y• No 

4. METHOD DRILLED 

R Cable D Rotary D Dug 

5. WELL CONSTRUCTION 

Diameter of hole ~ inches 
Casing schedule: 0 Steel 

Thlcknua Dlan>aUr 

t.s o inches 4 inches 
____ inches ___ inches 

inches --- inches 
inches ___ inches 

0 Other 

From 

+ __/.r::. feet 

-- feet 
___ feet 

-- feat 

Was a packer or seal used7 
Perforated? 

0 Yes O No 
0 Yes O No 

How perforated? 
Size of perforation 

D Factory D Knife O Torch 
___ inches by __ inches 

Number From To 
perforations feet 
perforations feet 
perforations feet 

n 1"7 ~d{ .A .. ,I,_,.., . ·wtL-,1,-,--.1 ... /~ 
- . .. 

• V 
n11 ~v ,.,,.·~ ., ..,,,_~---y_,.,..A 

V 

V . . 
• l' .. . " - --

l"7L J/H .XA LT - .I .AA .JD .1M. / 

feet 
I _Af_1"J...t Y, - ,, /J .,_, _,, 

' /f 
feet 
hl9t 

Well screen installed? 0 Yes ONo 
l---if---t---¥'"'r-:ir!:"L2!:2:!:Q•'t(.1::-&-·.ul"' 0~-·-'9--'~-":O:..-Ll!:;1..,.,L_-f...~~...J Manufacturer's nema ______________ _ 

Type __________ Model No. ______ _ 

Diameter_ Slot siza_ Set from ___ feet to ___ feet t---+--+---+--------------11--+---t 
Diameter _ Slot size_ Set from ___ feet to ___ feet i---;,---t---+----tc1urr,_J-Hl?~-tilf-id-;::fi>-/!,-ill,-,.l,.,.,.V/.,.IC:..-l""nd--l---t 

llll -~ .. u~lll 
Gravel packed? D Y" D No Size of gravel ______ t--+--l---+----==---------l_µ,y1--+-, 
Placed from _______ feet to, _______ fnt t--+--t------+------

11
-.-.-n--;1-,_-,_-,_--+--lf--. 

Slrloc,e Ital delllh j ~Mlll•rlal UHCI In·...,, ~ C1111ent grOlil t---+--+---+---"7r::U1e-n,-----------~--+---,~---1 
,-~ Cl Pllddling day l;X w.11 cu11i11Q,t--+--t---t---__.;.""""+li'll_~ ... -rrtu,w.rv,ar.c1e;-;r,:1<i;;1eso=urn1~!'ird~.-+· ·t:., 

Setllng~,.... a-.,,!lil a.,_,_,N'f_....,. ,, L'V 

~ j)I{ 0-l!Ntre to INI ._ •. .._ 

~ ~ ' ' ~pCATION OF WELL Work started g,,,,, /..u !I" 9 
~k~tch map location must agree with wrinen location. C:' 6 

.. _-.::.~ N ~'., ~ : J : IL DRILLERS CllmfllCATION 

r-~~:f~--T-+- S..bdMtio<I tbne----- Fl;m ,._. 1/'~alfuZ./01&"'4-"lrm No.22... 

I ~ __ J __ 1___] __ E LAIi ~c--Bloca No,__ Addr9M ~< "~ 0o1e!5!:!llt:i" 
·•: ·r : _ / J} Signed 111 (l'lrm Offk:lal) ~ a~ 

County ~ £ct£~ ond l ~ /) -4-~ _,,...,, ~ K~ 
~¼~¼ Sac._j,_, T. !1..! N/S, R • ..1.!:li...etw / 

finished /J 1LI' -i /J9P/ 
,rl , 

USE ADDITIONAL SHEETS IP NECESSARY FORWARD THE WHITE: COPY TO THE DEPARTMENT 



=arm 238-7 C STATE OF IDAHO USE TYPEWRITER OR 
11191 • DEPARTMENT OF WATER RESOURCES BALLPOINT PEN 

\ ¥, State law requires t~~';~ ~~,~~~!! '~.J!~D~~ of W,ter Resources 
\'l(:J within 30 days after tha completion or abandonment of the well. 

Sl 

1, WELL OWNER 7. WATER LEVEL 

• Name Cd s~ 1..,f.!J £,i.ld. Static water level .flS feet below land surface. 

- Address jJ a Y ~ L/J.(IQ t tJe11s/.rL.l1 Flowing? D Yes )II No G.P.M. now 
Artesian closed-in pressure p.s.i. 

I 
Drilling Permit No. 1./7 91 > tJ31 ~ Controlled by: ~ Velve · D Cap 0 Plug 

Temperature~ 0 F. Quality 
Water Right Permit No. /JNatl»_OI,_,__...,__ 

2. NATURE OF WORK 8. WELL TEST DATA 

I )a New well D Deapened 0 Replacemenl 0 Pump D Baller 0 Air 0 Other 
O Well diameter Increase D Modification 
O Abandoned (describe abandonment or modlficallon procedures DIIICllarveCl.P.11. Pumplngl.evel Houra Pumped 

such as liners, screen, materials, plug depths, etc. in llthologic 

I log, section 9.) 

I 
PROPOSED USE - •A..,_...., 3. ...,.~.a;ul 

t!fl Domestic D Irrigation 0 Monitor 9. LITHOLOGIC lDQ 
O Industrial 0 Stock 0 Waste Disposal or Injection Bore Dalllh Water 
0 Other (specify type) blam • From To Material 'Ills No 

J:l. /) l/ 7,,.11 ~- I 
4, METHOD DRILLED I.I 11"' L-r, t>1 l..l•rl {I,. t:.,.INl,_f -

ii, Rotary aQ Air D Auger D Reverse rotaiy lb ~ U2. r .. _,. .. , 
O Cable Q Mud D Other u.'.1 ,r, 

I ·A·- f.L. /,.J .. .. ~ ii.. r...,.~.,.,J 
(backhoe. hydraulic, etc.) C'O ",, r;. AA ... , 

-:---- -
R _,.. I 'a/IL. I• ,,._ 

5. WELL CONSTRUCTION .1~, 10 I ,.,.~fJ/ -

Casing schedule: ~ Steel 
11 10 IIAO L,.,.,ce_ ..., M ,..-< II. r;_,..,,_./ -D Concrete D Other ___ 

tn IQO I -•c./ 
Thickness __Later From To 

~ Inches inches + __/l_ feet JJJ._ feet 
,. ,Ill ,,,. L-•~ ,:z_ ,_,,..., I,. ,:_ •. I 

inches_~ __ Inches ~ feat-1J..Q.. feat J"-n ./,J,- J)l'e~. r:,.,,.,11.,/ 
___ Inches ___ inches ___ feat ___ feel 

Was casing drive shoe used? )0 Yes D No 
Was a packer or seal used? D Yes ? No 
Perforated? D Yes No 
How perforated? D Factory 0 Knife 0 Torch 0 Gun 
Size o_f perforation? __ Inches by __ Inches 

Number From To 

perforations feet feet 
perforations feet feet · 
perforations feet feet 

Well screen Installed? O Yes )o No 
Manufacturer Type - ,.,, = r:, n nn 11' m .• 

Top Packer or Headplpe 1::-< le lln IS: II ~ Ll> IUJ 
Bottom of Tailpipe --

" 
,,.. n. .. ar.14' 

Diameter __ Slot size __ Set from __ feet to __ feet 
-.,uL ..,,_, , ___ 

Diameter __ Slot size __ Ser from __ feet to __ feat - "' ... " 
Gravel packed? 0 Yes ~ No O Size of gravel 

-" ... - -··· 
Placed from feet to feet ---···-· ...... u,o. •• 

•;,r,.._ 
Surface seal depth JI. Material useil In seal: O Cement grout ll!:1->.:.•~,,.,, ·--

'ICI Bentonlte 0 Puddling clay D t1 t:. I ,t:.lvt:LI ·Hl;/:a'a.f...n 
Sealing procedure used: 0 Slurry pit ,._ ·•I.U , 

D Temp. surface casing 'l!l Overbore to seal depth MUil 1 l.- - .. c., u,, ·-- I 
Method of Joining casing: 0 Threaded D Welded I ·--. I 

D Solvent Wald 0 Cemented between strata ... _,_.. I 
10 ' .. 

Describe access port Sa11 ;+or~ t.hll C"e • Worksta11~- ·mb--3o~nlsh~ :Jc..l\t,fJ./9.,,., 
' 1- --.... .-. t 

Ii. LOCATION OF WELL 11. DRILLER'S CERTIACATION 
---t 

Sketch map localion must agree with written location. I/We certlfy that all minimum wall construction standards were .. complied with at the time the rig was removed • 

. ·t . Subdivision Name 

Firm Nam~~/ Firm No. ,:t6 --l-- --~---. . 
W~ _.:,_E 

: -1- : Address -r,~4/ Dale~ "''"!"'-,i --:-- Lot No. ___ Block No. ___ . . 
s S~ned by ;11:g Superviso~ J&-r: 

;ounty Tl.!!;~ Ea. llJ 
NO elS- (Op;~tor) ~riJ Mi :k .s:f:. v. SW 1/• Sec. _.L_ , T. _9._ S 1'l R . ...J!:L WO (ff different --the Dri/llng Supervisor) 

use ADDITIONAL SHEETS IF NECESSARY - FORWARD THE WHITE COPY 10 THE DEPARTMENT 



IOAHO DEPARTMENT OF WATER REOO>~&j ~ W} ~ 
WELL DRILLER'S REPORT 

OCT J:. mfil3 

riiike Typewriter 
l!1T or 
Ball Point Pen 

w 

1. DRILLING PERMIT NO. il-_!il_- ..5.-t>l54= -an Q 
OtherlDWR No •. ________________ _ 

3. LOCATION OF WELL by legal description: 
Sketch map location DlWit agree with w~en location. 

N 

• 

s. 

T. q North O or South~ 
e A. ---.---rr East Tl! or West 0 

Sec. lal J. 10 ..,.. 1/4 Jll~ 1/4 ,~E. 1/4 
Gov't lot __ County --r;., , r" f c,. l s 

AddressofWellSile /IK Co1,., nfr'1 C,(c.,..b Dr.· 
(Give at lout Dinoclion + Distance to Road or l.anitna!k) 

10. WELL TEs-fspartment ur Wctm l\e~;;urc1})8685 

,W.D:: r ~l j" ~ ['"T-
Temperature of water..:ar Was a water 8f1alXsls done? YesO ·Nob§. 

By whom? 8, e c. o m_e,Jldo:.d 
WaterOuallty(odor,etc.) ;Jojjd6r 7 S:om:<.. ~- ·;/-
Bottom Hole Temperature._. __ , ____ , ________ _ 

11. STATIC WATER LEVEL: 
7"/ ft. below surface Depth artesian flow found ---~. 

Artesian pressure __ lb. Describe access port So,. ;{.. .. 1 lJdJ <J,p 
Describe controlling Devices:. ___________ _ 

12. LITHOLOGIC LOG: (Describe repairs or abandonment) 

llc)la 
From l'o Remarb: LltllolOff. water Quality a Temperature GPM SWL Ola. 

"1 

Lot No. ~Block No. Subd. Name Cai... 11 l,"1 cJJ; 6-k 
4. PROPOSED USE: 

L 
,,i ~ IL'lt't ~~ I 

I 'I "J Lr. .. ..., ,,1 f.l- u .. ·{ ~ Ht-. -"''·"'J 
.' ) 1,:n I,., ("'(1 V c../ 

'g !"omestic D Municipal D Monitor D lrrigaliOn 
D Thermal D lnjecliOn O Other. _______ _ 

5. TYPE OF WORK 
~ New Well D Modify or Repair O Replacement O Abandonment 

6. DRILL METHOD 
LI Mud Rotary "lQ Air Rotary D Cable D Other...;...-__ _ 

7. SEALING PROCEDURES 
SEAIJFIL TER PACI< METI-100 

Was drive shoe seal tested? YO ~ How? ________ _ 

8. CASING/LINER: 
Un•r SIN Plaotlc 

~ JI D 

t- 0 0 

D 0 

D D 

Final location of shoes.~5~o~·----,__... ________ _ 
Top Packer or Headpipe._J.,__,..l,._' __ _ 

99 
Bottom Tailpipe 

9. PERFORATIONS/SCREENS 
o Parfotatlons Method, _________ _ 

o Screens Type. ____ Materlal. ____ _ 

From To Slo!Slza Numbet Diameter T,:pe Catllng Unor 

0 0 

0 D 

D D 
D D 

-, Pfl , "'-t- ().;.. l~ler<.A..(,., L- .,..- / 

1 71 ~let . ' ,,,, )'\ So.nd 
t,i rnL I - __ ,, JJ_, IL 

/ ,,,w /J.l O",.. r: .. , . ., .. I 114 

--
nt:vt:Jvt:u 

.... - - - - -

nu, ;jW_:,;J 
- . 1-

-, . · .' i·1.1:c11 • -
"~ fl 11,f'.1 l. '1 

J:"r:-" •1~l I 
..., ~ H ,,._ 

Date: Started Pie..,_ :J,Ti:fi eomp1etad 6c.l- t. I a ~ 
13. DRILLER'S CERTIFICATION 

.._.,a!!!:::,.,'--=~~~-~::._---~~ ·f".l"o. Z 6 

·~~,_e,-c.,,:;...~-=--~--Data ~ V' 

SupervisororOperatorr-bo..a.,1,,.,._~~~A..J--- Date Q<, t, f g 5 
I 

I & Operalol) 

FORWARD WHITE COPY TO WATER RESOURCES 
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Fonn238-7 

11/97 JGE IDAHO DEPARTMENT OF WATER RESOURCES .-------~ Olllce Use Only 

WELL DRILLER'S REPORT Inspected by-------­
Twp __ Rge __ Sec ---1 
__ 1/4 __ 1/4 __ 1/4 

1. WELL TAG NO. D0043331 A EC E f VE 0 
.DRILLING PERMIT NO. i t.g 90-'/ ¼ 

Other IDWR No. WJV g I 2BBB 
2. OWNER: OEPT. 
Name Lauren Day · OF WATER RESOURCES 
Address 1441 Rainer Drive SOl/fflERN Ri:plON 
City Jaroma State ID. 2" ... 83 ... 3 ... 3,_8 __ 

3. LOCATION OF WELL by legal description: 
Sketch map location must agree with written location. 

N 

Twp, ___.9.___ Nor1h0 or South Iii 

w E Rge, 14 East 00 or West D 

• 
Sec. 1 1/4 SW 1/4 SI; 1/4 

-m.a- ~ nr.;. 
Gov't Lot County ... tw~l~o_._f.-11 ... l•L------

s Lat 42:40:127 . Long: 114:45:756 
Address otWett Site .,.C...,h""an:y....,._ .. la ... n.._a _____ _ 

--,=Giii-•=iiiii=namo==o1...a~•~Oliiiino.~~ .. ~R~-~.,=Liniiii,~-.,.~l- City Buhl 

ll 6 Blk. 7 Sub. Name Claar lakea Eatataa 

4. USE: 
00Domeatic 

0Tharmal 

0Municipal 

01nJection 

0Monitor 0lrrfgalion 
00lhar ________ _ 

5. TYPE OF WORK:cnecka11t11atapp1y (Replacement etc.) 
OONewWeff 0Modify 0Abandonmant OOttler _____ _ 

6. DRILL METHOD: 
00Alr Rotary 0Cable 0Mud Rotary OOll18r --~-~c~-

7. SEALING PROCEDURES: 
Saal/Fitter Pack AMOUNT METHOD 

Material From To ~.!.«!' 
ita 0 19 ,nn1h• ldNnn11r 

Was drive shoe used? OOY ON Shoe Deplh(s) .mo. ______ _ 
Was drive shoe seal tested? DY [EN How? _______ _ 

8. CASING/LINER: 
Oiometar Flllm To 

f +1 QQ 

Guage Material 
,a:o 1 ...... , 

Cuing Liner 

00 D 
0 0 
D D 

Welded n..-.:1 

00 D 
D D 
D D 

length of Headpipe ______ Length of Tailpipe _____ _ 

9. PERFORATIONS/SCREENS: 
00 Perforations 

0Saeens 
Method alr..paurf ... o .. ra,..tj,..o ... n ______ _ 
SaeenType 

From To SlalSize Nunmer Dlamelar Malarial Casing Liner 

R4 Q~ 1" 200 1/4 1 ...... , 00 D 
D D 
D D 

10. STATIC WATER LEVEL OR ARTESIAN PRESSURE: 
.,.5,._Q ____ fl below ground Artesian pressure _____ lb . 

Depth flow encountered ______ It Desclibe accesa port or control 

11. WELL TESTS: Lat. Long: I 
OOAir O Flowing Artesian 

Water Temp. ~<-85~------ Bottom hole temp. ~<8,..5.__ __ _ 
WaterQuaUtytvstorcomments: _____________ _ 

__________ Deplh first Water Encounter ..L7_._1 __ _ 

12. LITHOLOGIC LOG: (Dasaibe repairs or abandonment> 
Water 

BclNI 
OJo. Flllm To Ramarils: Lithology, Water Quality & Temperaiure V N 

8 0 11 ltnn .... 11 & brown ......... I 
R 11 17 l•antl & . 
6 17 27 lnraval& . 

6 27 71 I hh11t!k cinders & nnavAI 

6 71 1nn ,.,1n,1,.,.. & __ .,.,.1 X 

-

' 

j 

i 

I 
Completed Depth 100 (Measurable) 

Date: Started 10l3l2006 Completed 1013l2006 

13. DRILLER'S CERTIFICATION: 
Wle certify that aH minimum well construction standards were complied with at 
the time the rig was removed, · 

devices: we ... n_..c ... ap ________________ _ 

& 



9/82 Form2G8 '( STATE OF IDAHO 
DEPARTMENT OF WATER RESOURCES 

•· USE TYPEWRITER OR 
BALLPOINT PEN 

~- . WELL DRILLER'S REPORT 
State law requires 1hat this report be filed with the Director, Department of Water Rnourcas 

within 30 days after the completion or abandonment of 1he well. 

1. WELL OWNER 

Name Ron Brown 
Rt. 5 

Address Buhl, Idaho 83316 

Owner's Permit No. _4:e,7,_--'9:c.:O=.-..,s,,_-..,0"'3:.:3..__g_f... ______ _ 

2._ NATURE Of WORK 

(ji New well D Deepened O Replacement 
0 Abandoned (describe abandonment procedures such as 

materials, plug depths, etc. in lithologic log) 

3. PROPOSED USE 

~ Domestic D Irrigation O Test O Municipal 
D Industrial D Stock D Waste Disposal or Injection 
D Other __________ (specify type) 

4. METHOD DRILLED 

gt Rotary 
0 Cable 

0 Air 
D Dug 

5. WELL CONSTRUCTION 

D Hydraulic D Reverse rotary 
0 Other _________ _ 

Casing schedule: Ct Steel D Concrete O Other ____ _ 

7. WATER LEVEL 

Static water level 70 feet below land surface. 
Flowing? D Yes Iii No G.P.M. flow ______ _ 
Artesian closed-in pressure _____ p.s.l, 
Controlled by: D Valve O cap O Plug 
Temperature __ of. Quality __________ _ 

D11suibe artesian or t11m,,.r111urt1 zanas below. 

8, WELL TEST DATA 

D Pump D Bailer D Air D Other ____ _ 

Discharge G.P.M. Pumpjng L"""I Hours Pumped 

9. LITHOLOGIC LOG __ ,.,__. nn 

Bore De, th ~-._, _ _._ ..... __, 

Diam. From To Material 
Water 
Vei No ,,..,. 

.,L 

Thickness Diameter From To ~--+---+--!----------------+-+-­
, 250 inches ~ inches + _. _l __ feet 154 feet 1--+----+---+-·- -------------+--t--

inches ____ inches ___ feet ___ feet 1--+---+-·--+---------------+--1--1 
inches ____ inches ___ feet ___ feet i--,---+--r----------------+--t---t 

____ inches ____ inches . ___ feet ___ feet t---+---+--t-----------------+--+---t 

Was casing drive shoe used7 6il Yes O No 
Was a packer or seal used7 D Yes Jlf-No 
Perforated? D Yes 6-No 
How perforated? D Factory D Knife O Torch 
Size of perforation ___ Inches by ___ inches 

Number From To 
,__ ·-t---· 

perforations feet - feet 
perforations feet feet 
perforations feet feet 

Well screen installed? D Yes Cit No - l"""I ·- - - --I!!~ 1::i 11;;.12 II \ii 1:, p;: 
Manufacturer's name ________________ t---t---t---t---,~r+-H-~-~"IY-~------lif--·4.:-.rl __ ... ,-t_ --t--;--t 
Type ____________ Model No. ____ _ 

Diameter __ Slot size __ Set frO!Tl ___ feet to ___ feet i--;---i----ir------tt,J, v1',~-1-1l,:.'1ufr11rtn~~:rn-U-----;--,--t 
Diameter __ Slot size __ Sitt from ___ feet to ___ feet 1--+---+----lr---------. -.. --------+-+--ii 
Gravel packed? 0 Yes O No O Size of gravel _____ J--+---+--lt---ffl!_y_,r,_:m.sr.1,.IM!Y,,.t-T!t,,?-, 71,~.~"'t'"'"',,,,-,f':-'":· .. 0-~,~"';_-""r("''.'""-;,--1--1--1 
Placed from------- feet to --------- feet J--+---+--lt----......-... (1"'-:."':1"': .. :"'~--.""•!]'"T:1. ·"'p""',•1=-=u-=:e-:t:-i,,"·1!-;',-P,-"-'--+-+--1 
Surface seal depth .za.__Materlal used In seal: 0 Cement grout 1---t---t-----1i------------=----+-+--. 

)i!(aentonite O Puddllng clay 0 
Sealing procedure used: 0 Slurry pit O Temp. surface casing 

~verbore to seal depth '--t---+---+----------------1---+---1 
Method of joining casing: 0 Threaded Gl Welded O Solvent 

Weld 
0 Cemented between strata 

Describe access port --'W"-e"'l=l=--"c ... a._p __________ _ 

6. LOCATION OF WELL 

Sketch map location must agree with written l~tion. 

10. 
. Work started May 17, 1990 finished May 19, 1990 

11. DRILLERS CERTIFICATION 

I/We certify that all minimum well construction standards were 
complied with at the time the rig was removed. : ·+ : -- Subdivision Name~;·:_-::~.'_-~:; __ "': ~~J-, It 

,___i__ --r-- '"···tQt-, 
w!--'.-/ -L- E Country Club ~~tes , . .:, :iti} 

Firm NameElsing Dril1ing firm No. ~31~--
: P.O. Box 919 

--f--J_~f-- Lot No. _9 __ Block No~' li9J 
I I I 

s ----
County 

-.. •. 
Twin Ealls --:-.... 

SW ¼ SE ¼ Sec. 1 • T. 9 N~ ;:"'-_t4c (f;w. 

f-ddress Twin · Falls I ID 83301 Data 6-15-90 

Aigned by (Firm Offici~IJ t2,~b (/J 

I 10::~tor)~~,J 1/4_,.d_, 
;:- . (/ ~n 

l;f• V 

USE ADDITIONAL SHEETS IF NECESSARY - FORWARD THE WHITE COPY TO THE DEPARTMENT 

l, ( 



9182 { 
Form208 \/ STATE OF IDAHO USE TYPEWRITER OR 

DEPARTMENT OF WATER RESOURCES BALLPOINT PEN 

~- .· WELL DRILLER'S REPORT 
State law requires 1hat this repon be filed with the Director, Department of Water Resources 

within 30 days after the completion or abandonm,nt of th11 well. 

1. WELL OWNER 7. WATER LEVEL 

Name Ron Brown Static water level 70 feat below land surface. 
Rt. 5 Flowing? · D Yes Gil No G.P.M. flow 

Address Buhl, Idaho 83316 Artesian closed-in pressure p.s.i. 

af.. Controlled by: 0 Valve 0 Cap D Plug 
Owner's Permit No. 47-90-S-033 Temperature __ OF, Quality 

D•scribe artesian or t11mpsr111Ur11 zones below. 

2. NATURE Of WORK 8. WELL TEST DATA 

[JI New well D Deepened 0 Replacement 0 Pump D Bailer D Air 0 Other 
0 Abandoned (describe abandonment procedures such as 

materials. plug depths, etc. in lithologic log) Oischorge G.P .M. Pump,ing Level Hours P.imped 

3. PROPOSED USE 

E9 Domestic 0 Irrigation D Test D Municipal 9. LITHOLOGIC LOG __ ,., ... .,I"\, 

0 Industrial D Stock 0 Waste Disposal or Injection 
Bore De, th 

v,,_ __ _._._. -
Water 0 Other (specify type) 

Diam .From To Material Ye, No 
Jr,4 0 E "~-" Ill'-. 

4. METHOD DRILLED Ii 1 -.r <!aft-' & R~.,1 ;i,. .. ., ,c, 

g; .Rotary 0 Air 0 Hydraolic 0 Reverse rotary 110 1 ... Caft,'I f. f!-a .. A 1 .,l 

0 Cable 0 Dug 0 Other 

5. WELL CONSTRUCTION 

Casing schedule: Cll Steel D Concrete DOther 
Thlc~ness Diameter From To 

.250 inches ~ inches + _._1 __ feet ~feet 
inches inches --- feet --- feet 
inches inches --- feet ---feet 
inches inches . --- fear --- feet 

Was casing drive shoe used 1 6il Yes ONo 
Was a packer or seal used? 0 Yes !lf-No 
Perforated? 0 Yes &No 
How perforated? 0 Factory D Knife D Torch 
Size of perforation --- Inches by ___ inches 

Number From To -· 
perforations feet - feet 
perforations feet feet 
perforations feet feet 

Well screen installed 1 0 Yes !31:No 
,.._r""'I ....... .-. .......... __ 

I~,{ J:> !Iii 12 !I Ii' 1;, hi. 
Manufacturer's name '-'- - - - -- .,_ ... 
Type Model No. 
Diameter Slot size __ Set frO!ll ___ feet to ___ feet -- JU,·1 ,:. U 1:1:J'J 
Diameter --Slot size __ Sitt from ---feet to ___ feat 
Gravel packed? D Yes 0 No D Size of gravel - .... 

..,..,:., .... :.,uc;.11 \.'i lh~i~· 1 .;::=;;-;~·r("~:: 
Placed from feet to feet ""O:!W~-!l !l"ft7 1t;~ IJ"{i·:~~'! 
Surface seal depth ..a2__ Material used In seal: D Cement grout 

)!Laentonite D Puddling clay D 
Sealing procedure used: D Slurry pit D Temp. surface casing 

~erbore to seal depth 
Method of joining casing: D Threaded Gi Welded D Solvent 

Weld 
D Cemented between strata 

Describe access port Well ca2 10. 
Work startedMay 17 1 1990 finished May 19, 1990 

6. LOCATION OF WELL 11. DRILLERS CERTIFICATION ~ 
Sketch map location must agree with written l~tion. I/We certify that all minimum well construction standards were 

N -- :/~~- complied with at the time the rig was removed. 

I-+ I Subdivision Name· · · ·· . .-: .. , J~r-, 
11 . . P---,-- --r--.. ,., ... l'g tJ Firm Name Elsing Drilling Firm No. 31 

wf-!..../-L-E Count:c)'. Club ~tes '~ :·it : P.O. Box 919 

--L~+~L- o,~ ~ddress Twin Falls, ID ~33Q1Date 6-15-90 
I I 

Lot No. __ 9 __ Block No. ~ 
/signed by (Firm Officiall il,,&!/b fl4---1'J I I 

' -. s -· 
County 

-.. .. I (O;:tor)~t;i)/4~J--
Iwin :Eal ls -.. .. 

N~;:'"!4' ~-SW ¼ SE ¼ Sec. 1 ,T. 9 1i . 0--1-
USE ADDITIONAL SHEETS If NECESSARY - FORWARD THE WHITE COPY TO THE DEPARTMENT 



DEPARTMENT oF wAreR ResouRces D 1G\~m,.r · STATE OF IDAHO ~~ 

WELL DRILLER'S REPORT . J,!ia · ....,,.. ...,..,..,.,.,_ ... ,.._ .... ....,. . ._..,.. .. w-LEB -~ l9ll4 
within 30 dav• after the completion or lbandonrnent of the wall. 

1. WELL OWNER 

Name ';f/-ll.-st e.'I' =f-"?J~ 
7 

Address (3 U I,. / ~ .. M/f, 
Owner's Permit No. lf J-&1-C,..--00[7::Q{TQ 

2. NATURE OF WORK 

al New well O Deepened O Replacement 
D Abandoned (describe abandonment procedures such as 

materials. plug depths, etc. in llthologic log) 

3. PROPOSED use 

JQ Domestic D Irrigation D Test D Municipal . 
d Industrial D Stock D Waste Oisposai or Injection 
D Other __________ (specify type) 

4. METHOD DRILLED 

ilf Rotary 
D Cable 

~ Air 
0 Dug 

5. WELL CONSTRUCTION 

0 Hydraulic D R eversa rotary 
0 Other _________ _ 

7. WATER LEVEL Department of Water Resourc~ 

Static water level / / t> feet below land surface. 
Flowing7 0 Yes 15' No G.P.M. flow _____ _ 
Artesian closed-In pressure ___ p.s.l. 
Controlled by: D Valve r, Cap D Plug 
Temperature oF. Quality 

D•sc,r.;;;;slan or ,.,,,,,.,.,ure-z_a_na_1""'11-.1o,--w.------
8. WELL TEST DATA 

0 Pump D Baller D Air 0 Other ____ _ 

Oiscll-G.P.M. Houra Pumped 

••. ,....-!"llll~ ... 
9. LITHOLOGIC LOG 

Bare Denth 
Diam. From Ta. MaterJ.al 

L -,..([. •• 1/.1. -~ 
f'"- J--r.~114'-

:.,,. ,~c 
1 -

I 

. 
I 

L. 

Water 
Ve1 No 

I..,,. 

Casing schedule: Ci1 Steel O Concrete O Other _____ f--+---+--+---------------+--t--
Thlckno11 Olomotor F,om To 

'--!JD inches _j__ inches + .J__ feet .l!£J.. feet t---i----i---i---------------r-+--i 
inches ___ inches ___ feet ___ f119tf---t---+--+---------------+--t--1 
Inches ___ Inches ___ feet __ feet 1--+---+--+---------------1--+--1 

··• ·· - ·· · Inches ___ inches ·· ___ feet ___ feet 1--+--+--+---------------+-+-I 
Was casing drive shoe used7 l'l V es O Na 
Was a packer or seal used7 0 Yes [l Na 
Perforated? 0 Yes lj( Na 
How perforated? D Factory O Knife O Torch 
Size of perforation ___ Inches by __ inchet 

~,.,. .... rr,1ur_,. 
nDr1ir11r::1n 

Number F,om To 
_____ perforations _____ feet _____ feet ~ 

_____ perforations _____ feet feet 1--+--+--+------J:-A:--:N,:--'r,""· -...., 1:w'tnr---: +---1-t 

uu. - rMI' ··, 

_____ perforations --~-- feet feet l--+---+---+-------'~-'----'-'::.;;..'------+-+--1 
Well screen lnstalled7 0 Yes o,d' No 

Manufacturer's name_______________ ~ ·- •.• -:: .. -,1 t_i:Rit( UUKII ·· 
Type ___________ Model No. _____ 1--1

1
"',"::."~)~-l---ll~)"I_ \-l~l!-~-4',."-"'-""~ •. "-'IJ"'-.

11
!.;;;;;..==--_-_--,.,._t--+-t 

h~ • . n.. .... ;v.,llftl ,,I •jit~, JIWlllta ., 

Diameter __ Slot size __ Set fra!fl __ feet to ___ feet ~~K:-f,...---,f--p;.'....-::._:-.:.._::-i-:-_,. -.-'--.-'J!'t-. !i,
1
------+-+-t 

Diameter __ Slot size __ Set from __ feet to ___ feet t-+-~'F.:;:.~-1--..,.1.---------._:..------t---+-t 
Gravelpecked7 D Yes D Na O Size of gravel_____ .,. II: IHI .... .,.... 
Placed from _____ feet to · feat 1----1 i""'e_""::--ll---t---,J-111,lll--v::t-ltfti. __ i'l_f--------+-+---I 
Surface seal depth .L!/:l_ Material used In seal: D Cement grout -----: IPi , • _ 

0 Bentonite ~ Puddling clay C1CCcl~~i::;.:.::.;;c,~ft-:_:_j~~~f~t:.:.:.~:_::::~~::::::::~~~-=-:.:.:.:::.:.::.t:.:.t:.j 
Sealing procedure used: 0 Slurry pit O Temp. surfececesilf ~ •· -

1ill Overbore to seal depth t--t---t---i-----------.-----i---t-..... 
Method of joining caslng:··o Threaded 1lil ·weicied- lJSolvent .. "F·-~--~·t-·~·-'-+-~·-t· .a.· ~-------------i--t--. 

Weld 
D Cemented between strata 

Describe access port ______________ _ 

6. LOCATION OF WELL 

Sketch map location !!!.!!!! agree with written location. 
N 

I I 
L---.! __ ... --.:.--... 

I I 

Subdivision Name 

w+l + E 
I I 

--!-- --a--
• I 

Lot No. f- Block No. __ _ 

s 
County . 1'.AI, "-' i:'2..// <i -
$_>AL¼"~ sec. L~r( _p1_~ . .llL Elil. 

10. 
Wark started f?..t.. •_.,,I.{ finished ...-.;iiJd...,...:~!LJ<.-....,__ 

r 
rv 

11. DRILLERS CERTIFICATION 

INJe certify that all minimum well construetlon ltandards were 
complied with at th• time the rig wa, removed. 

Finn Name~ ~"L!Jrm No. ;t '1 
Addressc;J~/ .. - ·,,,j)_/-Q/_ Date LI-Ir/-~'<-

\\ ~, 
Signed by (Firm Offlclal) ~ J -- - 1

.,,, p..r,-:,,-/ 

and tff'I ;>,,-.,(/__ 

(Operator) { / ~ ___ d .1 X P~> 
4 

USE ADDITIONAL~ IF NECESSARY - FORWARD THE WHITE COP'V TO THE DEPARTMENT 
··r. 



~ 3c,., 

Form 238-7 
11/97 JGE 

l\?f> jl., 'I.ts.'-(] LOAHO DEPARTMENT OF WATER RESOURCES Office Use Only 

fe .. ~ 7f.t~OC., WELL DRILLER'S REPORT (_ 

1. WELL TAG NO. D 0016022 

Inspected by _______ _ 

Twp Rge Sec 

1/4 1/4 1/4 

DRILLING PERMIT NO.------------

Other IDWR No. -----------------
2. OWNER: 
Name Idaho Power Co.' 
Address 1230 A Thousand Springs Grade 
City Wendell s1a1e. m_ Zip-83355 

3. LOCATION OF WELL by legal description; 
Sketch map location must agree with written location. 

H 

Twp. _9__ North 0 Of South jj 

w1--......... --1i---...;...--1e Rge. -1~4~-
I Sec. __ 2 __ 

easa 00 or West 0 
i 

s 

1/4 1/4 
,r..;.- ihcm 

1/4 
11il0Clff 

Go-It Loi _J_ County .GDQCl.._in.,.g,__ ____ _ 
Lat Long: 

Address afWeU Site 3696 Canyon Lane 

---,,.=======~,..,,,.,.=~- City ~s ... unhLI ----­t&i Jt leatt rmM Qf road.,. nkranci ta Road or liiihi,ij 

Lt. Blk. Sub. Name ----
4.USE: 

OOOomestic 

0Themlal 

0Municipal 

Olnjection 

0Monltor 0 lrrlgalion 

00ther ---------
5. TYPE OF WORK: check all that apply (Replacement etc.) 

OONewWeJI LModify 0Abandonmenl OOllier ______ _ 

6. DRILL METHOD: 
(&]Air Rotary Oeable 0Mud.Rotary CO!her ______ _ 

7 SEALING PROCEDURES· . . 
Seal/Filter Pack i AMOUNT ! METHOD 

Material From I To 
' ~~ 

bentonite ol 19 12ootbs. drvnnur 
I l 

I I 
Wasdriveshoeused? (ilY ON -ShoeOeplh(s) ________ _ 

Wasdriveshoeseallesled? Ov 00N How? ________ _ 

8. CASING/LINER: 
Diameter i From ' 

8" \ +2\ 
i / 

; 
I I 

I 

To I Guage 

761 .38 
i 
! 
I 

Malarial 

steel 
casing Liner 

00 [J 
r, 0 
w 0 

Welded Threaded 

00 0 
D 0 
0 0 

length of Headpipe .. 2• ______ Length of Tailpipe _____ _ 

9. PERFORATIONS/SCREENS: 
0Penoralions 

Oscreens 
Ma~~------------
ScreenType 

From I To Slot Size j Number I Oiame'.er I Material Casing Llner 

I ! I I D 0 
I I 

~ ' ' r I L..i :_..i 

I ! l ! D 0 

10. STATIC WAT-ER t:EVEL OR ARTESIAN ·PRESSURE: 
:'l.u8.__ ___ ft. below ground Artesian pressure _____ lb. 

Depth flow encountered ______ ft. Describe acce&6.port or control 
d~ce&: ~ILc;.a, _________________ _ 

11. WELL TESTS: 
Lat: Long: 

0Pump 0Bailer 

Pumpingl...evel I Time 

Water Temp. ~<-8~5 _______ Bottom holalemp. _____ _ 
..Water.Quality.~-0r-.comments: _____________ _ 

__________ OeplhfirslWaterEncounter ____ _ 

12. LITHOLOGIC LOG: (Describerepaiisorabandonment) 
Water 

Boni 
Dia. Frum To Remarks: Litllology, WaterQuality & Temperature y 

8 0 19 iaravel & boulders I 

6 19 31 sand & aravel lX ' 

6 31 34lnravel & brown clav ; .. 
6 34 37iaravel 1 X: 
a· :J'T; 45· arav clav & aravel ' ; 

6 45; 77:amY.clav I 
-s, ·n· aGi ..,__., -sand X 

l 
' i . -
! 

I r 

l 

I 

' 
i ! 
! ! 

' ; ! 

'· i ' j 
I i 

; 
! ; 

j I ... ---···-- : ! 
I 

' ,~c;vc;1v~u - ' ' /"1 :: c; E' V E1 r, i i 
: Ul:l. U 1 1nnn 

ncr f :-: -:·~/ - . ;• '"' ;l(jl,._ -... : i 
__ ...,,,,..._, 

" 
VI "!111:1 Hes "1TC8~ 

r I ! -
1 I I 

Completed Depth 86" (Measurable) 

Date: Started 1.lllf2.000 Completed 111112000 

·.13. ORILLER"S CER11FICATION: 
WVe certify that all minimum well construction standards were complied with al 
Iha llme .the.rig was.<M'lfflled. 

N 



FormZJ&.7 

""' 
1. WELL TAG NO. D - 0044432 

IDAHO DEPARTMENT OF 

WELL DRILLE 
WATER RESOURCES 

R'S REPORT 
Offical Use Only 

Inspected by 
Twp __ Rge __ Sec 

1/4 1/4 1/4 DRILLING PERMIT NO.-g-[ .... l-e 1-{p..,,.Cf_/_,.iPa--1-. _8_9 __ 9...,..90-0 -- -- --
Other IDWR No. 11. WELL TESTS: Lat Lom:i: 
2.OWNER D Pump 0 Bailer D Air I I Flowing Artesian 
Name Wayne Loosli Yieldgpm Drawdown Pumping Level Time 

Address 354 N 3700 E 
City Rigby State ID Zip 83442 
3. LOCATION OF WELL by legal description: 
Sketch map location must agree with written location Water Temp. Bottom hole temp. ---- -----N . 

Rge. -W 0 East or D West ffi 
Twp. 9 D North or 0 South 

w E Sec. -2- 1/4 NE 1/4 NE 1/4 
Gov't Lot _-_-_- County \\ Gooding 

s . Lat 42 40.878 Long: 114 46.530 
Address of Well Site 1581 E 3600 S --.,;;...;.._...;.__,,;;_;'-'--"-...;._..,.,.., _ _.,.. ___ _ 

City Wendell -------
Lt. Blk. Sub. Name --- --- -------
4. USE: 
0 Domestic D Munidpal D Monitor O Jn1gation 

D Thermal D Injection D other 
J 5. TYPE OF WORK . check all that app1y (replacement ect) 

0 New Well D Modify D Abandonment O other 
6. DRILL METHOD -----
0 Air Rot:try D cable D Mud Rotaiy D Other -----

7. SEALING PROCEDURES 
Seal/Filter Pack Amount Method 

Material From To Sacks or Pounds 

Bentonite 0 18 4BAGS POURED 

Was drive shoe used? 0 y 0 N Shoe depth(s) 

Was drive shoe seal tested? 0 Y D N How? 
8. CASING/LINER 
Dia. From To Gauge Material Casing Liner Welded Threaded 

6.5/8 2 18 250 STEEL 0 D 0 D 
D D D D 
DD D D 

length of Headpipe ____ Length of Tailpipe 

9. PERFORATIONS/SCREENS 
Perforations Methods --------Screens Screen Type 

Water Quality test or ccmmenls: 
________ Depth filstwaterencounter 

12. LITHOLOGIC LOG: (Describe n,palns or abandonment) 

Dia. From To Remarks: 1 ..._.., __ • Water Quality & TemDerature 

83/4 0 15 TOPSOIL 
15 18 GREY BASALT 

61/8 18 40 GREY BASALT 
40 43 BROKEN BASALT - LOST CIRC 
43 103 FRACTURED BASALT 
103 148 FRACTURED BASALT & CINDER BEDS 

.... 

.A 

I I -
' 

., 
n t: CJ E I , ; ,- ,.., 

~ 
-, ..., 

\. ~ J ll 1.,f :: ' ':,.~:-, !, 
- --·..,;, 

n~o-.- --
SOin'.,'.2,;;::J:!tBOURCER 

-....'-11'".JIIJ 

Completed depth 148 fl (measurable) 

Date: Started Mal 16, 2007 Completed May 16, 2007 

13. DRILLERS CERTIFICATION 
From To Slot Size Number Diameter Material Casing Liner I/We certify that al minimum well construction standards were complied with 

D O at the time the rig was removed. 

0 D Company Name ELSING DRIWNG & PUMF Firm No. 669 

D D 
10. STATIC WATER LEVEL OR ARTESIAN PRESSURE: 
~ ft below ground Artesian pressure -----depth flow encountered ___ fl Describe access port 

or control devices PLATE ---------------

Firm Offical 

and 
Driller or Operator ~t:: 

(Sign once if Furn Offical & Operator) 

Water 

YN 
X 
X 
X 
X 
X 

X 



I 

u STATE OF IDAHO 
DEPARTMENT OF WATER RESOURCES 

USE TYPEWRITER OR 
BALLPOINT PEN 

1. WELL OWNER 

WELL DRILLER'S REPORT 
State law requires that thl1 report be flied with the Director, Department of Water Reaoun:es 

within 30 days after th• completion or abandonment of the well 

7. WATER LEVEL 

Name Clear Lake Country Club Static water level 2 3 feat below land surface. 

Address 1575 Clear Lakes Grade Buhl • ID 
Flowing? D Yes 13 No G.P.M. flow---~-

Drilling Permit No. -'3,._6=--~9 ... 2,_-..,.S"""-"'"Q=-29,...9.__ _____ 8_l_3_1_6_ 
Artesian closed-in pressure ____ p.e.l. 

Controlled by: D Valve o Cap a Plug 

Water RIQht Permit No. ____________ _ 
Temperature __ °F. Quality __________ _ De,crilM__,,or_,_..,.,.._ 

2. NATURE OF WORK 8. WELL TEST DATA 

m New well D Deepened D Replacement a Pump D Baller D Air 0 Other ____ _ 

D Well diameter lncreaee D Modification 
D Abandoned {describe abandonment or modification procedures 

such ae liners. screen, materials, plug depths, etc. In IHhologlc 
log, section 9.) 

3. PROPOSED USE 

~ Domestic D Irrigation O Monitor 

Houl9 Pumped 

9. UTHOLOGIC LOG 1 O:(c.ac~ 
O Industrial O SIOCk D Waste Disposal or Injection 
D Other ______ (spec:lfy type) Bore Dei>th water 

4. METHOD DRILLED 

DI Rotary 
D Cable 

13 Air 
0 Mud 

5. WELL CONSTRUCl"ION 

D Auger D Reverse rotary 
D Other _______ _ 

(backhoe. hydraulic, etc.) 

Cuing schedule: !iii Steel D concrete D Other __ _ 
Thickness Dlamlllllr From 1b 

......25{)_ inches Ji::iLB... Inches + __ 1_ feet~ leat 
___ Inches ___ Inches ___ feet ___ feel 
___ Inches ___ Inches ___ feet ___ feet 

Was casing drive shoe used? D Yes liil No 
Was a packer or seal used? D Yes Bil No 
Perforated? £1 Yes D No 
How perforated? 0 Factory liil Knife O Torch D Gun 
Size of perforation? ___JJj_ inches by ___l__ inches 

Numbltr From TD 
4 rows perforations 50 feet 9 5 feet 
____ perforations ____ feet ____ feet 
____ perforations ____ feet ____ feel 

Well screen Installed? D Yes Kl No 
Manufacturer _______ Type ______ _ 
Top Packer or Headplpe ___________ _ 

Bottom of Tailpipe _____ -:----------

Diameter __ Slot size __ Set from __ feet to __ feet 
Diameter __ Slot size __ Set from __ feet to __ feel 

Gravel packed? Cl Yes l'3 No O Size of gravel Pea 
Placed from 45 feet to 95 feet 

Surface seal depth~ Material used In aeal: D Cement grout 
ra Bentonite D Puddling clay D ____ _ 

Seating procedure used: D Slurry pit 
D Temp. surface casing IX Overbore to seal depth 

Method of Joining casing: D Threaded £lll Welded 
D Solvent Weld D Cemented between strata 

-,Jam 
8" 

10. 

. From To Mawrlal 'Ala No 
0 16 Sand X 

16 23 Boulders X 

23 55 Sand & 11ravel X 

55 80 Sandstone X 

80 97 Gravel X 

97 120 Basalt X 

11n filled in to 110 total 
death 

- -
r.;-i f? fiil IC: II \VI I> 1111 

l E ( I:: I c: In"\ 1.5 I.V l.':l u "' - '-'"' 

.IAN "t t:J:,.J m;:c 1 1 1w~.! 

of water ne:iou, ..... 
n ...... _.~ o .. ni..n OH1ce 

Describe access port _..,J,Jc,aEL.....,.L_..CA.,_p._ _______ _ Work started J 1-9-92 finished __ 1_1_-_1_1-~9~2~-

6. LOCATION OF WELL .t.r.,. 11. DRILLER'S CERTIFICATION 
(.J.•·-··· 

Sketch map location must agree with written locatlO!i, ·! ,;:'.\ ~ 1/W& certify that all minimum well construction standards were 

N Subdivision Name · i. •:~.!' • • complied with at the time the rig was removed. 

W 
:-_·;_, •• .!·-;

1

:~ .. E /Iv, · '-~ ·/'.~?Name Elsing. Drilling. Firm No. 31 
-~- u·() '~J." P.O. Box 919 ------
··•··t··•·- Lot No. 7, 8 ~ 9 Block No. Ql0 ,.. res& Twin Falls, ID 8330:t,819 12-9-92 
: ! 1 

County GoodNl,L_ l{l? ; A J.d ~J • 

'-._ Slg_ •• ".tll<i by Drilling Supervisor ~ C&!~'t 
Address of Well Site---:-.--::-;:-:-:-:-----.-.,,..--,::----

(give at least name,~- i . and 
,: _9_ N ors e!I / ~'2A-· E. ,,/ 

.Jm__ 1/• lm....._ V• Sec. _2_ • R. __!L E all '~ (Operelor) (If diffe;;-:/,mµ;~'srilllng Supervisor) 

USE ADDITIONAL SHEETS IF NECESSARY - FbRWARD THE WHITE COPY TO THE DEPARTMENT 



IJSE TYPE°WRITE 
B1LL POINT PE Deparunent

5
:•~~•tration /5) ff: ~ 

WELL DRILLER'S REPORT lfj) K {[f.iE ll W f_lD) 
State law requires that this report be filed with the State Reclamation Engineer 

f AU wi~hin 30 days after completion or abandonment o the we I. G ;";;] l!=l7~ 

1. WELL OWNER 7. WATER LEVEL 
Dr.;~·~·::: · ·:: ·:: '·" ·· :~:· ·f.;i;Jifon @2~J -~_,_L~ Name Static water level~ feet belo.iv 1i1rtit i,rfaiiaji:i~a 

~~~P-L Flowing? 0 Yes 121 No G.P.M. flow 
Address Temperature ___ • F. · Quality 

A"esian closed-in pressure ii p.s.i. 
Owner's Permit No. Controlled by . 0 Valve ~ap D Plug 

2. NATURE OF WORK 8. WELL TEST DATA 

(J New well D Deepened 0 Replacement 0 Pump D Bailer D Other 

OIM:ll-GJ'.M, DrawDown "°"'" Pumped 
· 0 Abandoned (describe method of abandoning) 

3. PROPOSED USE 

D Dc;>mestic ~Irrigation 0 Test 9. LITHOLOGIC LOG 
4041_8 

Hol• Dapth Wator 
0 Municipal · D Industrial · a.stock Diam. Prom To_ 

Mmrill v .. No 
7-£... /"I '·"' r ... ,. 

4. METHOD DRILLED '-=- D J~ Ii' -"-'' ., .... _,,"· 
f!i'Cable 

-Al! f':'o· - ,,_ ... 1 .• n~· .. Y' 
D Rotorv. D Dug D Other ..,, ·,. 1-\ f"- - .II. t /•--~ .... ~ 

" - I 
6. WELL CONSTRUCTION 

Diameter of hole ~ inches: (l_t) :Total depth feet 
Casing schedule: . FSteet 0 Concrete 

Thlclcr,ea oi-,., Fnim -/-3- feet ,:d.a Inches "-1..:1::::. inches · 4-L f~ 
i~ ___ Inches 

-- feet 
__ feet 

inches __ ._ inches __ feet _._ feet 
inches ___ Inches __ feet . __ feet 
Inches ___ Inches -- feet __ feet 

Was II packer or seal used? D Yes ;No 
Perforated? 0 Yes No . 
How perforated? D Factory D Knife - 0 Torch 
Size of perforation ___ inches by __ Inches 

Numbu From Ta 

perforations - feet f'eet_ 
perforations feet feet 
perforations feet feet 

Well screen Installed? 0 Yes fi' No 
Ma_nufacturer' s name 
Type Model No. 
Diameter _Slot size_ Set from ___ feet to ___ f'eet 
Diameter_ Slot size_ Set from ___ feet to ___ feet 

Gravel packed? D Yes af No Size of gravel 
Placed from feet to f9!1t 

Surface seal7 Pi( Yes 0 No To what depth /"'{ feet 
Material used In seal I)( Cement grout O Puddling clay 

6. LOCATION OF WELL 

Sketch map location must agree with written location. 10
work sra"ed \ • • lli . .,, A finished r.:, ., , _ '7 '? N 

6) 
,:· . ., I ,., . -,.,. 

• ' I' V . V --i--- --{-- L,r. j.( ' ' 11. DRILLER'S CERTIFICATION 
w ' ~ , ' E . . Thi• wall was drilled under my supervision and this report is 

• ,. 
true to the best of my knowledge. ·--~--· ----1---

' ,I)-~~- -2-• . 
>j f,. a /? ·y~ 7.-~---;.. ~ I 

eo, • ., i},,..,.L ~ . rrir:111

~~r:1.11 \f_/_ 
Number 

-A\ • -<2!.L 
.tl..£.¼-intf sec,~. r . ....!J.-'ts, R.-f.!/:-.e!W ~ .1- • I ,J I - _._. ~ t::J.n .... ~~7<.., 

S1,9'? I ff • r1• 
use_ ADDITIONAL SHE~TS IF NECESSARY FORWARD THE WlflTE, BLUE, AND PINK COPIES TO THE DEPARtMENT .. 

;.·. 



I 

use TYPEWRITE 
BALL POINT P I 

State llldaho I , ) 
1 
.. "r 

Department of v.9- Administration y" .,.__., 
WELL DRl~LER'S REPORT ~/ ,.7-;,µfc 

State law requires that· this repon be filed with the State Reclamation Engineer · 1 l ~ 
within 30 days after completion or abandonment of the well. F 

1 1. WELL OWNER 7. WATER LEVEL 

-Name S?n,,P· ~c~ ,.J} 
Address @ti ~a~Rf ~ • 
Owner's Permit No. _______________ _ 

2. NATURE OF WORK 

rfi Newwell 0 Deepened D Replacement 

D Abandoned (describe method of ebandoningl 

3. PROPOSED USE 

·bit Domestic D Irrigation 

0 Municipal - · 0 Industrial 

4. METHOD DRILLED 

D Test 

D Stock 

D Cable $.Rotary D Dug DO~ 

5. WELL CONSTRUCTION 

Static water level 4- feet below land surface 
Flowing? 0 Yes O No G.P.M. flow ______ _ 
Temperature ___ ° F. Quality __________ _ 

Anesian closed-In pressure ____ p.s.i. 
Controlled by O Valve O Cap D Plug 

8. WELL TEST DATA 

D Pump 0 Bailer 0 Other 

Dkdt- G.P.M. Dr-Down 

9. LITHOLOGIC LOG 

Hole Depdl 
Mawlal Diam. Fram To -

1f ,.., 3 J-.n JI- I 
~ ' 

. 
-

.'V 11/. >In A r~. ·-
. 1f I J-lt. ~_,·-..111~-

' 
-. -

HounPumped 

401:1-9 

w.ier 
Y• No 

,,........ 

Diameter of hole ~ inc~as Total depth 
Casing schedule: OStnl D Concrete 

JO 6 feet 1----1--+---+-----------1------1--i , 
Thlduw,a Dlamew From To o:'4 Inches _J,_ inches 

irdles ___ inches 
--=f:.1-- feet ~ feet 
___ feet __ fuetl--+---4--+--~-----------t--t---i 

inches ___ inches ___ feet ___ feet 
Inches ___ Inches ___ feet __ feet l--+---4--+-------------~-+--i 
inches ___ Inches ___ feet ___ feet 

Was a packer or i;eal used? 
Pedorated? 

0 Yts 13,No 
D Ves CT'No 

How perforated? 
Size of perforation 

D Factory D Knife DTorch 
___ inches by __ inches 

Number Prom To 

perforations feet 
perforations feet 
perforations feet 

Well screen Installed? 0 Ves Ill No 

feet 
feet 
feet 

Manufacturer's name _______________ t---t----i---+---------------i--t--1 
Type __________ Model No. _____ _ 

Diameter _Slot size_ Set from ___ feet to ___ feet l---+----1---+---------------t--t----i 
Diameter _ Slot size_ Set from ___ feet to ___ feet 1---+----ir---+---------------ir--+--1 

Gravel packed? D Yes tm No Size of gravel _____ _ 
Placed from _______ feet to _______ feat t---+----i---+---------------i--+--1 

t--+--+---+--------------+--+--l 
Surfaceseal? D Yes D No Towhetdepth 1</· feeti---+---+---l---------------+-+---i 
Material used In seal D Cement grout ISi' Puddling clay 

6. LOCATION OF WELL 

Sketch map location must egrea with written locatlon. 
N 

--t··t __ j__ • I 
I I 

W ·--1---1·---i ... E 
t I 
t • ei (, 

s 

-~~~~~ty ~ I 
$/-i-¼.JiJ&.¼ Sec.~ T.4-~1s, R.+E'\ 

10
work started....,.~;nc::i,·.c:· "'--'-'( • ._S::..__finlshed 

11. DRILLER'S CERTIFICATION 
This well was drilled under my supervision and this repon Is 
true to the best of my knowledge. 

en#".~- " '-'-' J ;,.,,.:.. , 
0rlller'i or "Firm'• N11M • (\ /J 

'9-. ) " - J,. t1 \J.. ,A,. 

Number 

~A°\7~~6~~A~~-~~~~~·---'t>TYl~-~;__~..2.~-~-'J-J~-4'~'~-7~ 
SI" uy Datt - _ 

USE ADDITIONAL SHEETS IF NECESSARY FORWARD THE WH'°ITE, BLUE, AND PINK COPIES TO THE DEPARTMENT 



App 8'?5Dl/~ 
Form238-7 
11/97 JGE IDAHO DEPARTMENT OF WATER RESOURCES 

WELL DRILLER'S REPORT 

Office Use Only 

lnspec;ted by--------
Tv,p Rge SBC 

w 

1. WELL TAG NO. 00034342 
DRILLING PERMIT NO. ---~3-~-4-/p-lJ~-j'=-----
Other IDWR No. 
2. OWNER: -------</=o-=°3,..,9.-5=-;J-1/_7 __ 
Name Cory Yan0j1<e 
Addrvss 1511 E, 3600 s 
City Wendell 

3. LOCATION OF WELL by legal description: 
Sketch map location must 8.!11'11& with written location. 

N 

• 
Twp. __,.9.....__ North D 

East 00 
or Sou1h Iii 

s 

or Weet D E Rge. ____,1..,.4,.___ 
Sec-~2~- 1/4 NW 1/4 NW 1/4 ,o_ ~ ~ 
Gav't Lot County ~G.,.o"'o..,dj,..n_.g ____ _ 
lat Long: 

Address of WeU Sita 1511 E, 3600 S. 

-~~~-~~~-~~~~- City Wandell (GM ai'8ut name al' niid • bidino.to Raad or(indmiwij 
Lt ___ _ Blk. ___ Sub. Name 

4. USE: 
li]Oommic 

0Thermal 

0Mlri:lpal 

Olniection 
0Monitor 01n1gation 

0other ---------

5. TYPE OF WORK:checkall1hatapp1y (Replacement etc.) 
[X]NawWell 0Modify 0Abandonment Dou- _____ _ 

6. DRILL METHOD: 
OOAirRotary 0Cable 0MudRotary 00ther _____ _ 

7 SEALING PROCEDURES· . . 
Seal/Fi!tlw' Pack AMOUNT METHOD 

Malarial From To i:.~~~~ 
Q 19 4001bs drvnour 

Was drive shoe used? {]ly ON Shoe Oepth(a) ..,1_._1~0 ______ _ 
WasdriveshoesealteG~? 0Y (!N How? _______ _ 

8. CASING/LINER: 
Diam•r From To 

6" +2 110 
Guano Malia<lal 

.250 steel 
C aalng Liner 

00 D 
0 D 
D D 

Welded Threaded 

00 0 
0 0 
D 0 

Length of Headpipo ~2~' _____ Length of Tailpipe _____ _ 

9. PERFORATIONS/SCREENS: 
Melhod 0 Perforations 

0ScrMn& ------------
Casing 

0 
D 
0 

D 
0 
0 

10. STATIC WATER LEVEL OR ARTESIAN PRESSURE: 
110 It. below ground Ar1Bsiar1 presaure _____ lb. 

Depth llowencounte.-ed ------ ft 096cribe 800988 port Of' control 
devices: wen cap 

1/4 1/4 1/4 

11. WELL TESTS: 
Lat: Long: 

Wa111rTemp. _<85 ________ Bottanholetsmp • ...::<8,.,..5 ___ _ 
Wa11!rQuality11111tor-oomments: _____________ _ 

__________ Depth first Water Encounter ..-9~0 ___ _ 

12 LITHOLOGIC LOG· (Describe repairs or abandonment> . . U\t, 

BoN 
Dia. Fmm To lwmlob: I.JlhQlogy, WalarQually & Tempera1UNI y 

8 0 2 too soil 
8 2 1 B medium hard Isa"'" 

8 18 25 m~ium Java 
R ?!'; 'llA 1-edlum fractured I&""" 
8 u A.Iii 1 medium soft lava 
8 .t5 90 !medium lava & break.: 
8 90 110 cinders X 

6 110 120 lmadium soft 1,.v,. & r.lav X 
6 120 17~ fflMl11ml11v~ 
6 125 1311 soft lava y 

6 138 143 lsoft l,av:a & .. inders X 

" I ' /v,,l - . 

Dr:n-
- .... &.,;;,vEn 

nr'I" v~, I :J 1nn,. 
·-n..ft 

''.;".."' .. "' rvater Resou,,,,.~ 
-, .. -~11100 

Completed Depth 143' (M«-Urable) 

Cata: SlartDd 9/24/2004 Complelad 91241200!1 

13. DRILLER'S CERTIFICATION: 
J/!Ne certify that all rninlmLm wi,11 conslruclion standards ware compiled with at 
the time the rig was remcMld. 

Finn Offlcial --U~~~~~~~C...,~ Date 9/24/2004 
and 

OrilllrorOparafor _z~~~~~~~~~~~""'- 9124/2004 

,+nr 

N 

FORWARD WHITE COPY TO WATER RESOURCES 



,I 
f 

i/)_.. ~?501../-5 . -·····-·- ······---·. ·- ·····-···----·----
. /-r;-)p u I) -----,"( Fonn238-7 

11/97 JGE IDAHO DEPARTMENT OF WATER RESOURCES r- Office Uae Only J 

/ lnapectad by . , WELL DRILLER'S REPORT Twp __ R~ ___ S~ __ _ 

w 

1. WELL TAG NO. D 0034342 
DRILLING PERMIT NO. ___ ,..'S'""""a--o"/d'-7 D 3 
Other IDWR No. -----------------
2. OWNER: 
Nam• _CaryVanDyke __________ -~----
Address 1511.E._3S0..,0..__SL., _____________ _ 

City Wendall S1alB IQ. Zip 83355___ 

3. LOCATION OF WELL by legal description: 
Sketch map location must agree with written location._ 

N 

• 

s 

Twp. -9__ North D 
eRge.--14__ East 00 

or 

or 

South [X] 

West D 
Sec. 2 1/4 NW 1/4 NW 1/4 

n-- lfimil 1IIJ.cifi 
Gav't Lot County Goodfr,g.,.._ ____ _ 
Lat - Long: 

Address of Well Site fflj_,E.....,3_800.....,__ -S~---­
City W.tandaU (GHeoiloooi111maoll004•-==oo=to~ftoad=o,-.-,~--=-=i- ._ ____ _ 

Lt __ _ Blk. ___ Sub. Name ________ _ 

4. USE: 
0Monitcr Otmgat1on OOoomestic· 

[]Thermal 

0Munlclpal 

Otnjection 0other ________ _ 

5. TYPE OF WORK: check all that app1y (Replacement etc.) 

0NewWeH DIIModifv 0Abandonment 000ther daap.8 ... IJ<.1-----

6. DRILL METHOD: 
[!IAirRotary 0Cable 0MudRotary QOlhec 

7. SEALING PROCEDURES: 
seallFIHtr Ped\ METHOD 

Uoer Welded 11nadlld 

D 00 D 
D D 0 
D D D 

Length or Headpipe _2' __ _ Length otTaijpipe _____ _ 

9. PERFORATIONS/SCREENS: 
00 Perforations 

0Screens 
Method toua:...._ ________ _ 
Screen Type 

Casing 

00 
D 
D 

Liner 

0 
0 
0 

10. STATIC WATER LEVEL OR ARTESIAN PRESSURE: 
IU.10 ft. below ground Atteslan pres.sure ____ lb. 

Depth now encountered ____ ft. Oeaaibe access port or control 

devices: wtll~C-1..,P~--~-------------

1/4 1/4 1/4 

11. WELL TESTS: 
Lal: Long; . : 

0Pump 0Baller [XJAJr OFlowlngAnesian 

Water Temp. --"'<...,85..__ __ ~--- Bottom hole temp.~--­

Water Quality test or comments: ---..------------
__________ Oepih fimWater Encounter .,.90..___ __ _ 

12. LITHOLOGIC LOG: (Desaibe repa11s or abandonment) 
W:ter 

Bar. 
--'l!L.. Fram To Remaikt: Uthalogy, Wat.« Quality & T.,..ratura y N 

R O 2 t ..... ,,.i·,· --· -- t--

8 2 18 ·• hard lava 
l----8. .. 18 __ -- •• .ta.v,...__a _______ -+---1 

8 . .2fi 'IA medium fra~_ .. ,.~'1,uu...,f..__lUL1, .. v_ .. ___ -¼----f--l 

-- 8 .'I.. 4!1l .IJltiHunuoftlaauova.__ _____ +--+---l 

__ 8 .u an 1111 .. dlum lava & b(9Jlk-•-----i--<--i 
X ,____B.,.. QR jjjl'<l-1.,...,.r-ln.....,rfaN......_ __________ .......__1-·--I 

__t_ .. 110 1?n ·• __ aoftfava &olav,__ __ -t-~i--X ., 

-·· a 120 1?!11 .m.e.d.lum fava _______ +---+---l 
X ,__.._6.L,125. 1'UI •~ft ... •UilI.J•v,..._ ______ __,f-..L>...~ 
X ~- 4.'IR 1A.1 soft lav,a & cinda"'---------+-""--+-----1 

1--___.6L1-- 4AA 1_5_9 .. hatd.JA~~Y~1.__ ___ ·---;--+---
6 J.9 -----16' I brakes &_b _..:zu._,r...._,1 .. v'------r---+--
A 1_81 I'"'.'-"""- ht11'.t _)1.,_la,.£,.._~lau,.._...._& __ +--+--l 

1Rn lhrl\w11.1Ut ________ -t----t-·-
-- A j_80. ___11.3 10ft broken la\1.1, _______ -+--+--i 

A 19_3 18!! h_r.ow~o~e~n=d---------i----1---1 
>------+-----,>-----+-····------·----------l··---1----
t-----+---i----+---------------t---+--f 

- ----+----+----r--------------+--+---! 
-·--+----1---t-··-----------+----l---l 

1----1-----<-·--+--- ----·-------+--· -

I 

:~-~~.::~~-.. ---1.'=--=--=--=-::-=-·----_···======~:-=---:::::::_-_-_--~~-= = 
Complellld Depth ~18-5~ _______ , ___ _ {MN,ureble) 

Date: Started 912.412004 Completad7 /11/2005 -

13. DRILLER'S CERTIFICATION: 
IIWe C8ftify that all minimum well construction standalds were complied willl at 
the time the rig was removed. 

1.L---------------------------------------



L-F~23&-7 
~ 

IDAHO DEPARTMENT OF WATER RESOURCES· Office Use Only 

WEL~~~!!-~~~~!~!:ORT68~58 
Inspected by _____ _ 
Twp __ Rge __ Sec __ 
__ 1/4 __ 1/4 __ 1/4 

1. DRILLING PERMIT NO . ...]&_-~ -~ - 0009 - 000 ---Other IDWR No. _________________ _ 

2.0WNER: 
Name Idaho Trout Processors Co. 
Address P.O. Box 72 

City Buhl, State_!!!_zip 83316 

3. LOCATION OF WELL by legal description: 
Sketch map location mu.st agree with written location. 

N 

Twp. 9 North O or South ~ 

w 
X 

e Age. 14 East ail or West 0 
Sec. 2 ---=--1/4 NE 1/4 SE 1/4 
Gov'tlot __ eoJM,r ~ding-

s 
Lat: Long: 

Address at Well Site, _________ _ 

--=-----,-----,...-=-------· City ______ _ 
(G1v~ •I IHSf 11Gml' al road 4 Di11•nce ID Ac,,ad Of Landmari(J 

Lt. ____ Blk .. _____ Sub. Name. ________ _ 

------------------------
4. USE: 

gg Domestic D Municipal fJ Monitor U Irrigation 
G Thermal D Injection [1 Other, ________ _ 

5. TYPE OF WORK check all that apply (Replacement etc.) 
~ NewWell O Modify D Abandonment C Other ___ _ 

6. DAILL METHOD 
~ Air Rotary CJ Cable !J Mud Rotary O Other ____ _ 

7. SEALING PROCEDURES 
SEAL/FILTER PACI< AMOUNT METHOD 

Material From To Sacks or 
P0Ul1dS 

Bentonite 0 53 21 s Poured 
Overhor.,. to 

sea1 denth 
Was drive shoe used? ~ Y O N Shoe Depth(s) 255 ft• 
Was drive shoe seal tested? ~ LIN How? Air pressure 
8. CASING/LINER: 

Diameler From To Gaua< Material casing Liner Welded ThrNded 

B" +2 53 .25( Steel ISi CJ g; D 
6" 35 255 .25( Steel Ill 0 Kl D 

[J 0 0 0 

Length of Headplpe _____ Length of Tailpipe ______ _ 

9. PERFORATIONS/SCREENS 
'..J Perforations 

G Screens 

From To 

Method _____________ _ 

Screen Type ___________ _ 

Slot Size Nutt1b~r OiamGlet Malarial 

Cl 

0 

CJ 

0 
n 
Cl 

10. STATIC WATER LEVEL OR ARTESIAN PRESSURE; 
_--.,c.9.L.7_ft. below ground Artesian pressure ___ lb. 

Depth flow encountered -----'ft. Describe access port or 
control devices: _________________ _ 

11. WELL TESTS: Lat: Long: 
o Pump a Baller OAir O Flowing Artesian 

Yield gal/min. ~Wdown Pumping Level Time 

"' 
Water Temp. ___________ Bollom hole temp. __ _ 

Water Quality test or comments: _____________ _ 

___________ Depth first Water Encountered __ _ 

12. UTHOLOGIC LOG: (Describe repairs or abandonment) Water 

Bora 
From To Remarks: Lithology, Water Quality & Temperature V Ii Ola. 

12 0 2 Topsoil X 

2 6 Broken lava X 

6 53 Solid gray lava X 

8 53 215 Fine brown sand X 

215 253 Gray sand & some clay X 

253 255 Sandstone, broken X 

6 255 260 Sandstone, broken X 

l/', 

{/')f /§; a;, - - ~- I.I@ I) 

~ I/ /lb ,.. 
). MAI# V /Si'J::. 

-µ<111 ... .. z,,, -1u1 
~.,.I/In-< '.:l..fl> -
"''!.J/h_.,,, "VlJ/.c:,,-

''9.a- . 'ic-> 
-v.tJ -•ce.~ 

· Al=f'l=l\/t::n -- - -
11111 ,. ~ tnn"J 

""'" ' ,J ·--· , :? , .••.. ~ '"\ ·:11 " . - -- ,- . . .. n IC... IJ ~-t"'" """" 111 •'~•~• n8ovuu,;8:; 

. 1:· .. ~' ... -~ 
... -· .. , :·,;. .1, 

Completed Depth 260 ft. (Measurable) 

Date: Started 5-7-97 Completed 5-9-97 

13. DRILLER'S CERTIFICATION 
I/We certify that all minimum well construction standards were complied with at 
the time the rig was removed. 

5-14-97 Firm Officialc....~il<Z.<~-""'1=--...1...<~~~ 
and 

Supervisor or Operato1:;;~""'""=~~,":~~c=--_,e,,,,.~~'-"'3.&->~..L...::5::.-...::1~4.:.-...::..9.=...7_ 
(Sign «.:o ii Firm Offieia 

FORWARD WHITE COPY TO WATER RESOURCES 

1o 
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238-7 *'\ JUL 1 7 IZIKlo DEPARTMENT OF WATER RES~~c~l
1
:: ~ V2006E D .-----Off-ic-eU_se_o_n_ly----. 

DEPT. OF WATER RESOURciWELL DRILLER'S· REPORT JUL_ .,3 Inspected by 
. SOUTHERN REGION Twp -- Rge--5ec 

1.WELL TAGNO. D ¢01'¢',JS . ~~~8i~~s __ 1l4 __ 1/4 __ 1/4 

11 

. DRILLINGPERMITNO.,_a_2 ifS, Q~ ____ 11. WELL TESTS: Lat Long: 

Other IDWR No. W e.li :,u) - i3 &,5/{$j ,--....,.,,...,.,.W_P_,..,u..,rn_p_T"o_B...,ai=-le_r ..,·-,--o_Ai,....r ---::,---,o_F-:l_ow-,in_g--,-Ar_t_es..;.i_a-:n ::-----. 

2. OWN~:I c, 0 ( ~ Yield,ialJmin. 

-:;:ss ~& IC. ~f;.:r~ )'-o,oQ,,_, +=Ao ~=~:~;;;;,:O:====~=~~:~~====:~:~~~=====::~~~:::,..~~ 
City Sc...~f . Slate.ll)_Zip 833/L, 

3.- LOCATION OF WELL -by legal description: 
Sketch map location mu.st agree with written location. 

N 

X. w 

s 

Twp._9.__ North D or South D( 
E Rge. / &./ East ~ or West 0 

Sec. ~ • __ 1/4 _}JJ,J_t/4 ~1/4 

G 
't L C ""' : •: ••-ov ot __ oun,y_ i ) 

lat· • · l.O"ng~~ · 
Ad~ress o; Well 

0

Slte Ck-:+ ~~ . 
cityak,,~, 

(Give 11 -llllt n1rt11 ar road • Distance to Road ar LandlNl'k) 

Lt .. ___ _ Blk .. ____ Sub. Name _______ _ 

4. USE: 
D Domesiic O Municipal O Monitor O Irrigation 
D The_rmal O Injection D(Olher_'t;_eis.._+_._ ____ _ 

5. TYPE. OF WORK check all that apply (Replacement etc.) 
f,'S,.... New Well D Modify D Abandonment. D Other ___ _ 

6. DRILL METHOD 
D f,jr Rotary ~able D Mud Rotary O Other. ____ _ 

7. SEALING PROCEDURES 
SEAL/Fil TER PACK AMOUNT METHOO 

Malerial From To 

Was drive shoe used? ;,tt_ D . N Shoe Depth(s) 4 9< • CJct of(: A:nd 
Was drive shoe seal tested? o Y!X, N ..we.,, -1«:f:t ~ ... &:,Je..· 
8. CASING/LINER: 

~~--1-'---L--1~..___,_I...Wl--.;l,.LJ.dpf._, ~ 
~-4-1-!~l,.__~~~~~=~-!---I D 
LL-:!lo-.-111!!1.JL~...L.i::~:s...J~~.s!..!..=~...J D 

~ -~ 

~ A 

0 

D 

0 

/A I Length of Headpip_e _____ length of Tailpipe_-*,~O----

9. PERFORATIONS/SCREENS 
Perforations. Method : 

<9 Screen Type c30'/d'~ si-ie.J 
From 

D 
D 

line( 

D D 

10. STATIC WATER LEVEL OR ARTESIAN PRESSURE: 
) 0 ~ 1 b" ft. beiow ground · Artesian pressure __ lb.-

Depth flow encountered ___ _ 

control devices:.~"~i~~="'t-lPi--o..,_. __ ... ~LI\,---'"Y-___ ..__--=.--

Waler. ·remp. _,".,._.'2,._..,2.., • .-------­
Water Quafity test or comments: 

Bottom hole temp. 

Depth first Waler Encounter __ _ 

. 12. LITHOLOGIC LOG: (Describe repairs or aba"donment) Water 

From To Remarks: lithology, Waler Quallly & Temper1ture Y N 

13. DRILLER'S . CERTIFICATION 

WATER RESOURCES 



Office Use Only 

Fonn238-7 
6/02 

IDAHO DEPARTMENT OF WATER RESOURCES 
WELL DRILLER'S REPORT 

WelllDNo. ____ _ 
lnspectad by ___ _ 
Twp __ Rge_ Sec_ 
__ 1/4 __ 1/4 __ 114 

1. WELL TAG NO. D 0050151 
I.al: : : Long: : : 

ORIUJNGPEfMTNO. --:B'"'s~, ..... o,....,q ..... ,+--·e------ 12. WELL TESJS: 
WaterR.igltorqecign Weli: ~D,;=..:.::.y~D1.::=Bailer~OAi":.....,..-O~t:=:ic.::· Artesat=· ___, 5~ . q7Y-Joq/ II---Yat-:-J---4---Draalaal-----ll~Pll!!*JJ--lewel-----ff=--Tine--ll 
City Jerome Slate ID q> 83338 · - - . 
3. LOCATION OF WB.L by legal desaiption: ----
Yoo roost provide address «Lat. BIi. Sea« Dia:im mwel 
Twp. 9 NIii! D or ScdJ ~ 
Rge. 14 East ~ « West 0 
Sec. 3 114 NE 114 NE 114 

"- .._-- ~ 
Gov'llo( _____ r.o.n, Gooding 
Lal: 42: :«J.880 &.-.: 114: . :47.519 
AdmllssdWelSile -e1..:..;497::.:...=E;...;3600=;_;;S;__ ________ _ 

----~---- Cly Wendel --·-----·--~ u ---- Ilk ___ ScaName ______ _ 

4.USE: 
18l·Domesli: D t.l.l1i:ipal O Ml1iD O lniJdm 
0 Thermal D ~ 0<lher --------5. TYPEOfWORKdied(allllltaRJIJ <Rt,pa..atait..c.) 

D NewWel O Modify 0Atianlb11e1t ~C.. ~ 
&. DRU IIETHOD: 
l8JAIRolaly OCalle O.wRdaly 0<lher ------

·. 7. SEALING PROCEDURES 
Seal Matarial From To / Vobne Seall'lilr:ellledMetllld 

Bentonibt O 18 BAGS POURED 

Oiameler Ran To c-...... 
6518 1 112 .250 

,.... 
Steel 

u.. 
0 
0 
D 

Waded 

181 
0 
D 

TJl8idld 

0 
D 
D 

LqllafHeadpipe.....-____ l..lnJlldT ______ _ 

Pacbr O Y Off Type 9. PERFORATIONSISCREENS_P_'AC-,,-KER_TYPE ______ _ 
Perbalian Mellod _____________ _ 

I 'rom I To 19•~1-1-1 - II § 

WalerT .... _______ MmllEq. ___ _ 
W*<llliftastorCIDllllls: __________ _ 

-------,----,--- Deplt istWaler&mmr ___ _ 
13. untOLOGIC LOG:~...-- . Water 
Bcxe 
Ila. FRIii To lllllaldll:, __ waa-n .. ,.a., & l YN 

8 0 2TOPSOIL X 
2 4CAUCIE X 
4 66 GREYBASALT X 

II 112 FRACTURED· CIIDER BEDS, LOST CIRC. X 
& 112 130 FRACTURED ·CIIDER BEDS. LOST CIRC X 

, 
. 

-" 
J I R,:::"',... ... 

I - ._ • VEU 

I l~•v ~ . 

\ / · • ..,., '" t. lUIJlJ -- DEPT, OF WATJ:D -
,... - , ..... v-. A!:GICJN --

• actual hole sizm se 1314 & 6118 

Compleel Depli 130' (MenJrable) 

Dale: Salad 4-16-GB ~ 4-16-08 

14. DRIUER'S CERTIFICATION 
10. FILTER PACK 1--1-1 To 1--1 -- IIWeOl!lfly hit al ninirun _. 0DIIShdion stntads wseampied will at the 

~ line lhe ~ was l8l11CMld. 

j ;:=~-·-----Dril_·_~---&-..L-Co_ . .,_~_nc. __ OlliJ_ ffln:-!-
11. STATIC WATER LEVEL OR ARTESIAN PRESSURE: 
~ It belowgnuid Masianpesslft __ lb. 

Deplh flair eBnl1El1ld I. Desaileaall!SS port oranddew:es: 
0..-orQiaab'II _ ~ 4-17-0S 

' 
PLATE ()plnul ·-· On, 

Pm::,pllO..-andRig~Rllqli,Bd. ----

~· lllllllllmesignaued Drlm«)peraa II. 

FffiWARDaFYTOWATl:RRESOKES 
faa,,.......,.._.OII-A-Ollll·fl14)34t-lGI·~ 



IOAHO DEPARTMENT OF WATER RESOURCES 

WELL DRILLER•s REPORT 
Offical Use Only 

Inspected by _____ _ 

1. WELL TAG NO. D - 0050390 
DRILLING PERMIT N0.~8.,..,5,_3,........,:U....,....,0,..._-----
other IDWR No. 
2. OWNER tyfl/JI· C/l)SC/&:2.-
Name SHELDON.MYRON 
Address BOX 443 ..;;...;;.;...,-.,.....----------------
City BUHL State ID Zip 83316 
3. LOCATION OF WELL by legal description: 
Sketch map kx.atiol1 must agree with written location 

N 

ffi 
Twp. 9 DNorth or 0South 
Rge. 74 0 East or D West 

W E Sec. 3 _ 1/4 NW 1/4 SW 1/4 
Gov't Lot __ County T.F. 

s Lat Long: 
Address of Well Site 1425 E 3675 N ----.C..,..ity---.B=U .... H.,_L ___ _ 

°""1,_=--:-,.,..._.,.._-.,.,..._..,._,..,,,..,.__,....,,..._.,..,.-.-, ...,,,........'I 

Lt. Blk. Sub. Name --- --- -------
4. USE: 
0 Domegjc O Munidpat O Monitlll'" 0 Irrigation 

D Thermal D Injection D 0tt1er 
5. TYPE Of WORK check an that app1y (replacement ect.) 

0 New Well ;:J Modify O Abandonment O Olher 
8. DRILL METHOD -----

0 Air Rotary O Cable O Mud Rotary D other -----
7. SEALING PROCEDURES 

I Seal/Filter Pack Amount Method 
. Material From To SadtsOfPounds 

I 
I 

BENT 0 25 650LBS OVERBORE 

Was drive shoe used7 0 y D N Shoe depth{s) 

Was drive shoe seal tested? Ov 0 N H<NI? 

8. CASING/LINER 

109 

Dia. From To Gauae Material Casing Liner Welded Threaded 
85/8 -t 1 109 250 STEEL @ D @ D 

D D D D 
D D D -0 

Length of Headpipe ____ Length of Tailpipe 

9. PERFORATIONS/SCREENS 
Perforations Methods --------Screens Screen Type 

10. STATIC WATER LEVEL OR ARTESIAN PRESSURE: 
~ ft below ground Mesian p,esstae 

depth flow encountered ___ ft. Describe aca,ss port 

or control devices PLATE --------------

Twp __ Rge __ Sec_ 
1/4 1/4 1/4 

11. WELL TESTS: Lat : Long: : 
D D Pump ii Baier . J 0 Air owma es1an DA. Art" 

Yleldgpm Drawdown Pumping level Ttme 

±: 30 

,.a Water Temp. 56 Bottom hole temp. -----Water Quality lest or camments: 
_______ Deplh first water encounter 

12. UTHOLOGIC LOG: (Describe.,..,.. or abandonment) W..r 
Dia. From To Remarks: Uthology, Water Quality & Temperature YN 
10 0 6 SOIL & SMALL GRAVEL 

6 18 GRAVEL & BOULDERS 
8 18 21 LARGE BOULDER GRAY 

21 26 COARSE GRAVEL & SANO 
26 29 BLACK BASALT BOULDER 
29 50 SMALL BOULDERS & GRAVEL ROUND 

W/CLAY 
50 70 STICKY CLAY WISMALL GRAVEL T 
70 90 WHITE, BROWN & BLACK RIVER SAND X 
90 96 BLACK BASALT WJGREEN CALCITE )( 
96 112 01.ACK BASALT WIWHITE & GREEN 

CALCITE & VOLCANIC GLASS 

Rc--
-'"'·l:E",, 

{',-.. II'£/"\ 

IJb-. ·,r / ii -
/) ~....,: .... .,,...._ ~Uf/il 

I J Vf~",;:}-~, 
O..:..uto.v · '"l:-S 

I 
\. _/ 

Completed depth 109 ft. (measurable) 

Date: Started September 5. 2008 Completed September11,2008 

13. DRILLERS CERTIFICATION 
I/We cel1ify lhat aN minimwn wel conslruction standards were aimplied with 

at the time the Ilg was removed. 

Company Name WALKER WATER SYSTEMS Finn No. · 15 

624 P. ERCE ST. TWIN FALLS. ID 83]01 

Fnm Offical ~~'--~~;z:J..- Data 'f b?/4x-
and 7 7 

~~~~~~" . .oa1e _____ _ 
J & Operator) 



USE TYPEWRITER 
BALL POINT PEN 

State ~o . . t? f .: i · ·, · · • 
Department of Water Ad~ · ,. A~ f l,1 { · ,: . 

WELL DRILLER'S REPORT .. , . . '~-1fff ft~ ,j f 
State law n,quires that this repo" be filed with the Stata Reclamatio~ Engineer 

within 30 days after completion or ent of the well. ::,. / 

7. WATER t.~EL. ~, r11rr ·': ,i:-a.'r.ish~ :,. f 

( 

__,,./ ~ ... ,.~r,,.. . 
Static water ltNel..:f.L- feet below land su;face'''•t,,, •J ,: '-'•°rilflll 
Flowing? O Yes O No G.P.M. flow _____ _ 
Temparaturv __ ° F. Quality ________ _ 

Owner's Permit No. _____________ _ 

2. NATURE OF WORK 

~ew well O Deepened D Replacement 

0 Abandoned (describe method of abandoning) 

3. PROPOSED USE 

ft Domestic 

0 Municipal 

0 Irrigation 

0 Industrial 

4. METHOD DRILLED 

0 Test 

0 Stock 

0 Cabla i-. Rotary a Dua a Other 

5. WELL CONSTRUCTION 

Anasian cloBl-ln pressure ____ p_s.i. 

Controlled by O Valve O Cap D Plug 

8. WELL TEST DATA 

0 Pump O Bailer D Other 

9.. LITHOU)GIC LOG 039239 
Holll f>tll"I 

Diam. M11111 To 

e L~ q1 oll.JL 
( 

I.. 
I• . 

Water 

Y• No 

Diameter of hole -l- Inches Total depth 01:'7 feet - - · 
Casing schedule: Ill Staal a Concrete 1--+--+---+------------+---t---t 

ThiokMB DiatMtlr ~--.f....., To 

,'1 ,~7) Inch• ~ inches 
--- inches --- inches 

..::l=...J- ,_ ...J..ll.b feet 1---+--+--+-----------it--t-1 

___ inches ___ inches __ ,_ __ ._feetl---t--..J..--4---------'-----+-f......-j 
-- fart __ feat 

___ lnche& ___ lndta& -- feet __ ,em:1---+--+---4-------------t---t---l 
___ inches ___ Inches __ feet __ festl---+--+---4------------+--+--1 

Was a packer or seat usedl O Yes D No 
Perforatec11 D Y• a No 
How perforated1 0 Factory O Knife O TOl'Ch 
Slz:e of perforation __ Inches by__ inches 

Number From TD 

---- perfonitions ---- feet ---- feet ____ perforations ____ feet ____ feet t--+--+--t-------------t---t---1 

---- perforations ---- fvet ---- feet t--+--+--+------------+--t--1 
Well screen Installed? 0 Yes O No 
M1nufacturer's name ____________ _ 
Type _________ Model No. J--+---1-----4------------+--+--I 
Diameter _Sk>tlize_ Slit from ___ feat to ___ .teetl--+--+---+------------+--t---t 
Diametar _ Slotsiff _ Sat from ___ faatto __ · _faatl--+---+----4------------+--+-i 

Greve! packed7 O Vas O No Size of gnivel ____ _ 
Placed from ______ f88tto, ______ feet 1--+---+---+------------+--+-i 

t----t-----+---+-------------t--+--1 
Surface seal1 i)t Y• D No To what dopth d,ic /b6feet l--+--+---4------------+--+--i 
Materiel used In 98111 ..,_lj{_~._!!IJM)t JI Puddling cir, 

6. LOCATION OF WELL I -
Sketch map location must agree with wrftmn locatlon. 

N finished "'-h.-o / / () 

--1--t--1-- · 11. DRILLER1iCERTIFICATION 
" r--4- -4- E This well was drilled under mv supervision and this report is . 

~ ~ ___ J __ J __ J__ true to the best of my knowledge. 

~7 I h. To: n 
~ -r s ,,. IJ. 7.. : ,_,_ .cL X ~ 

~u;·-~, 0c/':1'';;:-:1,,fr)·v J,.. . .......~.~~.,,rr==--- ,-- ~ V . /'L 
··, Sw '-' 1'Sac. T-~~R.J.!f!..-EIIJi-- t..-...-.,.a -9",.,.hrw 7 -r}.m) ~-:-'t1 

c~ ...JJ·· -~~.-.-..... a -. ,1 .. a.. r-By . ·o-

USE ADD~-t-SH~!!. NECE~- - FORWARD THE *HITE. SLUE. AND PINK COPIES TO THE DEPARTMENT 

Nu~ 



USE TYPEWRITER 
BALL POINT PEN 

State ewio i~ .~ ,- . 
Department of Water Ad~nisbMti~:,l· ·· 

WELL DRILLER'S REPORT ( 
State law requires that this repon be filed with the Stata Reclamation Engineer 

within 30 days aftet" completion or ent of the well. ::,_ / 

7. WATER LEVEL·"' r•lff ·'; .fll:r.is&,ilforr · f 
i¼j.,a;,':'11./p , •.. 

,, .. 4 1[• •. , .•. 
Static water level fl!t!t below land surface '·'" •· J ,: <.:r:llflat 
Flowing7 O Yes D No G.P.M. flow _____ _ 
Tempen,tun, ___ ° F. Quality ________ _ 

Owner's Permit No. _____________ _ 

2. NATURE OF WORK 

~-well O Deepened O Replecement 

D Abandoned (describe method of abandoning) 

3. PROPOSED USE 

ll Domestic 0 Irrigation 

D Municipal O Industrial 

4. METHOD DRILLED 

0 Test 

0 Stoel< 

D Cabla ti. R010rv a 01111 a Other 

5. WELL CONSTRUCTION 

J"Jfi feat Diameter of hole -I.- Inches Total depth -~ 
Casing schedule; 151 Steel a Concrete 

Thialt,- Dia- ~-..f""" To 

Artesian cto.1-ln pressure ____ p.-s.i. 
Controlled by O Valve O Cap D Plue 

8. WELL TEST DATA 

a Pump a Bailer a Other 

t. LITHOU)GIC LOG 039239 
Hole Olpdl 

Diam. """" To 
i n ..... 
1• M-- I.I!. 

e I...~ q, r.,JI 1T 
( '- r ... ., 

I.. I -~ , .. ~ 
, . -

- t,-.,.-.-

Watw 
Yeo Na 

., ,~7) Inch• ~ inches 

--- inches --- inches 

..:l=..J.- ,_ -1..a.b. ,_ 1----1----1---1-----------t--t--l 

___ inches ___ inches ===== ===·==1--4---4----+---------'----+--+--I 
___ lncha ___ lncha& -- feat __ feet 
___ inches ___ Inches __ feet __ feetl---4---4----+------------+---+---i 

Was a packer or seel used1 
Perforated? 

0 Yes O No 
av. a No 

How perforated? 
Size of perforation 

0 Factory O Knife O TOl'Ch 
__ Inches by __ Inches 

Number fn,m To 

---- perforations ---- feet ____ perforations feet ___ _ 
____ perfontlon, feet 

Well screen Installed? a Vas 0 No 

feetl---+---+----+------------+--+--1 
feett--+--+---t------------+--+--i 
feet 

Manufacturer·sname _____________ l---+---+---i------------+--+--1 
Type _________ Model No. ______ t---+--1--+-------------+-t--l 
Diameter _Slot size_ s.t from ___ feet tu ___ . feetl---+--+--+------------t--t---1 
Diameter _ Slot sin_ Set from ___ faatto_· __ faetl----t---+---+-------------t--t---f 

Gravel packed? D Vas a No Size of gravel ____ _ 
Placed from ______ feet to, ______ feet r----t----t---+------------+--1---1 

r---1--+--+-------------f--+--l 
Surfacese1111 flt, Yea D No To what depth~~ /b£1eet t--+---+---+------------+--+---1 
Material used In 911111 "' «"<:anent~ JI Puddling day 

6. LOCATION OF WELL I 
Sketx:h map location must agree with WJftlan location. 

N 

--~--+-j __ 
' ' ' . 

W~ __,;._ E 

7 I : + ~ , This well -ddlled uf1der my 1Uparvblon and this repon is . 
..::.., 1P ---1--· --i-- true to lhe best of my knowledge. /--/' 

c7 I ""' : Q. · -4T ? B ,'# lb. ;:, : -- .. --L ~ 4_[~ 
~u;-~-, D~•~;wrr;•:-:tf{l VJ.. Nunar 

- ?,;rr ~--- ..t..- ¥. ,..-) • 

.. , -,SM} "-_ 14 Sec.. T.~~ R.J!(!._EJIII - t.-. ,..,_ I~ _9'. T AYt :I -r/ m) ~ -'/ 1 
'7 ..,JJ - - - .--.,.... .a_ -.=-Q, . f'.J/Wld s-, o-

U!lE ADDJ.!f!ilt:l, SH~!~ NECESSAR . - - FORWARD THE ~HITE. BLUE, AND PINK COPIES TO THE DEPARTMENT 

finished ":hm L I t) 

· 11. DRILLER'S CERTIFICATION 



.. 
weu1.o.-,~A,.. 
4M • ,~1e.,.,~ (4 ·" 

&- ~ ~ 0 (p WELL LOG AND DEPORT OF THE 
STATE RECLAMATION ENGINEER OF IDAHO 

'-it Nq.J .,;J() 0 ;j f'~.u N,.,__ ____ Coun"' Good I og 
"-ht well in uctfan 

O-c__ ___ .i;Qea:..i;O..,rRQ.JJli'.,_...,,r._.a.._n......,_N..,0;;1,l1<-'--------------

Add'"''---......:aliue~nwd~eli<,..I.J~J~,-'l~d~a~bcu.10-------------
NW¼ 

DrfllKr ____ ...:c:..:•:,_;;B;.;•;._E.;;..a=-t=on=------=&:_::S;_:o;::n:.:s:...,,,.___,I:.:nc::.:c::..:•:._. ______ _ 

Addres,~•---...:W.;;..e~n~d=-e;:;..;:.l~li,_·_l~dc:::a~h~o0---___________ _ 

. 4..,,. -;;;1" . ,...., 
Well location..:Z..d::.. ¼~ ¼ Sec ____, , T~S. R IY,tJ( 

SW¼ 
Si'tO of drffkld ho, .. le,_____:1:.::,4:__11 _____________ _ 

_______________ Total depth of w-11 98'1t 

o,.,. ct.ptfi IO ,tancll1t9 _,_ ftom th• ground 80ft Wolff temp ____ "f'alt,. 

On "Pumpl119 Test'' dellvety -· 980 g.p.m. or:__ __ ,.,_ DrawdOW11 wos_O __ r-t. 

Size of pump and motor und to ma!re ,.,.,.,,_..,E"'l--"e"'c..,t_..r"-iJ.Jc..._.._t_.,n_._r.,_hufu.ou:e......,pi,i.1u1.wro'l"p'-----------------

Lengtfl of tlllN of fHt'--_____ h .. u,n.. _____ minutn. 

If flowing w.11, give fl_. __ _._f.t. •---lil.P·m· .md of shut off ,,_,,.._ ___________ _ 

If flqwlng well, described control worlc~-----------=-:---:--------------------
,n~E A.Na stzs: o,r VAL.Va. ETC. l 

Water will be used for_i..,r .... c ....... l ~g,.a_.t,..f._.n_.,n...___ ______ W~ght of casing p« lineal foa.__ ________ _ 

Thickness of -ingi,._J._,,P//Lf-1---Casing matariol __ __.;U.1<-0<.L------------------­
(S"raL CONCRETE. WOOD .. IITC.) 

Dia~, length and 1-tion of casln9 __ 9+J,,,18'-----'.~f~t~n~f':-=-:~:-"::-:-:-==-=-=-:-::=----:-:,-,--,------:--:::------­
,cAS1NG 12.'" IN OIANff&R OR LESS .. OIVI'. INIIIDC UIAMrTl'.R1 

CA•ING OVIR ·12.'' IN 01,U,&ln"l!:fll, GIYlt OUTSIDE DIAMKTQt 

CASING RECOP.D 

. 
Diam. FtOm To 

l-glft l•martr~, grouting, etc. 
Caalng ,,_, Ffft 

1?" o· oA nA drove pipe 80 I to 98 1 loose cinders 
I 
B• perfor8 ted 6 per foot 1 by 6 Inch size 

- 1~d,J 

Number and •iz• of pe,foration1- locahd, _____ ,_ ,..,__ ___ _,, .. , from ground 

Dote of co-c.ment of _,,LI ---:~7_-__ 1-'o'----'6""1=--__ _...oate of completion of wel,LI _ _:.7_-.,.J;._0_--'6-'l'--------



WELL LOG 

J : 0 r To Jh . ; 
From 

Type af Matwfal ju Feet ,_ ,1! 
! ' 

g!i 
ir ~. 

0 h too .,oil 

h 60 r.rev lav" 

60 72 cl .. v 

72 84 loose rock & cl-" 

84 98 cinder verv loose & w .. ter 

.. 

-

If .....,.. opace is recrulnicl u .. Sh~ No. 2 

W&U DRIWR'S STATliMENT 
. C 

This w•II was drilled o,nd•t IDY supen,isi- and t!ie aboYe lnfaraatlOll I• CCNnplete, ,r.,. aacl correct to the best of 

Da..., .f- ~ 19 C3 '--.CC...--------,, --

~~/ £...---.4.,.___ By~~1~ 
licwftse No--.=;o2..=..,ot"-----



9/82 ~~l,SL!, ~ ~ DEPARTMENT OF WATER RESOURCES 
Form 238;~/rli;'fl'\1'7~1 STATE OF IDAHO USE TYPEWRITER OR 

BALLPOINT PEN • 

ELL DRILLER'S REPORT . · 
JAN lltalilll, require, that thb ,-port be flied with the Director, Department of Watar Rll90Urces 

within 30 days after th• completion or abandonment of the well. 

1_ WELf&W~WA"t of Water Resources 
7. WATER LEVEL~ 

Name/'1/J;, c~~-/ ...d~,?-r"""- Static water level feet below land surface. 

d'ur~f~ 
Flawing? a Yes G.P.M. flow 

Address 4,,,,-f.zL Artesian closed-in pressure ___ p.s.i, 
Controlled by: 0 Valve tJ Cap 0 Plug 

Owner's Permit No. Temperature __ Of. Quality 
Dt1ttr-1H 11rt•s1iln or t•mJJ11r•turt1 ion•$ below. 

2. NATURE.OF WORK. s. WELL TEST DATA dr, 
~ell D Oeepened 0 Replacement 0 Pump D Baller 0 Other 
0 Abandoned (describe abandonment procedures such as 

materials, plug depths, etc. in lithologic lag) Dlsct,ergt G.P M. PumPlng LIIWII Hours Pumpad 

. 
. 3. PROPOSED USE 

~estlc 9, LITHOLOGIC LOG 73504 ~ion O Test O Municipal . 
0 Industrial tock D Waste Dlsposai or Injection 

Bore De th Water 0 Other (spacify typel 
Diam • Fram To Materiel Y111 No 
J."7"" A VO A.-.,_/,. -L:.-- r./4 \.. IY 

4. METHOD DRILLED ~ ., /It, ,d • .,, J _, ;.,i,, , 
h 

~ry 
~- 0 Hydraulic D R averse rotary 

(F'> .,,,,,,. , .,~-· _/ _ _ ,#,JI .-/.,, y ~ ., ., / 
0 Cable 0 Dug D Other 

-
6. WELL CONSTRUCTION ... 

Casing schedule: ID-'Steel D Concrete D Other 
Thlckna" Diameter Fram To 

.~~ inches~ Inches + ..&__ feet ~ feet 
inches ___ inches --- feet --- feet 

--- Inches --- Inches --- feet ---feet 
inches Inches --- feet --- feet 

t:J _,..,, 
~ Was casing drive shoe used? ~ --- - LV II - -

A 

Was a packer or seal used? D Yes ,~-r - (Jt:"A~ 
Perforated? D Yes ~ . , 
How perforated? 0 Factory D Knife 0 Torch 
Size of perforation ___ Inches by __ inches 

Number Fram To 
... _ 

perforations feet feet 
perforations feet feet ..-=-. 
perforations •. feet feet - ~ \.I \o U\ ~ Well screen Installed? D Yes _(t'('\o\,-~ .., 

Manufacturer's name ".· uu£,U ~ 
Type Model No, ... ,., -nll. ~ 

Diameter --Slat size __ SatfrO(ll __ feet to ___ feet 
l'aliill , - '\.\ \_, 

,-

Diameter --Slot size --Sat from ___ feet to --- feet ~-- .,. --Gravel packed? D Yes D No D Size of gravel ~~ .. 'II•""' ..,.;<:& 
Placed from - feet to feet , ... :. .__..,.-_ ...... -
Surface seal depth ___ M~I used In seal: D Cement grout ... i.:;.. .. - --- - . . 

D Sentanite ~ uddlingclay 
Q ____ 

" ~ ... . .-"'"'""' .. 
Sealing procedure used: 0 Slurry pit D Temp. surface casing ·w: • 

0 Overbore to seal depth c.,' 

Method of Joining casing: 0 Threaded D Welded O Solvent 
Weld 

0 Cemented between strata 
Describe access port 10. 

finished ,a,r ..t;.. s--5 Work start~~ / 

6. LOCATION OF WELL 11. DRILLERS CERTIFICATION ,µ_ 
Sketch map location !!!!!!! agree with written location. I/We certify that all minimum well connructlan standards were 

N complied with at th!/ time the rig was removed. I JI Subdivision Name 
Firm Name C.i 4#4 ,'~m No. :,!'J/ :L-6 . ' L---i-- --r--

W ~ ~~ E 
Address 4!.e.Y7n1E£, oat4iC-{; n --L-+--L-I l 

Lot No. _2_ Block No. ___ C.L., O' A -:,; 

' I Signed by (Firm Offlclal) , ·-
s 

.A;//r:-: 
10:torl '- ---,..1 2~-CountY £Z,:n -

&'.'&¼~¼Sec.~,T._!2__~/S.R.4"Etw. o· 
USE ADDITIONAL SHEETS IF NECESSARY - FORWARD THE WHITE COPY TO THE DEPARTMENT 

11 



Office Use Only 

Fonn238-7 
6/02 

IDAHO DEPARTMENT OF WATER RESOURCES 
WELL DRILLER'S REPORT 

Well ID No. ____ _ 
Inspected by ____ _ 
Twp __ Rge_ sec _ 
__ 1/4 __ 1/4 __ 1/4 

1. WELL TAG NO. D:'::00.:..:5003:..:..::..:~6_· ~-------­
DRIWNG PERMIT NO. 850192 App 903205 
WaterRi,ihtorlnjection WeUNo. ___________ _ 

2.OWNER 
Name James Ray Construction/Josh Barren 
Address 3520 Addison Ave E 
City Kimberly Slate ID Zip 83341 
3. LOCATION OF WELL by legal description: ----
You must provide address or Lot, Bllr, Sub. or Directions to well 
Twp. 9 North O or Soulh 181 
Rge. 14 East 181 ··or West" D 
Sec. 10 114 NW 1/4 SE 1/4 

To'iiiis 40.,. ~ 
Govt lot _____ Cowlly Twin Falls 
t.at: 42: :39.415 long: 114: :48.079 
AddrassofWelSla 4531 N 1250 E 

P.••-.1.i..--. ..... m 
Cff¥ Buhl 

u ____ Blk. ___ Sub. Name The Bluffs@Kanaka 
Rapids 

4.USE: 
181 Oolll8!o1it.; D Municipal D MonilDr D Irrigation 
0 The~ 0 Injection D Other ---------5. TYPE OF WORK checkaDlhatappy (Replacementetc.) 

181 New Well D Modify D Abandonment D Othef 
6. DRILL METHOD: -----
18J 1urRotary O Cable O Mud Rotary D Other 
7. SEALING PROCEDURES ------

SealMmial From To Weklht / Vobna Seal Placement Method 
Bentonite 0 18 7 !BAGS POURED 

I 
Was drive shoe used? ~ Y UN Shoe Oeplh(s) 78' 
Was drive shoe seal lested? 181 Y D N How? AIR 
8. CASING/LINER: -------
Oiamelar From To Ga11n1> 

65/8 2 78 .250 
Ma1erial 
Steel 

CamJ 
181 
0 
0 

Liner 

0 
0 
0 

Welded 

181 
0 
0 

Threaded 

D 
D 
D 

Length of Headpipe. _____ Length ofTaHp~ 
Packer D v ON Type -----

9. PERFORATIONSISCREENS PACKER TYPE 
PedoratiooMathod ______________ _ 

Saeen Type & Mall0d of Installation 

1 ·-1 To ,~~,-r-, Mma 

10. FILTER PACK 
II 

l.iier 

D 
D 
0 ,--1·~, To ,w-1 ,_._ 

11. STATIC WATER LEVEL OR ARTESIAN PRESSURE: 
_!!_ IL below ground Artesian prussu,e lb. 
Depth flow encounleRld ft. Describe aa:ess port or control devices: 
WELL CAP -- --

Lat: : : Long: : : 

12. WELL TESTS: 
OBailer 

WaterTerqi. ________ Bottom hole temp. ___ _ 
WaterQualitylestoroommenls: ___________ _ 

Depth filstWaterEnoounter ___ _ 

13 LITHOLOGIC LOG : (Desc:ribl iepaits or abandonment) Water 
Bore 
Dia. From To Ramam: lilhnlnnv WaterOn,IIHv& Temoerature YN 

8 0 35 TANSILTYCLAY X 
35 66 TAN CLAY X 
66 72 BROWN CLAY X 
72 78 DECOMPOSED BASALT X 

6 78 87 DECOMPOSED BASALT X 
87 91 REDASH X 
91 100 TAN CLAY X 

100 123 DECOMPOSED BASALT X 
123 224 HARD GREY BASALT X 
224 230 TAN CLAY X 
230 237 BLACK SAND X 

_,"'\ 

/I/ :,-~ E G ~, ,~ .- ..... 
.. 

' I lt",l 

I / .. 4·uwc.: 

~ / ucr· ,~t!VATEA AESOURr.i:~ 
.• _.,,nc~IJN 

' 
• actual hole sizes are 8 3/4 & 6 1/8 

Compleled 0ep111 23r (Measurable) 
Dale: S1alled 12/5/07 Completed 12/6/07 

14. DRILLER'S CERTIFICATION 
I/We oef1ify that aD minimum well (X)llS!ruction standiws were complied with at Ille 
lime the ril was removed. 
Company Name Elsing Drilling & Pump Co., Inc. F11111 No. 669 

~IOriller ~4 .<,t Date 12/10/07 

Otileror()peratir~I ti.. Date 

Operaul t,'.:>1~~~ 12/10/07 
I must have · alln of DriledOperator II. 

FOOWARD COPY TO WATER RESOURCES 
fotnl prvwldld by foc1III On-Mlilk •(214134t-9429 •www.fonnaOnADWu:om 

1'6 



l"'Ul'(VYIU'(U vvn1 t C \.,Ur" r t U Yl'ft I en nc....,.,,,,Ur\\.,l;.;:I 

Form238-7 
11/W JGE IDAHO DEPARTMENT OF WATER RESOURCES 

WELL DRILLER'S REPORT 

Offlce USe Only 
lnspedadby ______ _ 

Twp Rga Sec 

1/4 1. WELL TAG NO. D 0044534 
DRILLING PERMIT NO. ~848~1~17 _________ _ 

Other IOWR No. __ .....:4:..:.18-=-0::..:6===2=----~~-----
2. OWNER: <lf'p J, q 0\13 5 
Name Doug Maaon 
AddresS 4460 N 1500 E 
City Buhl State ID. z;p _a3_3....,1_s~-

3. LOCATION OF WELL by legal description: 
Sketch i:nap location must agiae wilh written localion. 

N 

w 
• 

s 

Twp.~,~­
E Rge. __,1cz.f __ 

Sec. ____,1 ... 0'--_ 

North D or Sou1II lil 
east Iii or West D 

·114 NW 1/4 ~II. 1/4 
~ ~ ~ 

Gov'llot County .LiwnwlDufc...oawH,.1 ____ _ 
Lat 42.39.525 . Long: 114.47.829 
AdclressofW~S~~4548-uNiL.J..j12~50..._.E~-----

---=====r.-,oc=~===- City Buhl (olw ii.._ name Of roid •diiiiinci ID flG*I or~ 

Lt 4 Blk. Sub. Nana 

4. USE: 
[X]Domesllc OMonilor Dlnigalion 
DThennal 

CJ Municipal 

Otnjection OOll!e( ---------

5. TYPE OF WORK: d1lld( au that app1y (Replacement etc.) 
OONewWe11 0Modtry 0Abandcnment DOther _____ _ 

6. DRILL METHOD: 
OOAir Rota,y Ocable 0Mud Rota,y Dou- _____ _ 

7 SEALING PROCEDURES· . . 
Seal/Filler Pack AMOUNT f.4ETHOD 

Malarial from Ta ~!.!' 
IRAntonlta 0 19 ,nn1h• ln.vnnur 

Was drive shoe used? DY OON Shoe Depth(a) _______ _ 

Waadrive shoe sat tesled? DY ·[XJN How? _______ _ 

Lnr w.ldod nv-lad 

0 ~ 0 
0 0 D 
0 0 0 

Length ofHeadpipe _.._' _____ Length cl Tailpipe _____ _ 

9. PERFORATIONS/SCREENS: 
0 Pelforations 

0Saeens 

Method __________ _ 

Calil'G 

0 
D 
0 

0 
D 
0 

10. STATIC WATER LEVEL OR ARTESIAN PRESSURE: 
60 n. below ground Mesian pressure ____ lb. 

Depth flow encountered ______ ff. Describe acceaa port or control 

devices: W.a..,f,...f .... CP111p.,__ ______________ __:... 

1/4 1/4 

11. WELL TESTS: 
Lat Long: 

QPump 0Bailer 

Water Temp . ....::<...,85,.__ ______ Bottom hole temp. -"<8,..5~---
Wa1erQualitytestorcommen1s: ____________ _ 

__________ Depth lntWaterEncounter .,.9 ... 8' __ _ 

12. UTHOLOGIC LOG: (Describerepailsorabandonmenl} 
Water 

8cft 
Remarkl: Uthology, Water OUa1i1Y & T-ell6e Dia. Fran To y N 

8 0 91Ton•nll 
R 9 ·~ I hard hr....,n ,..,,.u I 
8 ., ..... , I hrnwn a111ntl I 
R "3 49 I brown .. , .. u 
8- <IQ -· cl111v&,.,•·•m•I 
a M !H! I h1,.,.1, 1,.us I 

8 IHI 87 lhr. ... i. l1111r.1 
8 87 7,4 I broken & r.. ......... a•h 

6 74 81 ldark·hmwn t1ah 

1--··· 8 81 96 I h1,.,.1, ,,..,,. 

8 g,; H I anft hmlcan & bmwn •Ht y 

8 QQ 1- . l,01r.1 

8 1AA ~- _..., hrnlcan & allt X I 

6 11M ,n!li I hrnwn a,on,t atn-• 

,"'\ 

l HFr.r=rvcu ,, - ~ .......... ---- : I 
, 11UU I I LUUI j 

·, 
nctn- nr: UIATPP> Dle~n, '°"'Es-' --- ,· 

SOIJT}fERN REGION T I 
I I 

Completed Depth 205' (Measurable) 

Dalll: Slart8d Z/2912007 Completed 7/30/2007 

Arm Official --6~~~~~~~:::::::.___ Date 8/2/2007 
and 

DlillerorOparator _JIK...,-.-~~~~~::"-..,.....,.. Da111 8/2/2007 



Form 238-7 
t/78 

STATE OF IDAHO 
DEPARTMENT OF WATER RESOURCES 

USE IYPEWRllt:ROR 
BALLPOINT PEN 

WELL DRU.LEA'S REPORT 
State law requires that this report ba flied with th• Director, D1part,nent of Water Resources 

within 30 days after th• completion_ or abandonment of the well. 

1. WELL OWNER 

~ 
7. WATER LEVEL 

Name al Static wat~el 0 feet below land surface, 

:i~ l)~ ~4v. 
Flowing? Yes ONo G.P,M, flow 

Address Artesian closed-In pressure ___ p.s.l. 
Controlled by: ';,J Valve O Cap O Plug 

Owner's Permit No. Temperature __ OF. Quality 

2. NATURE OF WORK 8. WELL TEST DATA 

~New well D Deepened 0 Replacement D Pump D Beller D Air D Other 
D Abandoned (describe method of abandonlngl 

Discharge G.P .M. PumPlng L•wl Houri Pumped 

, 

3. PROPOSED USE 

D Domestic D Irrigation 0 Test O Municipal 9. LITHOLOGIC LOG "?362:1 
D'lndustrial D Stock D Waste [l" ;posal or. Injection De th Water 
D Other (specify type) Hole 

Diam • From Ta _ Material Yes No . 
J #\ I', 11 ... 1 "'# - A . .. ,-17 FFD 3(• 

4. METHOD DRILLED ,, Jfl:l Ill~ u..,..11 _ ·.14 -~ ,i" IV-

lll.1 'Is ii:'.r.. ..l\_ --~ -~ _, 11-1 . 

iRotary D Air . D Hydraulic D Reverse rotary Ii"-~ ... a.rA - 'Kl,." /'U~di v 
Cable D Du9 0 Other .J. n:. ~- ~O(> X 

5. WELL CONSTRUCTION 

Casin9 schedule: J' Steel 0 Concrete D Othllf 
Thickness t..•"!Jer Fron\ · To 

t~ inches 'g Inches + _J__ feet ~feet 
Inches Inches ___ feet ___ feet 

Inches Inches feet feet --- ---
--- Inches Inches --- feet ---feet 

Was casing drive shoe used? D Yes 0 No 
Was a packer or seal used7 D Yes 0 No 
Perforated? D Yes 0 No ·-
How perforated? D Factory 0 Knife D Torch 
Size of perforation --- Inches by ___ Inches 

Number From To 
perforations feet feet 
perforations feet feet 
perforations {eat feet 

Well screen Installed 7 D Yes 0 No 
Manuf~cturer's name 
Type Model No. 
Diameter --Slot size __ Setfr0!11 ---feet to __ feet 

Diameter --Slot size --Set from feet to ___ feet 
- - - ... ~-· - -

Gravel packed? D Y\15 D No 0 Size of gravel IOI I~ II~ 1:>llli'/ f? TITT 
Placed from feet to feet llll ~ ~ ~ 1u1 
Surface seal depth .J.$1._ Material used In seal: tif.cement 9rout 

D Puddling clay O Well cuttings IUD . 4 ,no'> 
Sealing procedure used: D Slurry pit !Ji(Temp. surface casing 

Q( Overbore to seal depth n. - . - -~fts 
Method of Joining casing: 0 Threaded lii(-Welded O Solvent •VUL UI '""~' 

' Weld r-J( . ;_ 
J,i(cemented between strata ~ L..<.J 

Describe access port 10. 
Work started ~l lt finished &.'4.7'l. 

--::to :·.~ CATIONOFWELL 11. DRILLERS CERTIFICATION 
C--:,• 
:::;::s<etch map location must &(lree with written location. I/We certify that all minimum well construction standards were 
c:;:::! N complied with-at the time the rl9was removed. -,-, . 

Subdivision Name 
Firm Neme /;'/.s ,' D 1 J),.: "''JFirm No. 3 I _, 14 I ~~-: - --t--

rffll~ I l-t- E Address~....J qJ q . Date 1'1,..1 ,..:; 7 </ 
c --t--+--t-- Lot No. ___ Block No, ___ I . 

I., l.,.Ab ~- J 
Signed by (Firm Officlall 

County _ l ~: ~ rg lls and ( 
1
-/: /71 ..... ,ul ··h-.. 

(Operator) ,_.d~ ~>:- ,.,.__ 
~ ¼ 1,il!_ ¼ Sec. t.L._, T . .!J_ r-d)R.J.!L.(F)la -.:, -..... (J 

USE ADDITIONAL SHEETS IF NECESSARY - FORWARD THE WHITE COPY TO THE DEPARTMENT 



Form 238-7 
ins 

STATE OF IDAHO 
DEPARTMENT OF WATER RESOURCES 

USE TYPEWRITER OR 
BALLPOINT PEN 

WELL DRILLER'S REPORT tu · 
State law requires that this report be flied with the Director, Depar1meni of Water E M VE lfil 

within 30 days after the completion or abandonment of the well UJI 
. 

AUG 13 1979 1. WELL OWNER 7. WATER LEVEL 

Name _/l_L, COJ.,.kJ;/US Static water level 6_ (; Drwf'bettll.wfMiNII_,._ 
Flowing? D Yes D No ~fOiillriltt;arq 

Address J. C>S /Lf:aG. l!S. JUsJJ Artesian closed-in pressure p.s.i. 
Controlled by: 0 Valve D Cap D Plug ! Owner's Permit No. Temperature __ Of, Quality 

2. NATURE OF WORK 8. WELL TEST DATA .. 

!)'New well D Deepened 0 Replacement D Pump D Bailer 0 Air 0 Other 
0 Abandoned (describe method of abandoning) 

D1""1argo G.P.M. Pumping Level Hou,. Pumped 

-

3. PROPOSED USE 

toomestlc 0 Irrigation 0 Test D Municipal 9. LITHOLOGIC LOG :tOG088 
Industrial D Stock D Waste Disposal or Injection 

Olli th Water 0 Other (specify type I Hole 
Diam . From To Material Yllll No 

~ l) 
4. METHOD DRILLED 

~ rn P s,..-, )C 

J\rRotary 0 Air D Hydraulic 0 Reverse rotary .7 .7.c- nF-- M ,.<'~l'I I l!l/11!1. X -
D Cable 0 Dug 0 Other ?r 1nv IY ,n_,/ ,J.- brv' Jr y 

6. WELL CONSTRUCTION ?JI" JKCJ IJ.1/Jbl\ fll.8.rlr 1 .don )( 

Casing schedule: ft"Steel 0 Concrete D Other 
1.0"> ~ -11.iJl/\ nr>,,.-> ,ii ,,.,,_,,,,_ y 

Thlcknest Oreter _L To 
, 

.;J,SV inches inches + feet .j;J.._ feet --~ ~ n,,,,.,~, .L- 1.,4.,-,:.0 ¥ !} "" inches Inches ___ feet ___ feet 
inches inches feet feet -· ---· ---
Inches Inches feet feet --- ---

Was casing drive shoe used? D Yes 0 No 
Was a packer or seal used? D Yes D No 
Perforated? 0 Yes 0 No 
How perforated? D Factory D Knife D Torch 
Size of perforation --- inches by ___ inches 

' Numb•r From To ; 11'1.'I ~ - ..,.. -
perforations feet feet ~;..;1 .If!. IJ ii ,~ Ii Ill/ fl'" r::-.. 
perforations feet feet -· .... · - - u I!/ IC II II 
perforations feet feet IYJ 

Well screen installed? 0 Yes 0 No ".Gr.fl).~ !]'I) 
'" .. ft Manufacturer's name -- 'V 

Type Model No. -
'"""ffllf8(1f '11 "'· Diameter Slot size Set from --- -- ---feet to ---feet ·- ... -......._ 

Diameter __ Slot size __ Set from __ feet to ___ feet 
Gravel packed 7 D Yes 0 No 0 Size of gravel 
Placed from feet to feet 
Surface seal depth ~Material used in seal: Pf Cement grout 

D Puddling clay jl(°Well cuttings 
Sealing procedure used: D Slurry pit D Temp. surface casing 

;overbore to seal depth 
Method of joining caslng: 0 Threaded Welded D Solvent -Weld err 

0 Cemented between strata ( 
'(10. Describe access port 'l.-L'l.-'22 finished 'J-,:Jo-99 Work started ,.-

6. LOCATION OF WELL 11. ORI LLERS CERTIFICATION 

Sketch map locatlon must agree with written location. I/We certify that all minimum well construction standards were 
N complied with at the time the rig was removed, 

_j,K I Subdivision Name 
Firm Name 13/f.:r;nJ(. Q\7n-url~lrm No •. 7 ' I 

___ T ___ 

I 

w-+J ~E 
Addre~.A,»--t//Q T.f:"_ Date // /j il7i I 

I ' ll ,1/11 a i~y ---+-- --+-- Lot No. Block No. I I --- ---
I I Signed by (Finn Official) 

s 
end J2 ~ ~f I County Lt-v-r,v FnJ/s 

!Operator) -~R~'~o/Jftfl .. 
/il:.._ ¼ &JL ¼ Sec. _l.L_, T. _!L_ N{j>R . .J.!L61W. 

use ADDITIONAL SHEETS IF N_ECESSARY - FORWARD THE WHITE COPY TO THE DEPARTMENT 
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Fonn238-7 

11/97 JGE IOAHO DEPARTMENT OF WATER RESOURCES 

WELL DRILLER'S REPORT 
0fflce Use Only 

1

; G _2 
Inspected by_______ 0 
Twp Rge Sec ___ ; 

w 

1. WELL TAG NO. D 0043208 
DRILLING PERMIT NO.-------------

Other IDWR No. ----------------
2. O W NE R: 
Name Ed Bordanaro 
Address 130!5 Rivamida Dr 
City Buhl Slala ID_ Zip ..,.83..,3._.1..._6 __ 

3. LOCATION OF WELL by legal description: 
· Skeleh map IOcalion must agree with written location. 

N 

• 

s 

Twp. ~9...___ 
E Rge. ~1~4 __ 

Sec. _1_._1.___ 

Noltll D or South Iii 
East 00 or West D 

1/4 AW 1/4 NW 1/4 
to"" ~ ~ 

~~~t County~Jw ...... lnufulwll••-----
Lat 42:39:756 · Long: 114:47:401 
Address of Well Site 1305,Rlvamlda Drive 

I City Bub 
--,(""Giwi=o1-=nemo=~o1= ... oc1=+,,.-,Diiianci==.,=A""olld=«i..ininiiiii1==- .__ ____ _ 

Lt Blk. --- Sub. Name Kanaka Rapid• 

4. USE: 
QMonitol' Dlrri9ation OOoome~~t. 

0Therm;,• 
0Municipal 

Olnjection Oo111er ________ _ 

5. TYPE OF WORK: check all 111at appty (Replacement etc.) 
OONewWell · OModil'y OAbandonment O0ther ------

6. DRILL METHOD: 
OOAir Rotary OCable 0Mud Rotary 0othet" _____ _ 

7. SEALING PROCEDURES: 
SeaUF'dter Pack 

Wasdriveshoeused? OOY ON ShoeDeplh(s) _1~17.__ _____ _ 
Wasdriveshoesealtested? DY [XIN . How1 undamH1man 

Welded Threaded 

00 D 
D D 
D D 

Length of Headpipe ..._• ______ Length of Tailpipe _____ _ 

9. PERFORATIONS/SCREENS: 
Method D Perforations 

0Scteens ------------Screen Type 

From To Slot Size Number I Diameter Mallfial Casing Lin« 

I D D 
! D D 
I D D 

10. STATIC WATER LEVEL OR ARTESIAN PRESSURE: 
~66..._ ___ fl below ground Artesian pressure _____ lb. 

Depth ff<7N encountered ______ fl Desalbe access port or control 

devices: waH cap 

' 

1/4 1/4 1/4 

11. WELL TESTS: 
Lat: Long: 

OP OBailer OOAir OFlowing Artesian 

Water Temp. _,<,_85...._ ______ Bottom hole temp. ~<B~S.__ __ _ 
Wllfl!rOualitytestorcomments: _____________ _ 

--------'-----DeplhlitstWaterEnc:ounter -Sl~---
12. LITHOLOGIC LOG: (Desaibe repairs or abandonment) 

Water 
Bora 
Dia From To Rernaib: Lithology, W..., Quality & Temperalln y N 

B 0 ........ nu 
8 4 4a - . &nr.oival 
8 18 !16 nrav ,., • ., & L- ., ... __ 

6 !IR ~ 1 a.- , ., ... _7:: & araval 
6 M 57 lmd & h1,.,.1, _, _ _. __ ' ! 
6 57 81 !brown .. aranlta X 
A 81 87 h .......... ., .. 

6 87 QA I hf11f'!lr f•VA 

6 QR ,n.1 h, .......... ., .. 
6 211A .2111: I •nft li1vi1 & clav 
6 206 21~ . X ~-

~ ,.._ ,~,-. 
..._ I L, ,.,_ 

l'i/Jl/ - ,a 
Ufip,- - • f.l I ,,A 

Sn.':'.WA>-- 'VUh" 
' 'rtf2~.; •_!1£,;,~ 

'C:..Gtr,~rtCt::_o 
I 
I 

Completed Depth 212 (Measurable) 

Date: started 9l8/20Q& Completed .9/9/200&: 

13. DRILLER"S CERTIFICATION: 
L'We certify that all minimum well CXlllSIJUd!On slandards were complied with al 
the lime the rig was removed. 



State.daho 
Departmelli of '#ater Administration 

'\m~ ~ ij WHE ID) 
WELL DRILLER'S REPORT 

State law requires that this report be filed with the State Reclamation Engineer 

MAR 12 1913 L 
.. , , - . ·.r:-in,,~atiort within 30 days after completion or onment o t ewe • aband f h II 1,'\or.'ll\.Ji'tet~ ·.,:. • •• r., .•• ...... ~ 

1. WELL OWNER 7. WATER LEVEL 
So:tU.t.!t. "·"t,; .,,,1. VhtvW 

Name __ w.K.Miller Static water level --1.Q.6 feet below land surface 
Flowing? 0 Yes VNo G.P.M. fiow 

Address R .4 2 Buhl 1 Idaho 83316 Temperature ___ °F. Quality 
Artesian closed-In pressure n.s.L 

Owner's Permit No. Controlled by 0 Valve D Cap D Plug 

2. NATURE OF WORK 8. WELL TEST DATA 

2!I Newwell 0 Deepened D Replacement D Pump D Baller D Other 

D*"-G.P.M. DrawD- Haanf'umped 
. O Abandoned (describe method of abandoning) 

3. PROPOSED USE 
04581.8 

ffl"oomestic 0 Irrigation 0 Test 9. LITHOLOGIC LOG -::>:n,v 

Hole Oepds Will« 
Ma1arill 0 Municipal D Industrial 0 Stock Diam. FNt"' To v .. No 

6" 0 ':i --t1 ~- .. 1-. .. 1,. 
4. METHOD DRILLED 3 1A Dn,-1,. G., n----~ 1 

18 49 u,.,,._k i.,.,._,1 t-n .,.,._~ L,.-~ -· ... 
x.Ja Cabl_e D Rotary D Dug D Other cnang_1n£ co DJ.ack 

49 60 Rock- -t hs:i,-rf. h1 .... _1,-
6. WELL ~NSTRUCTION Firs·t: water at 251'Feat ,~ 

t:.n 7'-
;,, __ ,_ ,_ __, .. _ . . ~ 

Diameter of hole _[L!.!_ Inches Total depth 106 feet w1c11 2:reen taJ.c I'+< 
casing schedule: D Steel a Concrete 7,; Qo; 'Vn,-1,, "L'-t--n 1.n-,1 hl ,._t, --~. ,,_ 

Thlclu1ea Dia- From To streaks of llreen talr ,._ ...-
,250 lnches7 __IDL_ inches !UllL)eet .1.8.._reet Q«;; ln&;. Dn,.1, ha-,1 1-, 1 a,. Ir '- i..-

inches ___ inches __ feet __ feet 
inches ___ Inches -- feet 

__ feet 
-· inches ___ inches -- feet 

__ feet 

Inches ___ Inches -- feet __ feet 

Was a packer or seal used7 ~Yes 0 No 
Perforeted7 OYn l2J No 
How perforated? 0 Factory 0 Knife 0 Torch 
Size of perforation __ lnchn by __ inches 

N11mber F,..,., To 

perforations feet feet 
perforations feet feet 
perforations feet feet 

Well screen lmtalled7 0 Yes 0 No 
Manufacturer's name 
Type Model No. 
Diameter _Slot slie_ Set from ___ feet to ___ feet 
Diameter._ Slot size_ Set from ___ feet to ___ feet 

Gravel packed7 0 Yes Qg)f-.jo Size of gravel 
Plac:ed from feet to feet 

--... -·----,-- - 4. , ••• ··- -- .. - ... ---~ . ·--· .. ........... --· ·- . . . -·-· .. - . ._ ____ --- . . .. . ....... . -·---
Surface seal7 ~Yes D No Towhatdepth /Ji" feet 
Material used in seal %kCement grout D Puddling clay_ 

&. LOCATION OF WELL 

Sketch map location must agree with written loc:ation. 10. 
N Work started ll26l'.ZJ finished 2Ll LZJ 

I •f I 
I I 

--1·- -+-
11. DRILLER'S CERTIFICATION I O 

w. 1--i- --+- E This -11 was drilled under my supervision and this report is . l . I I 
true to the bast of my knowledge. ---~- -- - ·i--. . 

~ •x ' 
~ s Twin Falls Canal Co. 78 

~ 
D,i...,.a or Firm'• Name Numb« 

County 163 2nd Aue W:est 

cii_14~¼Sec.-1L. T • .1_Jys. R7Tf e, Addrea 

SlgntdBV~ ./Z.._. 
~r .L-1,9, • --~ Dare 

------- .. ··---- ... 
US.E ADDITIONAL SHEETS IF NECESSARY FORWARD THE WHITE, BLUE, AND PINI( COPIES TO THE DJ;PARTMENT 



I 

/\ • STATE OF IOAHO f:J- '.·~ '- ~. '; --USE TYPEWRITER OR 
l,..,,,o" DEPARTMENT OF WATER RESOURCES . . ... ,., . •. 

0 
... ~!;-U'OINT PEN 

WELL DRILLER'S REPORT·· _ .. .: .................... > 

State ,_ n,qulrM that thla Nport be filed with the Dlnlolilir, O.partment of Water Ra-
within 30 claya after the c:ompletlon or abandonment of the well. · 

1. WELL OWNER 7. WATER LEVEL 

Name William Miller Static water level 42 feet below land surface. 

Address 1558 East 4500 North Buhl, ID 83316 
Rowing? D Yea ll!I No G.P.M. flow ___ _ 
Arleslan claaed--ln pressure ____ p.s.l. 

Drllllng Permit No. 47-93-S-0018-000 

Water Right Pennlt No. ____________ _ 

Controlled by: 0 Valve O qap O Plug 
lempendllre __ "f. Quality ___ __,..,... ____ _ 

DNc:rilNI -- o, ......,_ - below. 

2. NATURE OF WORK . 8. WELL TEST DATA 

ll!I New well D Deepened O Replacement D Pump D Baller O Air D Other ____ _ 

D Well.diameter Increase ..•• O.Modlflcatlon . _ • +--------..---------,--------1 
0 Abandoned (describe abandonment or modlflcellon piocedures 

such as llners, screen, materials, plug depths, etc. In lithologlc 
log, section 9.) 

3. PROPOSED USE 

. ~ Domestic O Irrigation D MonilOr 9. LITHOLOGIC LOG :103984 
0 Industrial D Stock O Waste Disposal or Injection. '"aor.--r-,.,.,-...,----.--------------,--Wa-18-,-t 
O Other ______ (specify type) Diam. From lb Material_ Yn No 

4._ METHOD DRILLED 

ll!I Rotary 
D Cable 

~ Air 
[1 Mud 

5. WELL CONSTRUCTION 

O Auger D Reverse rotary 
D Other _______ _ 

(backhoe, hydraullc, etc.) 

Casing schedule: G Steel O Concrete O Other __ _ 
Thl<:knGSS Diameter From lb 

~Inches 6-5/8 Inches -1-_l __ feet~feet 
___ Inches ___ Inches ___ feet ___ feet 
___ Inches ___ Inches __ -_ feet ___ feet 

Was casing drive shoe used? O Yes l!!I No 
Was a pecker or seal used? 0 Yes l!!I No 
Perforated? O Yes l!!I No 
How perforated? D Factory O Knife D Torch O Gun 
Size of perforation? __ inches by __ . inches 

Number f,om To 
____ perforetlons ____ feet ____ feet 

____ perforations ____ feet ____ feet 
_____ perforations ____ feet ____ feet 
Well screen Installed? 0 Yes QJ No 
Manufacturer _______ lype ______ _ 
Top Packer or Headplpe ___________ _ 
Bottom of Tallplpe ______________ _ 

Diameter __ Slot size __ Set from __ feet to __ feet 
Diameter __ Slot size __ Set from __ feet to __ feet 

Gravel packed? O Yes I! No O Size of gravel ___ _ 
Placed from _______ feet to ______ feet 

19 1 

Surface seal depth_ Material used In seal: O Cement grout 
IE Bentonlte O Puddling clay O ___ _ 

Sealing procedure used: D Slurry pit 
D Temp. surface ceelng ~ Overbore to seat depth 

Method of joining casing: D Threaded O Welded 
D Solvent Weld O Cemented between strata 

Describe access port _____ W_e_l_l_c_a_p ____ _ 

6. LOCATION OF WELL 

8" O 6 Toosoil x 
6 19 Basalt x 

6" 19 60 Basalt x 
60 65 Broken baealt, water talc x 
65 83 Basalt · · · x 
83 90 Red cinders & clay x 
90 101 Basalt x 

101 106 Cinders & water talc x 
106 142 Basalt x 
142 149 Cinders & 11:reen clay x 
149 160 Basalt x 

ii"'i II: ltn It: II \IJ !t: 1111 

ll "' ...... - .a:.:. ... 
"" •• J, u llJ.:IJ 

, ... ~ 

VO 

A 

- .... - ••• ,...iu ••vcu,•u "''''"'" 

10. 

Work started __ 3=----9~-~9=3 __ flnls~ed --=3_-__ 12_-""'9""3 __ 

11. DRILLER'S CERTIFICATION 

Sketch map location must agree with wrlttsn location. Jj :,.., I/We certify that all' minimum W811 conalructlon standards were ' tNt. J( Subdivision Name _____ ,... ___ r {::."~plied with at the time the rig was removed. 

w=t.,··
1 

··f,- E _________ .,,.,' ____ ?>,.. ·_··~f'"~}.jle Elsing Drilling FlrmNo.~3 ... 1 ______ _ 
.f(t, .··., .. P.O. Box 919 ·+·t,·+- Lot No. ____ Block.No. ____ -~ () Add~fw#i Falls, ID 83303oate 3-15-93 

' ' County Twin Fall, f A •TT ~ · 
s , ~ ...... by 01111

1

1.ng Supervisor &&r1,« )"4'7• 
Address of Well Site ·:-.. .....,.... 

(give at laaat name of l01iOJ "· Alnd ,,. 
,: _9_ N oo?'s...!9 ,,,. ~~~\ha.I~ 

..liE..,_ 1/, ...filL_ v, Sec. _g_ . R • ...1L. E 29 or W 0..,, perator) . (U diiieieniu;,ui;Dlii,g Su~ 
r 

USE ADDITIONAL SHEETS IF NECESSARY - FORWARD 1}1! WHITE COPY ~.T~E DEPARTMENT. 



r---- state o.daho 
USE-TYPEWRITER OR Department o:r water Resources 

L_BAI.L POINT PEN t-R» Ell] ~ ~ W ( rm 
Statalawraquire5that~~=!-be~~!~':1!!r.'!':.C:RJWam ~- ~~ WJ 

• 
days after the completion or abandomneot of the we11• 11 •• __ _ __ _ 

·.-W-E-LL ___ O_W_N_E_R _______ ...,:::?::;::,::::.,::::_::::,::;::,:::::.:,.:;:::::7_:.::~::::~:;,:A::;T::ER::.:.:L::...E;.;VE;;:,.:L:..:;.:~-,ljill, •• ~f!--ffi,_.,,&-_-------.1 

!:.~ 
lle~nt of ~~i~r R~~.!)yrces 11 

Static water level ~ll~ surfac~ . 
Flowing? 0 Yes · 1J No G.P.M. flow_______ ; 
Temperature ___ 9 F. Quality ___________ : 

Artesian closed-in pressure ____ .., ".s.i. 
0wne,'s?ermitNo._______________ Controlled by O Valve O Cap O Plug : 

L--------------r--------------; 
2. NATURE OF WOFtK 8. WELL TEST DATA 

~ New well 0 0eepened 0 Replacement 0 Pump 0 Bailer 0 Other 

-0""'" HGUnPumped 

0 Abandoned (describe method of abandoning! 1--------------------------' 1--------~-----------------i ·---------------- ·-1 
3. PR0,POSEO US£ 

9. UTHOLOGIC LOG 1-0531.9 
I 
l 
I 0 Tnl 

0 Slocll 
• 1-----------------------,.·---~ 

Holt 1---Dep..;...lh---1 Mac.rial ~'!!.. .. ' 0 Walle OilOOIQI or 
lnjKtioll Diam. From To 'y., j No I 

4. METHOD DRILLED 
-;i ,... <IT.r ,,__.., __ .,,,, .,-~... ~ 

µc.._+.c..., ,i,r=-I-U~7!.....;1-~£t..-· _4_ ~:,s:.A;:.,,/•~.-'4_;1~~""'.-"---::--A-1"2'"",-+ y 

0 Cable re Rotary O Dug O Other ,,, ,,-, ,m,~_p - i· .:::>'~-- _y 

-~-==--..:~=:..-=-=~...:..:.:::::::._ ____ t===i,,z,~ .. tj~,~-:~:a:1·r-2J~·.l0..:'/i.~::~Cl_i!i_;_~::21
~_,,"}: .... ~~.v~~:::~...,,__~~-~-~i~=t~xq 

5. WELL CONSTRUCTION ,_ r ~,_,,,. ,,-,n, . __ ~.'-~ / • .Y 
UJ/! 44t;' rf • .: ; - _,4 

Diameter of hole __c__ Inches Total depth £.,20 feet 1--...µ~"'-l~=::+.¢..o£?U.::.-,"""14.:s,ll""""------.14-+---1 
y 

I l 

C;.sing schedule: ~ Steel D Ccncrate 
Thicknt• Dlamtt• l'Nlm Ta 

-~ inches _I __ inches +__/__ feet _j£.. feet 
! 

inchel: ___ Inches __ feet __ feet J...--+--+--..J--------------+-+-
inches ___ inches ___ feet __ feet i 

_____ inches ___ inches ___ feet __ feet l---l-----if---1---------------+--+-- I 

inches ___ Inches _ feet __ feet 1--+----lf---+----------------t-+-1 
'Welt ca1in9 drive ahc,e ,ned? Q v. IZJ No · 
Was a packer or ,;eal used7 Ill Yes O No 
Perforated? O Yes QI No 
How perforated? D Factory O Knife O Ton:h 
Size of perforation ___ inches by__ Inches 

Numbe, Fram -To 
perforations feet feet 1--+--1---+---------------4-+--,i 
perforations .feet feet 
perforatlcms feet feet 

Well screen installed? D Yes f!j No 1--~--f.--f.----------......--~~, 
Manufacturer" s name 

; . i 
Type _______ - -_ -_ -_ -_ -_ -_ -_--M-od_el_N_o_. ------ j 
Diameter _Slot size_ Set from ___ feet to_· __ feet 1---4---+---+---------~----+---i----l 
Diameter _ Slot size_ Set from ___ feet to ___ feet J...--+----lf--.+--------------+-+--! 

l 
Gravel packed7 0 Yes ~ No Sizeofgr1111el______ ! , 
Placed from_. ______ feet to _______ feet 1--+----l'-----4--------------~-+--l 

~-+--,-+--+----------,.-=-::::.,.---~-+-] 
Surfoca ual de¢h_j£__ Mlllerlal &raed In NOi lliS' CeMtnl 9'out l--+---4---+--------+-(-~~\.l;t.... __ .J---4--:i 

0 Puddllnt day (ll Woll cutllnt• 
SM1nv IWIICNltW ... a ....., ... a,....._, ...-. ...,..1--+--+--+------------1---1--' 

Cll 0-INlr•,. ...... 

6. LOCATION Of WELL - .@·1 10.Workstarted_·~'!'.£'~..,·~<?~~·,t_./~'-'t:'::,___finlshad :y/4,;/2-'/ 
, Sketch mep_locatlon mun agree with written location. 7 i---------'----;._-------~-.,;:.-----1 
i-<·- N gt,.: , 'j_ II. DIIIUEIIS CIRTIFICATION 

p~t----.... 1_,·;
1
:~ .... -... • .... 1---IE ~bdivi11on Nclme,______ ~rm*- /6,P~M4:~ Ann~~/ 

' .,_.., : I ' /IMl9-/l~ dz. Vz..&.r:i~ .. ~ sj~ ·-t··.=f·-- ~ uA; .... ,
2
~-
11

- IIIOdl *-- Signed., (F1rt11 o,fidol, a~etb 
l~unty 

11 • ~ , ___ r'--'1,"4.f="'t,'(.A.,'--_.________ ..... . _, ,,_. .7d 
- «l,erotorl -M./ ~ I ~ ,,1/~ ¼Sec.~. T . . 9· 'Wis. R.-1±.e~ ~ ./ 

USE ADDITIONAL SHEETS If NECESSARY 
i 

FORWARD THE WHITE COP'( TO THE DEPARTMENT 



r State o~o 
USE 'TYPEWRITER O Department ot water Resources 

BAI.LPOINTPEN rm fE ~ f:" nM;f:ft)' 
. - WELL DRILLER'S REPORT lffi lk. \\D \t U W \I:. lW 
State law requires lhMt this report be flied with the Director, Oep,a,t-it of WaNt" IIMo;irc• wiltun 30 

e :-.. ~ .... __ 

days after the completlon or abandonmel1t of the well. I••• .... fQ7R, -
, ,. WELL OWNER 7. WATER LEVEL 

Name EotfPl::.ceJ;&J: fRl;NL ESTAZE 
Department of Water R~wetl 

Static water level -6Q_ feet be--~ 
Flowing? 0 Yes D No G.P.M. flow 

Address~ ::Z:Od//0 Temparature ___ ° F. Quality 
Artesian closed-In pl'9$$Ure n.LI. 

Owner's ?errnit No. Controlled by D Valve 0 Cap 0 Plug 

2. NATURE OF WOR1< 8. WELL TEST DATA 

)P'"Newwell 0 Deepened 0 Replacement 0 Pump D Sail1r 0 Other 

Oildl-Q.P.M. 0r-o-n Hou,- Pumped 

0 Abandoned (describe method of abandoning} 

I 

I 

3. PROPOS£D USE 

W'Dom.stlc OltriQotloll OTut a Olhlt- tit,ecir, ~ - 9. LITHOLOBIC LOG ~D5G1.8 
a h\inicipal D lneklatrial _D Stock C Woate DIIIPOIGI or Hole Depdl Wattr 

M...W _,.._,_. 
llljldiall Diam. from To Ye. 1 No 

~ff "' I 77' 0 ."-l'tT'/ r 
4. METHOD DRILLED 111(' JIIJD/'\ ,,_,...,_..,/~"'""' 

Jlr-Rotory 
J~11 °(>q r.t,.Jil.o, i,.:-

D Cable 0 Dug 0 Other l;j~ JI.~ a-- E-.,, ,.~ --,~ ~ ... -~ ..,..Mt,18 [.Y 

Ur- ,~ _;'!~ ... ~I ... ·~- w -rd1 ~ ..r 
5 •. WELL CONSTRUCTION , 

Total depth /,2-0 Diameter of hole +. inches feet 

l Casing schedule: Steel a Concrlltll 
Thick- Dlomew 

, 2SQ inches ~ inches 
frorn 

_J:!f._feot .. ~ feet 
Inches ___ inches _ feet __ feet 
inches ___ inches __ feet __ feet 

inches ___ Inches _feet __ feet 

inches __ Inches -feet 
__ feet 

Vlloa ca1i119 drhle shoe UMd? C Yn a No 
Was a packer or i;eal used7 ova ONo 
Perforated? 0 Vas 0 No 
How perforated? 0 Factory 0 Knife 0 Torch 
Size of perforation __ inches by __ Inches 

Nu...- Prom To 
perforations feat feet 
perforations . feat feet 
perfor,tions flat feet 

Wulf screen installed1 0 Yes DNo 
Manufacturer's name 
Type Model No. 
Diameter _Slot size_ Set from ___ feet to ___ feet 
Diameter_ Slot size_ Sat from ___ fllllt to ___ feet 

Gravel packed? D Yes D No Size of gravel I 

Placed from feat to feet 

Surtoce H01 def,Jth--1!1..!_Material wHd In _, ,Vc11Nntll'OUf 
0 Pvelelling d01 F w.u cum,,g, ( ~-

5Nlintpr,cedwtUN111 a...,,;i a,..._,,_._..., '..._/ 

c,o-.... , lo ........ 

10. ~-»-77 9-.ail -"7'2. <LOCATION OF WELL @ Work starttd finilhtd 

:~:-;' Sketch ma~ location must agree with written location. lf] 
ii;, -~ 11. DIIIU.01 CEIITIPICATION 

·::g --~--- ·5(1-- Subdmllion Non,e Fir111 ..... E.t~ D.t1.r~-r;µ;. Firm~ 
1.\' .... ~ 1 =-~;;~~th _,.,..:.W I 
,..- : ~~ . r ---·--- ..... Ult No.--- 8locll ND. 
I;}~ : I : 
., ".::)I, s 

County :rww £,:Jl/s 
I s::.IAl %AJJ:..% Sec.-'iJ.. T. q ··~ R. 11.1 ..&w 

USE ADDITIONAL SHEETS If NECESSARY FORWARD THE WHITE COPY TO THE DEPARTMENT 



Form 238-7 
1/78 

STATE OF m.:.·;o 
DEPARTMENTOFWATER RESOURCES 

USETYPEWRITEF. OR 
BALLPOINT PEN 

,=: r: r-: ·· 
WELL DRILLER'S REPORT _--: -· :.~-· 1-

State law requires that this report be filed with th• Director, Department of Wate; Resources 
within 30 days after the completion or abandonment of the well. 

m.;-:· 
./'/f-;/ 

.. WELL OWNER 

Name Don Watson 

Address Buhl 

Owner's Permit No. _______________ _ 

2. NATURE OF WORK 

~ New well O Deepened O Replacement 
0 Abandoned (describe method of abandoning) ____ _ 

3. PROPOSED USE 

XJ Domestic O Irrigation D Test O Municipal 
D Industrial O Stock O Waste Disposal or Injection 
D Other __________ (specify typel 

4. METHOD DRILLED 

::CJ Rotary 
D Cable 

0 Air 
D Dug 

5. WELL CONSTRUCTION 

0 Hydraulic 0 Reverse rotary 
0 Other _________ _ 

Casing schedule: !itl Steel O Concrete O Other ____ _ 

7. WATER LEVEL 
. - .... :~ ... _ .. _. --:~ ::·::.::.- ?-~~-:-:.;-:~) 

Static water level 30 -fa;;tliiiiw·f~M~r.:;~e. 
Flowing? D Yes ~ No G.P.M. flow 
Artesian closed-in pressure ____ p.s.i. 
Controlled by: D Valve O Cap O Plug 
Temperature __ oF. Quality __________ _ 

8. WELL TEST DATA 

CX Pump D Bailer O Air D Other ____ _ 

Discharge G.P.M. Pumping Level Hours Pumped 

A-------· l.nran,,. 11. 

9. LITHOLOGIC LOG 

Hole De, th Water 
Diam .from To Material Ye, No 

R n 1n 
1n IA-

lA 1,.n_ 

-~n "n - i;n An 

Thickness Diameter From To 1---+---+--+----------------;t--t--t 
__.._2_.W_ inch~~ inches + _1 __ feet =1.!)__ feet 

Inches ____ inches ___ feet ___ feet 1---+---;--+-----------------i--;---1 
Inches ____ inches ___ feet ___ feet 
inches ____ inches ___ feet ___ feet 1---+---;--+----------------1--t--t 

Was casing drive shoe used7 0 Yes Xl No 
Was a packer or seal used7 0 Yes Xl No 
Perforated 7 Xl Yes O No 
How perforated? Xl Factory O Knife O Torch 
Size of perforation _ill_ Inches by _4 __ inches 

Number From To 
perforations -20 feet -60 feet 
perforations feet feet 
perforations feet feet 

Well screen installed? 0 Yes XI No 
- _,.....,,,_ -r---

Manuf~cturer's name________________ 1; • I~.~ ~.f"':D'i::.·. ;~_;' .:.~ .... 
Type ____________ Model No. _____ t---t--+---ttl-tl-l l,h_-,..."'-----~-.;;.::~:~-.-:!. nti, rit----;--t---1 
Diameter __ Slot size __ Set from ___ feet to ___ feet t--+---+---ll;.,aft-1.:.Jl-l!<:-----_--n-.-_---:,.,_11r1r-----r-+--'"'11 
Diameter __ Slot size __ Set from ___ feet to ___ feet l---+---+---F=:_-.-t11t-1tt11-_ -lv'I--R--'-'-1,~ •• J !St'iu,,'--...;:::=----+-+--f 
Gravel packed? 0 Yes {J( No O Size of gravel ____ _ 
Placed from ______ feet to ________ feet 1---+---+--t--_---------------t--+---t 
Surface seal depth -1..8....._Material used In seal: D Cement groutt---t----t--t--H,,vu'""'"u,rt,rr,.,=u .. +-,-n,,rH',11:it,u,uPr,ffl>',.u...,r:rm~m,""""•• .. •c-----lc---t---l 

xi Puddling.clay D Well cuttings 
Sealing procedure used: D Slurry pit O Temp. surface casing 1---+---+--+-----------------,;---i---1 

xi Overbore to seal depth 
Method of joining casing: 0 Threaded O Welded O Solvent t--+---+--+--------------.-;..-. ,,.. __ ~; -+-~c--,-t--1 

Weld 
D Cemented between strata 

Describe access port _______________ ·;_·_ 

LOCATION OF WELL i~ 
Sketch map location must agree with wri! location. aaQ 

N. 1· uf\R 1.\ ,~ 
.__J __ +--t-- Subdivision Name 

111 

I I 

W~ -!....l-E _J ___ , __ _l __ 
' ' t I 

: ,, .... 
LotNo.~ 

s 
County ________ _.'.fwi.,....· ... u~E:.oa.,1...,1..,s._ ______ _ 

,6'£_ ¼ ~ ¼ Sec . .i..:!_, T. ~ N/5, R.14_ E~. 

1\). 
• 
\ Work Slarted -~9,__/_27..,/,_.8_1~- finished -~9-12_9...,(~B~l __ 

11,, DRILLERS CERTIFICATION 

I/We certify that all minimum well construction Slandards were 
omplied with at the time the rig was removed . 

irm Name SMITH DRTI,LIIIG li PIIMPI~~- -l~NC~-~l~l 

USE ADDITIONAL SHEETS IF NECESSARY - FORWARD THE WHITE COPY TO THE DEPARTMENT 



Fonn238-7 
11/97 JGE 

C, . '5 I . -· .... _ ;- .... , . _ --· , , -• •~, _,. no.a"'uunuc;"' 

~ <-?S010AHO DEPARTMENT OF WATER RESOURCES 

WELL DRILLER'S REPORT 

1. WELL TAG NO. D 0043034 
DRILLING PERMIT NO. ----<tr-q.....-()-L/-,.·~3.---.7ca-w-~~ 
Other IDWR No. _______________ _ 

w 

2.0WNER: 
Name John Higley 
Address 2003 E 3700 N 
City Praaton State ID. Zip ..,aa .... 2uis..._3 __ 

3. LOCATION OF WELL by legal description: 
Sketch map location must agree With written location. 

N 

• 

9 

Twp. ___.9L--_ 
E Rge. ____ 1~4.__ 

Sec. _1 .... 2..___ 

Nof1h 0 
Eaat 00 

or 

or 

South (i] 

West D 
1/4 N~ 1/4 NW 114 

~ ..,._.. 11biaei 
Gov't Lot County .1.I.111wwloufc,lul .. l11-..-___ _ 
Lat: 42:39:929 . Lon;: 114:48:040 
Address or wen Site 1430 Riverview 

--ilii,i~ .. ~----.. ~...a~. Dliliiiiai~-.. 11ooc1~~ .. ~undiiiiiij~~-
City Buhl 

Ll 2 Blk. sub. Name Clear I.Ake• &lite• 

4. USE: 
[X!Domestlc 

0Thennal 

0Municipal 

Ornjection 
0Monltor Q!nigation 

00ther ---------

5. TYPE OF WORK: check a11 that apply (Replacement etc.) 
OONewWell 0Modtry 0Abandonment 00ther _____ _ 

6. DRILL METHOD: 
00Alr Rotary 0Cable 0Mud Rotary 00ther -----~ 

7. SEALING PROCEDURES: 
Seal/FIiter Paclc AMOUNT METHOD 

Malarial From To \1!?'.!..~ 
0 ?ft "' ....... [,t"'_ .. _ 

Was drive shoe used? {jjy ON Shoe Oepth(s) _,1u..7.,_9• ______ _ 
Wasdrivashoesealtealed? OY [jN How? _______ _ 

li1er 

D 
D 
0 

Welded Thr..ied 

00 D 
D D 
0 D 

Length of Headpipe ______ Length of Tailplpa _____ _ 

9. PERFORATIONS/SCREENS: 
00Perforations Method .,alLLr_.,.p.erfuoUJra1.AJJtlL1.10una._ _____ _ 
0Saeens SaeenType 

From To Slol Siu Number Dtll!IINI' Malarial Caaing 

00 

D 
D 

0 
0 
D 

10. STATIC WATER LEVEL OR ARTESIAN PRESSURE: 
151 ft. bel1M ground Artesian preasure _____ lb. 

Depth flow encountered ______ fl Desaibe acoau port or control 

device&: wall,~ ...... ---------------~ 

11. WEU TESTS: 

Olllce UH Only 

Inspected by-------
Twp Rge Sec 

1/4 

Lat: 

1/4 

Long: 

1/4 

0Pump OBaller OOAir 0FlowingArtestan 

water Temp . ..,,<...,85 _______ Bottom hole temp . .,.<8..,5..__ __ _ 
Water Quality test or comments: _____________ _ 
__________ OeplhfilstWaterEncounter j_5j, __ _ 

12 LITHOLOGIC LOG· (Oescriberepair.Jorabandonment) . . W••-
llcre 
Dia. Fnm To Rlmatkl: Uthology, Wal« Quality & T1mperature y N 

8 0 71 ........ 11 

R 7 R1 • ' - & ---.. -1 

8 81 151 lnraval & • · ,. 
R 151 111~ """'"•I& .. 1n.t .... lC 

-

-riFn--i;;:,v~-· 
II• --v 

- VU(. 11] .., __ 
---.r-i. OF"·-- --CU(Jb 

.,. '' ,,.,;_.~ ... " Ri;.<:!n, __ 

- ""T "t:."G10;,m..1:.s 
/ 
I . 

i 

Completed Dtplh 180 (Measur1bl1) 

0111: Started 112212008 Completed 6L23120Q& 

13. DRILLER'S CERTIFICATION: 
I/We certify that an minimum well oonstruction standards were complied with at 
the time the rig was ramoved. · 

~u.wLW1.J1WLJ¥C1LJ,IJ,ll).IJL--......,_~ Finn No . .,2,!V-,8 __ _ 



I 

D.-.rw l)~{pg,5·7 I ,,_.,,e 
Form2'38-7 
11197 JGE . IDAHO DEPARTMENT OF WATER RESOURCES 

WELL DRILLER'S REPORT 

Office UN Only 
biped8dby ______ _ 
Twp __ Rge __ Sec __ 

1. WELL TAG NO. D0034661 
DRILLING PERMIT NO. -----.--8~-=--Xc-... 171:r'7~7=----
0ther IDWR No. ---------------
2. 0WN ER: 
Name Doug Paltingec 
Mbss !180 Woodland et 
cay Buhl Slala JD. Zill .,.833--..,1.-6 __ 

3. LOCATION OF WELL by legal description: 
Sket.ch map location must agree with writlen location. 

N 

• w 

Twp. ~9,___ 
ERge. 14 

See. f2. 

Herth O • Soulll liJ 

&l;t Iii J'lar \cw-. tJ lli vJ 
1/4 ,H NII 114 

~ 'fflai:iii 
CountJ Twjn falls 

s Lal: long: 

AddrwatWea• 1422 Riwr View Lane 
City Buhl --,(Glii,-=•=iiiiii=-=a1=..a=+lililioiii""""=iiRiiaiioc=-a,=1.iia1iiiiij=""'""-

Lt ___ Blk. ___ &lb. Name Clear Lakes Estate 

4. USE: 
00~ 0Mlri:ipal OMonillar Dlrrigatian 
0Thermal D"'9ction 00llllll" _______ _ 

5. TYPE OF WORK:chadcdthatappy (Rsplacane11t di!:.) oo~w• QMaify 0Atw.doia,ait 001har _____ _ 

6. DRILL METHOD: 
oo~ Rolaly Ocabla Ofdud Rotary 

W.drlvesi-UMd7 [jly ON si-~., _1~80~------
W88d!WellhoeaeallBR!d? QY [jN How? _______ _ 

WIided Ttnaded 
00 D 
D 0 
0 0 

length ot~ __._ _____ l.englh rlTlliwe _____ _ 

9. PERFORATIONS/SCREENS: 
00Pemr.mona Malhod-ai~r~perfo ........ ~ratio--·~n._ _____ _ 
0ScnM& &nm, Type 

FfDOl To SlotSlza Numbar a.mow ........ 0nlrG Lilw 

160 180 1 200 1/4 steel 00 D 
0 D 
0 D 

10. STATIC WATER LEVEL OR ARTESIAN PRESSURE: 
134 ft. beb,~ • ......,ix-____ lb. 

Oeplh flow enculMlllln,d _____ ft. Ola:riba ~ portorccnrd 
d!MC:eS:wml.J.il,.._ ______________ _ 

1U 114 114 

11. WELL TESTS: 
lat Lang: 

Water Temp • ...;:<85,...._ ______ BOIIDmholellllnp. ~<85--.. ___ _ 
WatarQualitytllstCII CXIIIWIMtla: ____________ _ 

_________ OeplhfirstW..Encowrller .... 1~80.,._ __ 

12. UTHOLOGIC LOG: (Oasc!ile111fJUSarabancbu11e11t) 
Watar ... 

Rtnarb:Uholoil,,W-a..lil)'& T__,... y N DIL Fram To 

8 0 21nn....;1 

8 2 19 • • _,.n,ln...,.-1 

8 19 -- ,onrl n-1 

I JIA ~-= .:.nd,.Jndorc 

8 1.11 ~-· • l'i.uters and talc X 

RECEIVt:D 

CCD f 1 ?flnli . 
nan•rlmonl of Waler Resource:; 

Soulhem Hog1on 

CompWodl)eplt) 180 , (M83SIJfSble) 

Dallll: sc.tad 112512005 Complatad j/2612005 

13. DRILLER'S CERTIFICATION: 
f/1/'/a C8fify lhaal mnnun ...... c:onslruaion slandards - i:ornplied wi1h at 
Iha lime the rill -1'1111111Y8d. 



State.a.. . 
Department of W~ter Admirustrauon 

WELL DRILLER'S REPORT 
State law requires that this report be flied with the Director, Department of Water Administration withitlliO 13 1974 I days after the completion or abandonment of the welt. 

1 
1. WELL OWNER 7. WATER LEVEL D:?pm 4n?,~l ,:,·: r:::~<r ~~:--::,;_~;;cs 

Name.~V~ ~.t:. ;e. lr' 11. ~ 
~o~ihern ;,;~.ri=l Gffica 

Static water leve1_t.;! __ feet below land surface 

Bti. L £J.,j,_/u. 
Flowing? D Yes D No G.P.M. flow 

Address Temparature ___ ° F. Quality 
Artesian closed·ln pressure 0.5,i. 

Owner·~ Permit No. Controlled by 0 Valve 0 Cap D Plug 

2. NATURE OF WORl< 8. WELL TEST DATA 

~ewwell 0 Deepened 0 Replacement 0 Pump 0 Bailer 0 Other 

Dlodlal'lll O.P.M. o,-o_n HDllfll"Umpad 
0 Abandoned (describe method of abandoning) 

. -
3. PROPOSED USE 

~Dome1tlc D ltriQatklll 0 T11t 0 Olhlr fapec;ity 1Y1M1 9. LITHOLOQIC LOG 0,12332 
0 Municipal 0 Industrial C SIOCk 0 WOiie OIIPOIQI or Hole Dtlpdt Wllor 

Mllerill 
lftJactlon 

Diam, Fram Ta V• No ,,. .s- Va.11o.J. J 
4. METHOD DRILLED c- IJF. ,'1'- ~ - I 

N_ I~ ' l,II. .I I) ., 
' D Cable f{Rotory 0 Dug 0 Other CM JLO - ,, . ., .... ~ - flJ_ u. I 

- .. 
6. WELL CONSTRUCTION. . ~, 

lio Diameter of hole ~ inches Total depth feet i 
Casing schedule: £Steel a Concrete I 

Thickne• ~- From To I 
:l-b'l> inches "' nches +_.l_ feet ft feet 
.20 inches _£_ inches ..J,../L feet a.,G_teat 

inches ___ lncha __ feet __ feet 
inches ___ inches -- feet 

__ feet 
inches ___ inches __ feet __ feet 

Was a packer or ,;eal usad1 0 Yes 0 No 
Perforated? av .. 0 No 
How perforated? 0 Factory · 0 Knife 0 Torch 
Size of perforation __ Inches by __ Inches 

Nurnbtr Prom Ta 
perforations feet feet 
perforations feet feet 
perforations feet fee( 

Well screen installed? 0 Yes 0 No 
Manufacturer's name 
Type Model No. 
Diameter _Slot size_ Sat frvm ___ faet to ___ feet 
Diameter_ Slot size_ Sat frvm ___ feet to ___ feet 

Gravel packed? ov .. 0 No Size of gravel 
Placed from feet to feet 

Surface teal .,h.J,8_ Malarial n*' In· MGI 4a°C1m1nt grout 

ssaii:f,~ ..... --
D Puddling day i,1 WIii cut1lng1 

Dlllln'JfitC"-""'rwt---. 
~ 0 0-wa to ININflh 

6. u§q10N OF WELL @.. 10. 
~~- ?~ ~-A--11! 

(g'{ 
Work started finished -¥ma~ location must agree with written 

l~J-. I 

U.OOkWIC<IITI- IJI~~ I ~.L '" •J, ... • ~ 
__ J ___ 

_-,,.: Subdlvilion Name Firm Name - Fl No. 
' ,.._ ~ ~7 'I',. .r_ Oa .. ,-:,~,r w ' I e . I I I 

Lat No.- lllocil ·--~--- '--··1--· No. /£ LV,U, I • 89*' 'J (firm Offlclal) 
II ~.£J1a County and ~Jt.:,jL_ .,..,...,, 

AJ._£_y..3JU_y. Sec.~, T • ..!l_._lt<ls, R,_j_tj_E/'Jj 

use ADDITIONAL SHEETS IF NECESSARY FORWARD THE WHITE COPY TO THE DEPARTMENT -·-



• 
REPORT OF WELL DRILLER 

State of Idaho 

• r==t .. ;:: .... ;-: 1;-, ,;~ .- • .:: 

[ffi i}:'.i ~!.Hl\viit \1LJ II 
l!::, l~; ... ,,. I ·= l!!J 

JllN ~~ 1967 
State lav requires that this report shall be filed vith the Sta~e Reclamation 

Jgineer within 30 days after completion or abandonment of theolpartruent ot Heclamatio~ 
WELL OWNER:· Size of drilled. hole : 6" Total 

. Name Mrs.· Penni.nlltton depth of well: l J 25 Stapdi,q yater 
lnel below ground: 4o Temp:--.. Address 

------------------ Fahr. __ __,,...0 Test delivery: ·· gpm 
Buhl., Idaho or _ __,.,....._cfa Pump? 0 Bail LJ ·. 

Owner's Permit No. Size of pump and motor wsed to make teat: 
NATURE OF WOBK (check): !!,Placement well LJ 
Nev vell EJ Deepened LJ Abandoned D Length· of time of test :__, ___ Hrs.!--Min,:._ 
Water· is to be used for: domestic Dravdovn: ft. Artesian pressure: ft. 

---------- above landiiiirface Give flow cfs 
METHOD OF CONSTBUCTJ:ON: Rotar7 t) Cable[) or gpm. Shutoff JE.&ssure: -
Dug D Other · Controlled b~· Valve LJ Cap LJ Plug LJ 

(explain) No control Does well leak around casing? 
CASING SCHEDULE: Threaded = Welded x Yea D o EJ . 
L#., 11Diam. from O ft. to 6 1t. DEPTH MATERIAL Q~S6t=-1 _ WATER 

-=<r-11Diam. f'rom _____ ft. to · ft. FROM TO u ~-'!ES OR NO 
-"Diam. from _____ ft. to ____ ft. 1=p=·.l!.i.l!i;;:'T.;F.;;;EE:::.:;T _____________ --1'----

--,.Diam. from,,,_ ___ ft. to _......,_.,.ft. n 6 n1,-.+. ,,,., 
TiiI."ckiiess of casing: ; 1.88 Material: 1-,1.,,,,ltl."'-~1.,,..i g--~h..i,a.i.r~dL--t?.-r_a_v_ro_c-:k~---'----l:...ta1~-

t:1 D O O 10 - n:ra.v roclc Steel ~ concrete vood other >H , !I- hara. ;z_rav ..Lava yes 
t,-:,:i~".:>i=-f--,-m:,+~S~Oi:t:r .,~ f.!.r~e~ .. y :'1--'!Lr.a~V:':a~------f-ar;..=;.... 

----.. (e_x_p""'1'""a""'1-n"")_____________ '(0 h ~ ' ··'ham arav ror.'k-

PERFORATED? Yea O No Ii] fype of j ,~ Q? ... .,,~ ...,...,.1,- , .,_va 
perforator used=----------------~-'~\...,,.~98-+-_-=<h~~rd.,-?-~~~·r~a~LY..,.._,J~a~v~a---------11----

1 l<> 106 soft red lava 
Size ot perforations: ___ ..,11 by---~" O'i 111 hard rook 
____yertorationa from __ tt. to ___ ft. llb 12' red hard. roc.H: 
____Perforations from _ft. to ___ ft. 1?~ 1-::,1 'hn-'l -..,.,,'l """"'k-
__J>erforations from _ft. to _ft. 

perforations from ft. to ft. 
~CREEN INS!L'ALLED? ~ D ~ [] 

~nufacturer 1s name ___ -_,,....,,,_ _____ t---+---+---------------+---
'rype __________ Model No. ____ .,.. 1----1----11-----------------11----
Diam. Slot size Set from ft. to ft-i-----+------------------
Diam. Slot size Set from ft. to. ft'l---+---+---------------t----
CONSTRUCTION: Well gravel packed? Yes 0 
No. ~ size of gravel. __ 'T'!'"_...,,..~ Gravel 
placed from ft. to ft. Surface seal 
pr:>vided? --r.s-o NoU To vhat depth? 
__ rt. Material used in seal: ______ ---+---+------------------
Did •& strata contain unu.eable water? Yes LJ 
No. ~ Type of water: 1--..--+---------------+----
Depth of etrata'--____ ft. Method of sealin,ir-------------------t---·-
atrata off: ________________ •---+---+----------------+---

Surface casing used? Yes l.iJ No. LJ 
Cemented in place? Yea ~ No LJ 

Locate well in section 

: (Y : 
I I 

- - -,- - - ... - - r - -
I I 
I I 

i------sec-.-.__,--1 
I 
I 

Work started: Octooer 20, .l..9b5 
Work finished: November 4, J965 
Well Driller's Statement: This well was 
drilled under my supervision and this report 
ia true to the best or my knowledge. 
Name: Ha1•ry A~ Moore ---J..-- ---1---! l. :::::s~~~~jn~Falls. Idal 

.___......_ __ ....._ _ ___,-H,d.-~--' /J// License No_;; ___ ~t--L--~ 'nate: Hoverober 4, Jg65: 
-~CATION OF WELL: County~./{.,///~<::::!ta·~,~tJl,~e:,i?J~/!..... __ 

_ )4 _'I+ Se_c._j__T~i.J::.N/S R.J.@/W U S G S 
Use other side for additional remarks_ 



• 
REPORT OF WELL DRILLER 

State of Idaho 

• 
State law requires that this report aha11 be filed with 

agineer within 30 days after completion or abandonment of th,:;..Jf!}.,~:-,,.:. -~= . . . 
~ il'•t, .. :.·~ -\ h-.'!~il::,-~ .. ~.,,.·"'!?-~ 

,Size of drilled hole: 611 Total 
Name ~nih, •-.,r1~-~~- depth of well:·-·· --.J..50 .~tanding water 

level below ground: 4o -·-· · Temp. 

WELL OWNER:· 

Address 
·--I-dah--

0
-------------- Fahr. ___ .,,...0 Teat deliven:....,,...., ___ gpm 

BuhL or _ __, __ cfa Pump? D Bail LJ 
OVner 's Permit No._,......__,,,,_.-.-----,,--:-:::-T-'T'" Size of pump and motor uaed to make test: 
HA'l'URE OF WORK (check): ~lacemant wall LJ 
Hew vell 1K] Deepened LJ Abandoned D Length of. time of teat : ___ _.Hra-=---Min.:,._ 
Vater is to be used tor: docestic Dravdovn:..,,.... __ tt. Artesian preesure: ft. 

---------- above land surface Give flow cfs 
METHOD OF COHSTRUCTIOK: Rotary- tJ Cable I!.) or gpm. Shutoff J!:Hllur&: -
Dug D Other_..-.....,,_..,. __ ..,.... _______ Controlled b~- Valve LJ Cap LJ Plug LJ 

(explain) Ho control Does vel1 leak around casing? 
G SCHEDULE: Threaded - Welded x Yes LJ o E) 
"Diam. from O ft.to 6 Tt. DEP~ MATERIAL 0"'8~-r::;_Wj.TER 
"Diam. from._ ___ ft. to __ ........ ft. !FROM 1'0 · u '-"ft!t'o:a NO 

-"Diam. from _____ ft. to ____ ft. 1·.l!it.T FEET 
-"Diam. from...,. __ ...,.ft. to -...--.,.;ft• 1-c.,....u=. .... :,,=,~...,cu"""'rte=-----------+--Dll~O:--
¥iiickness of calling: ;;188 Material: 1-.;.;"l-·:..:e-,+-..<'.ml.1.r-..;re~,u~ro~'='c.11;~==~~-----f---
Steel 1x"I concrete O wood D other O f--,, -~~ 9 2+~~n;~~--,;::"~'"'=·Lra;.::=re=3<1;;--r;:o~c.it,i,------+--~ -.7 .,_ na..1:u. gray roe~ 

"57 .tµ red roe.II: yes 
· (explain) . 4r.:- " T'Ad soft rock 

PERFORATED? Yea O No KJ Type of t-L.QQ~04_~cc,,~+-d'-'a~r~~JCr::"'"'s=':o~,J.ibi.r!:e=-=r:-'.:ro::::-::crr-.11;----t---
Perforator used: ______________ t-n---1.r.;-fu-:=:irlrh~S~l-rtl.zr=~gr~a.==y=-L"U=C-=-::.1!;:,:------t---

o·, 9• sorter rr,ray rock 
Size of perforations : ___ ..,,11 by ----.,.,.." 1--:,,~ 01i:~-!'-li 19~n!--'-re~d-ro~~ck~~~~-----+---
__Perforations from _ft. to __ tt. t-~,c~2'7~lr;4.-;L~l-~a.""'r:-'a~LY~h::-a.=rd==ro--:::c=::!t:,:-----+-­
__Perforations from _ft. to _f't. ~l:.;:;..Ll."'l-=1:..-5~0::+-...:S::;o~:t:=-'.t.a.e=r_,..;;.i,:r_a:..._y.;;.ro..;...;;c=-K-----+--­
___Perforations from _rt. to __ ft. 
_perforations from ft. to ft. 

'S SCREEN INSTALLED? Yes"" D ~@ 
~nuf'aoturer's name ____________ 1---1----+---------------t---

fype. ________ __,,,... Model Ho. 
Diam. Slot size Set from f~t-.-t~o----.:t"""t, 
Diam. Slot size Set from ft. to ft 1---+--+------------------
CONSTRUCTION: Well gravel packed? Yea D 
Ho. ~ size of gravel·------ Gravel 
placed from ft. to ft. Surface seal 
pr~vided? Tea" D N'o"CT To what depth? 
__ ft. Material ueed in seal: ______ 1---1---+--------------+---
Did a,& strata contain unusable water? Yea LJ 
No. ~ Type of' water: 1---+---+---------------1---
Depth of strata;_ ___ tt. Method of eealiult----+---+---------------+----
atrata off: ________________ •---+---+---------------+---
Surface casing used? Yes Ii] No. LJ 
Cemented in place? Yes uJ No D 

LocateA~ell in section 
I I.$-' I 
I I 
I I 

- - -,- - - - ....: - r - -
I I 
I I 

~--+--- Sec. , 
I I 
I I 

~--1--- ---1---
1 I 
I I 
I I 

-..,CATION yr WELL: Count;rL.rUf_T~, 
_ .-l:!.14 _/r_}! _ _)I, Sec._LT • ..1.J_N/S R.jfr_E/W 

Work started: October 10. lQob 
Work tin:ished: oc-cooer c.v, J.!;IO::, 
Well Driller's Statement: This vell vas 
drilled under my supervision and this report 
is true to the best of my knowledge. 
Name: HEUTY A. Moore 
Address: 16Q2 Klmes Avenue Twin Falls, Idaho 

Signed by:~~ 0 k .n..,a/l..r 

License No. fl' Date: Oc±obQ:r: 20, 1965 

Use other side for additional remarks . ". ,.. .. ·t,-~ :Ill! ' _,,,. ~ 



FomJ 238-7 ' t _ . STATE OF IOAHO 
8l90. . . DEPARTMENT OF WATER R_ESOURCES 

USE TYPEWRITER OR 
BALtPOINT PEN 

WELL DRILLER'S REPORT 
State law requires that thil report be filed with the Director, Depanment of Water RetOUrca 

within 30 days attar the completion or abandonment of the well • 

•• WEU. OWNER Chen-Northern. (Bois!a!) for: 

Nama McCartet, Tuller, Chroni~. Inc. 

Address 707 N. 27th St. Boise,. ID 83702 

Drilling Permit No. 36-91-Z-OO 1-Dot/ 

7. WATER LEVEL 

Static water level 1 ~ !! • 0 feet below land surface. 
flowing? D Yes gJ No G.P.M. flow 
Artesian closed-In pressure ___ p.s.i. 
Controlled by: O Valve · D Cap O Plug· 

Water Right Permit 'No. __,N,,_._/.,A'------------ Temperature coldof. Quality _________ _ 
Describ11 arttt$i•n a, ttJmP11r•tur• zanes b•low. 

2. NATURE OF WOR~ 8. WELL TEST DATA . 

I! New well D Deepened 
0 WeJI ·diameter increase 

D Replacement D Pump D Baller 0 Air D Other -----

0 Abandoned (describa abandonment procedures such as 
materials, plug depths, etc. in lithologic logl 

3. PROPOSED USE 

D Domestic O lr~lgation O Test D Municipal 

OlschlfQ8 G.P.M. 

9. LITHOLOGIC LOG 

Pumping Level Hours Pumped 

..-r / A 

075822 
0 ln.dustrial · D Stock O Waste Disposal or Injection 
ll!IOther monitoring (specifytype) Bore De th 

Diam. From To Material 
Water 
Ve, No 

4. METHOD· DRILLED 

Gl Rotary 
D Cable 

ti Air 
D Dug 

D Hydraulic D Reverse rotary 
D Other ________ ·-· _ 

8" 0 2. 0 Silty SAND 
8' z.o 91. BASALT, dark grey·. 
8" H. I 135 BASALT, brown to 2rev 

weathered 
8" 135 158 · BASALT. brown to 2rev 
8" 158,. 16 BASALT dark llrev 

5. WEL_LCONSTRUCTfON 8" 163 168 BASALT. brown 

X 

X 

X 

8" 168 20, BASALT brown and h 1 itr.1 x 
. Casing schedule: 0 Steel O Concrete 10 Other _P_v_c ___ 1-.,,__8"-4i?IL>l.n1.::r.... 4.,1,...,, ?.._•ow...ff--''"' .,, .. A. :..,·111 .......,n1·s:ToliT~·~i-F. _________ ...,x· l-'"11 

Th1ckn1u Dlomatar From To · 
Inches _4__ lnchet + 0. 9 6 feet UL feet t--+---+---Jf-----------------t--i--
Inches __ _ inches ___ faet ___ feet 

Inches ---'- inches ____ feet ___ feet >---+---+--0----------------.i-...... --. 
Inches __ _ inches ___ feet ___ feet t---1---+--1-----------------ti---r-

Was casing drive shoe used 1 
Was a packer or seal used? 
Perforated 7 

D Yes Ix No fr.NT TJ,,11 No Mt.!-'3D) 

How perforated? 
Size of perforation 

0 Yes Gl No 
0 Yes Gl No 

d Factory O Knife O Torch 
___ inci:I~ by ___ Inches 

.D Gun· 

Number From To r•• , __ 
_____ perforations _____ feet _____ feet I:'#' lft 1 L .... ra·11 ... 
_____ perforations _____ feet _____ feet lflit.;iiiP --W Jjifll, I 
_____ perforations _____ feet _____ feet l--+---+--lf----Olf-lllicl-":c....-------H~Lf-lJ•·n-1-1--1 

Well screen Installed? Cl. Yes D No l.Htu • ,. JIJ 
Manufacturer's name __ A_a_r_d_v_a_r_k __________ 1--1----_ -_ -f4--_ -_ -_-...;f-1--_-_-_ -l

4
'-_ -_ ---~--_ -~--_-_ -,_ -_ -"_ "'_· -~~==~o:!r~~~~•=="'_-•_ ;;._,,-f---_ ...,_:-_ -_ -1-1 

Type 4" PVC · Model No. ___ _ 

Diameter.!:_ Sle>t size ~~~t fro(II 19 2 - 9fiiet to 212. ?feet 1--+_-._-11---+------. ... -."-.-, .-.-.-.-.. ,.-,,.------t--;--. 
Diameter Slot size Set from · feet to feet 1-f-_ -_-_ ~l1-':..;;'•~";-W"·~=~,...~~1~·~n~~-1~C~~ni:-)jE=~~:~!-~~~~~,~i;;iji~;j;:j~~j 
9ravel packed? lD Yes D No · 10 Size of gravel -~ • • - - ,. " -- I DJ 15 ·,,.~w, I~ Ill 
Placed from 1 7 3 feet to 2-18 feet t---fl---'-+----t-----t----t1-,,1tr'rJ-~"' • .-1 . ...,.._,-t-.,_-tt-u;<-'!-tt",,_r-1!11t:,,-t-11 

Surface seal depth 1-l.L Material usad .In 1eal: D Cement g,outf--ir--"'11l111,"'1~_,,., £,,IJ,.......,it-r-~~--·:.,.!-+-.......:=------'---t-+-t 
le) Bentonite O Puddling clay D -----t ... -_ -_ -J..ri,--_ -..,, :...Jtf :.;'I, ;::.ii,' '1-4 :::,....,_ '-..., .:.,. =-~ =-_ ~...,-..., -_ -_ft========1r',.-l~H[1 T[J,[-,1-.;.;,.-',[·II~~-~::it==jt=1 

Sealing procedure used: 0 Slurry pit D Temp. surface casing i ·' ·:;: :' ;:~._.._,,. i 
D Overbore to seal depth r:::rrt::--::~-:t:t-:::-=-,. :::-:t:+ ::~ :::~~-:::-.. ;.;;!.,[:::!!;D,...e~i-:i ~-,a_!!rt..,._!]Jm-~-cnfiltJoif•t_!..,,~i>(fafte~r~,.t'.f:,rt-~so,.,.~-uf 1fes~ 

Method of joining casing: xl Threaded D Welded O Solvent 1-- ~nutf\prn Poninn (1 .firo 
Weld 

D Cemented between strata 
Descrlbeaccassport 6" steel .1110nu111ent with 

pad.lock· 

6. LOCATION OF WELL . 

10. 
Work started 4- 3- 9 1- finished 4-4-21 

11. DRILLERS CERTIFICATION 

Sketch map location !!!!!a agreo with written locatl~ . I/We certify that all minimum_ wall conatructlon standards were 
N . . 

1 
r(A:e t complied with at the time the rig was remov9d. 

i<, : + : Subdivision NameJ • '/1,J 'IJJ'>. ~-";:--- -". --T-· , t1i'J ~mName Chen-Northern FlrmNo. 459 
-~ : I .. / •i I --~------- ·· 

W f--+- 6 --L- E ' ., • .._. t' . : + : . . l -rf Ds a a-, dd1.;:.P..;c0_-=:;B"-o;:.:cx.....:...7.;...7-',..77~, ~B;....o...;iC-"s'-,;;;e Date~· 4-10-91 

. --r- ~ --r-· Lot No. --;-- Block No. -:---~ -, -~/-!id by (Flrma~:flcl~~1~___:_ 

County Gooding ':-:--.. • 
~ · (Operator) __,_.~,.,,.=--~~~~------

\ NW ¼ NW ¼·Sec. 6 • T. 9 ~~ R.J.L WLi' i-...._ 

USE ADDITIONAL SHEETS IF NECESSARY - FORWARD THE WHITE COPY TO THE DEPARTMENT 



Fo~ 238-7 I:. ~v STATE OF IOAHO . 
DEPABTMENT OF WATER RE~OURCES 

use TYPEWRITl:R OR 
BALLPOINT PEN 

WELL DRILLER'S REPORT 
State law requires lhllt this report be filed whh th• Oinctor. Dllp¥fment of Watar R._,,_ 

whhln 30 days after the completion or abandonment of the w~I . 

•. WELL OWNER Chen-Northern (Boise) for: 7. ·wATER LEVEL 

Static water l11Yel 8 9 • 5 feet below land surface. 
Name Mccarter, Tuller, Chronic, In·c. 

·Address 707 N. 27.fh St. 1 Boise, ID 83702 

or1111ng Permit No. 36-9 i-i-oo 1-()QS" 

flowing? D Yes !I No G.P.M. flow _____ _ 
Artesian closed-In pressure ___ p.s.l. 
Controlled by: D Valve D Cap D Plug 

Water Right Permit No. ~N=/~A~--------- Temperature co;Ldof. Quality 
Denr~sian or tt1mpera1u-,.-z-,,-,,..-b-11!ov, _______ _ 

2.- NAT0RE.OF WORK a WELL:TEST DATA 

13 New well · 0 Deepened O Replecement 
0. Well diameter increase. 

D Pump D Baller D Air 0 Othar ____ _ 

0 Abandoned (describe abandonment procedures such as 
materials. plu9 d11pths, etc. in llthologic lag) 

3. PROPOSED USE 

0 Domestic D Irrigation D Test O Municipal 

DiaehetglG.P.M. 

9. LITHOLOGIC LO~ 

Pumping Lewi Hours Pumped 

N/A 

075823 
D Industrial D Stock O Waste Disposal or Injection 
~ Other monitoring (specify type) 

Bore Oat th 
Diam. From To Miltarlal 

Water 
Ye1 No 

4. METHOD DRILLED 

al Rotary 
0 Cable 

D Air. 
D Dug 

5. WELL CONSTRUCTION 

D Hydraulic 0 Reverse rotary 

D Other----~------

8" 0.5 Topsoil X 

8'" .5 1. 7 Silty SAND 
8" 1. 7 62.' BASALT·. dairk 2rev X 
8" )2.'95 BASALT. 2rev to brown· x 
8"- JS 115 BASALT. brown ,.,.v,.r .. lv:s: 

Casing schedule: 0 Steel D Concrete El Othor _P_V_C ___ 1---+---+---1-----------~---1---r---11 
Thlckneas OJame11r Fram To 

Inches -~ !iichei + 0 • 9 3 feet 114. 3feet 1---+---+---1---------------t-+--t 
inches ---,.-- lnchos ___ feet _ feetl--+--+--1--,--------------t-+-t 
lnchn ___ lnchos. ___ feet __ feet t---t---+---t----:-CC-N=I---=w=-e-c1=-1=--:c:N,-o-.-Mc-::W:::---=-3-=s-:--)-t---r-11 
Inches ___ inches ____ feet ___ feet 

Was casing drive shoe used? 0 Vos Cl No t--+---+---t---::liiln=--f2--r;:)c-. --rc,:--'.n:--'.11=-n-,lc~-=r:.,=,1,---_ --t---t--1 
Was a packe·r or seal used? D Yes Ix No n · LS l!!J LS ll \!l 15 fU J 
Perforated? _O Yes al No 
How pcrforatedZ D Factory D Knife D Torch 
Size of perforation ___ inches by _. __ ._ Inches 

D Gun MIIV •> o_ 1nn1 

Numbu From To 
_____ perforations _____ foet _____ feet _ _ ~ .. 
_____ perforations _____ feet _____ feet 1--+--+---f---~MW .. :i&f-_,.fH,_(i:_!fffQrfrlv~,,ffie. ,,_e-_---t-:-+---1 -_____ porforatlons _____ feet _____ feet r-4 IJ 

Wellscreenlnstallad? (21:Yes D No ii- ll!.ll.....JA 11 .. :.-:... -~ 

Manufactutc,r's nama __ A_a_r_d_v_a_r_k __________ t---+--1--+--,nJlllfli!-'--(.iiolW_·_-___ - ... \!lllll'--
7
1
11
:a.;·,

11
,•fll••-+-+-I 

Type 4" PVC Modal No.-~~-- ._,1 t lb-... r•i• 
·Diameter.£'._ Slot size • 0 2 Sat from 8 9 • 2 feet to IO 8 • fii11et J--~-+.--J--=!!L--:11:--"'-•. -. ---~...,a,,: lllfj IIJ-~-J--1 
Diameter __ Slot size . Set from feet to feet 1----t--r~;. t-u-·--#+-;,«--~-,.

11
-::----n..11¥1-,f-,~-ft-a,,.,.w=,-,i__,.,.~'I_ '--+--,--t 

Gravel packed?· g::r Yes~ No CJCSfze of gravel - f77i""" 1 ,..,.., ,...,~ ;,, ,.....,. i 

Placed from 7 5 feetto 115 feet t:::t:t:1;::~c;;:;,-.,~;;:1e~-c-~--D;;;;;::~:::::::::::t::t:.1 
Surface seal depth ll_ Material used In saal: D Ce-:m:•:n~t :gr=o=u~t ... ~ _-_---+t _--t½_--i~M~!a~Yj"/::"~:,..·;;;·~,.,·2.:-~·,,.,·\-_--tr_-:-:-=-==-==-~~~~~~=====±==j:=-1 .. xi Bentonite O Puddling clay O _ ; - -
Sealing procedure u$1!d: D Slurry pit D Temp. surface casing ~u111, ':.:,,, ;,~.:::m t 

D Overbore to seal depth t--+-+--f..---i,A--<~-.-:,-. ...;;..._'---t,---------+-~--1 
Meth~ of J~lnlng_caslng: gJ Threaded D Welded O Solvent 

Weld 
D Cemented between strata 

Describe access port 6" steel monument with 
padlock 

,o. 
Work started 4- 2- 9 1 

6. LOCATION OF WELL 11. DRILLERS CERTIFICATION 

flnllhed 4.,; 3-9 l 

Sketch map location must agree with writt91' ,,,,,..Jff 1>~ I/We c:ertlfy that all-minimum wall con!l"'ctlon nandards ware 
N -- _.•.- "7T/JiJJ ,n,..,_ compiled with at the time therlgWM removed. 

K 1 + , Subdivision Nlime U/"H ~ ,r. ~·:-- --t-- i t .,._,, iD Flm:i Name Chen-Northern Firm No. 459 
w -- b .....J.__ E ~}' Os- / . . 

: I i.<99z . A!ldres.PO Box 7777 1 Boise Data 4-10-91 
--t--1---t-- !-,ot No.!..:---- Block No.___ / . ' - /_,IL / 

• i 1 · "'-·~ • ,.Signed by (Firm Official.I ~~ L f J ~ ~ 
S ........_, / .{) 'I ) 

: County G12oding . No·~ .. ·-~~ .. ,/ (0;:torl :wJ" u.JL ../ . 
\ NW ¼ NW ¼ Sec. 6 • T. 9 S OCR. 15 W J 

USE ADDITIONAL SHEETS If NECESSARY - FORWARD THE WHITE COPY TO THE DEPARTMENT 

.f 



r~SE TYPEWRITER o~· . L BALL POINT PEN 

State otldaho 
Ditpartment ot Water Resources • 

WELL DRILLER'S REPORT 
State lawrequiresthHtthiueport befiledwiththeOlrei:tor, O.artlllrt of Water --.re• within 30 

-----~--------.:da;:;Y:;,;•;,:•:;;.fte;;;.r.:;th,;;:e;.:co:=m:.::p,;;:le:.:;tlo;;n;,;,,;;or;,.e::ban:.:;.:do=.:n;;,;m;;;:1!11;;,;t~o;,;f;.;the;;;.;:.,;,;w,;:.et;.;I ~-----------:----~, 

7. WATER LEVEL . } WELL OWNER 

Name '77tz + I' Ci4n,4-<H« 

Address c::iu:.o<1<3/4e( 5? /. 
Owner's Permit No. ______________ _ 

2. NATURE OF W0~K 

)P New well D Deepened O Replacement 

rm re nn n- D "" 'F. D Abandoned (describe meth1ffi~nr~ ~ -~ ID) 
.. . 

Static water level$-_ feet below larid surfaci: f 
Flowing? D Yes _pi No G.P.M. flow ______ _ 
Temperature ___ ° F. Quality _________ _ 

Artesian closed-In pressure n,s. L 
Controlled by CJ Valve J9 cap O Plug 

8. WELL TEST DATA 

t( Pump 0 Bailer D Other 
DrawDovwt1 

\ , 

J .. PROPOSED USE / 

0 OomHtlc Oil ltrigatJ 
t "'=-°'.ItJtii.,t.Jfllt typel 9. LITHOLOGIC LOG 1-------..--------------.---,.-·-1 

039242 

O Municipal a 1nc1u11rial .0 SIOdl -0 Waste DIIPQICII or Hol• °""111 Mlt9rW Water 
Injection D19111. ''°"' To v .. ' ND 

4. METHOD DRILLED 

W Cable D Rotory D D1!9 D Other 

6. WELL CONSTRUCTION 

Diameter of hole ~ Inches Total depth l/0 
a Concrete Casing schedule: D Steel 

Thicknaa Dlarnew Fro11t To 

feat 

" ., .-4..._ V ,,, I,-
. .., Q';._ a,_, t7 • - -
;,_ , .. ,!_ 

{fJ - ,J " .p - ,. -o -,---1-~I--~ ,.t_ "cL__ ,,,. - Ar.>~-
,~~ ,- ,,__ :;o r 

,r -

,;_ fu Inches -1.L inches +--1--- faat 
inches ___ inches ___ feet 

_J!(_ fnt 
__ feet i---4----1---"---------------+-+--1 

____ inches ___ lnchn ___ feet __ feet 
Inches ___ inches ___ feet __ faet'---'----1---.j.....-------------+-+--t 
Inches ___ inches ___ feet __ feat 

Wot ca1illg driv. lhoe used? 0 YN Ill No 
Was a packer or seal used? D Yn Ci No 
Perforated? D Yes ~ No 
How perforated? 0 Factory D Knife O Torch 
Size of perforation ___ Inches by __ inches 

Nulllbet Prom To 
_____ perfontlons ____ feat feat 

perforations feet feat l--+---+----li--------------+--+---1 
_____ perforations feet feet 

Well screen Installed? 0 Yes ~ No 
Manufacturer'1 name _____________ _ 
Type ________ ~ Model No. 1--4----1---+--------------+-+--1 
Diameter _Slot size_ Sat from ___ faet to ___ feet 1----+---+--+--------------;--;---, 
Diameter _ Slot size_ set from ___ f•tto ____ feat 1----+----1---...._ ______________ '---t 

Gravel packed? O Yes pa No Size of gravel _____ _ 
Placed from _______ feet to _______ feet .,___-+---+--..J--------------4--.J.......-f 

Surfoce aeol 1M11th___d_ Molat\al used Ill Mal t'I C-nt .-1---+---4---.J.......-------------+--~-I 
CJ hddlint day CJ WIii cutH1111 

SN11ne ~ ..... a ..,, '1it a-.-,. IS1- ...,.J--t---,,---t-----------+--J.....-1 
.IJ o-tiora IO _. .... 

6. LOCATION OF WELL 10. 0 f) 
Work started ,, · - 7 tin1111ed L. 11. ,·c:r - -v; 

Sketch map location must agree with written location. 
_, ,I r, I • 

lj>.(,ID ' N ' 
t I 

· -7- -- --i--
' ' ~ Nalllt-------

WL....__1 I . ' ........ i---~--f--
' ' 

E 

Loi NO. ___ l!llock *----
' 

County '(), tJ • _ 

Jli._¼__f)/_jJ!i. Sec.L, r.~.us. R.-1..L_e/fl. 
USE ADDITIONAL SHEETS IF Nl!CESSARY FORWARD THE WHITE COPY TO THE DEPARTMENT 



"'0-v ... -v-• v..,. ,..,,..,. .... 

_ 351 (p~/ 
;;;.:3<4)-2 _ qo1v51P 

ACTION Ol"TBE DEPAKTMl!NT 01' W OltC1'3 · 

This application for a~bas been nwicwl:clbyIDWlt.on ~-.2-J.QY 
mm dd yy 

This review does not COllSdtute an endonemcnt by JDWR¢tbe pq,c:r abaclanmcat of this well. 
Pursuant to Scctioo 42-238(12~ Jdebo Cpde,. All aliandonmemls must meet the 1cqabemeots of the 
Adminis1Dtivc Rules Gw Well Caastruclioa Standards. (Abddoaaent ef dlis well wiD nqlllre the 
servicer or• well driller .lcaMl ill State of Idaho ulea a waiver.., 1,eea putal.) 

SR. WATER fU:SQURCEN3B« 

PROCEDURE JROM 'IO WEIGHI' /VOWME 

0 /9{) 

DRILLER'S CERTIFICATION 
I/We catify that all miaiinum well CX1nsuuction SIIDdards were complied with 

~Nlff;!:;c?fi /(,'~ 

f 

Liccose # cJ le 
Date (IJ -.3 -tJ f? 

Opcraa _______________ Datc ____ _ 

Page2of3 



Form238-7 
11197 JGE /) j , IDAHO DEPARTMENT OF WATER RESOURCES 

c..,() rree-,-, p II WELL DRILLER'S REPORT 
Office Use Only 

Inspected by 

1. WELL TAG NO. mo36747 
DRILLING PERMIT NO. 
Other IOWR No. --- ·---·- ---· 

·2.0WNER: 
Name Brett & Kathy Humphries ___ . __ . . . 
Address 1727 E 3600 S _____ --- -----
City 'Wandell _ ___ _ __ Stlle ID. Zlp 833 ... 55~-

3. LOCATION OF WELL by legal description: 
Sketch map location must agree with written location. 

N 

• ,..... .. ··t----· Twp. _9__ North D or South Iii 
East 00 or West I l LN W 1---1---+-+--tE Rge. . 15 

Sec. __ ...,6.___ 114A/!"-•r!A/4 - NW 1/4 
~ ~- ~ ·-

s 

Gov't Lot county Gooding ___ _ 
lat Long: 

Address otWell Sile tl27 E 3600 s 
_ ..... ,G1waa1i..ii..,,.·o1rooc1+Dlii&ncetDAooc1 .. ~ City Wendell __ _ 

Lt Blk. Sub. Name 

4. USE: 
[~Dom:stic 

[]Thennal 
OMunicipal 

r· 11njectlon 
0Monitor 01rrigalion 

lJOUler 

5. TYPE OF WORK: check a11 t11at app1y (Replacement etc.) 

00New Well 0Modify 0.Abandonment 00thef 

6. DRILL METHOD: 
00Air Rcta,y ti Cable 0Mud Rotary [' .[Olher 

7. SEALING PROCEDURES: 
Seal/Alter Pack ---

Malarial 

b tt,nit_e __ _ 

Wasdrtveshoeused7 Ov 00N ShoeOeplh(s) 

Was drive shoe seal tested? DY IXiN How? 

-~erlal -

.....,.__.,ffl. 

"' ·---

Cauig u .. 
00 0 
11 00 
l I 0 

Length of Headplpe Length of Tailpipe 

9. PERFORATIONS/SCREENS: 

Welded Threaded 

n u 
IX! CJ 
11 0 

00 Perforaliona 

Gscreena 
Method tourcb..___ _ ___ . 
Screen Type ___ _ 

---·· 
From To Slot Size Ntnber Diameter Material Casing Linef' 

__ 1 _1 1/4 steel . n [Xl 
11 I.I 
l'l I. I 

10. STATIC WATER LEVEL OR ARTESIAN PRESSURE: 
37.___ ft. below ground Artesian p,essure lb. 

Depth flow encountered ft. Desai>e aa:ess port or a>ntrol 

devices: wall cap ---- ·--·- ---- ---

Twp Rge 
1/4 1/4 

. Sec 

1/4 

11. WELL TESTS: Lt.at Long:· 

WatarTemp. ~ _______ · _ Bottom hole temp. <:8.5 _____ . 
Water Quafity test or commems: __ 
___ ---··· _____ OepthflrstWaterEnoounter -67.___ 

12. LITHOLOGIC LOG: (Desatbe repairaorabandonment) 
Water 

Bore 
Oi!I, . From To Remarks: l.ilhology. Water Quallly & . Temperature V N 

solf __ _ 
~ ...... ~.,-~ .. 

! ·---·,--
' ······7-··· 
i ------,-

..... -- i 
I 

-·-1. 
-·-f 

·FtE-6· E · t-#. : 
-· ---- --

""''"' .... =wf2~~-.==r· . 
=f= 

---· oepartmen\ o! \ii' ... --· 
----- . -~' --- .. ··- --! 

+---
_., ,---· ---· .. 

---f 
-·r-·. 

i - -
I 
I 

Completed Depth 190. _______ -----···----- (Measurable) 
Date: Started 8/1.9.l2.005.. ______ Completed 8/22/2005 

13. DRILLER'S CERTIFICATION: 
I/We certify that all minimum well conslructlon standards wete complied with at 
lhe time lhe rig was removed. 

Company Name faton..Ddlllng_&_pump _____ Firm No. 26 . __ _ 
Service, Inc. 

firm Official Date 911612005 
and 

Driller or Operator ___ ... ____ .. ___ Date 9116/2005 
(Sign once If Fnn Official & Opel'alor) 



Form238-7c 1¥' .• STATE UF IDAHO 
DEPARTMENT OF WATER R~SOURCES 

USE TYPEWRITER. OR 
BALLPOINT PEN 

WELL DRILLER'S REPORT 
State law requires din this report be filed with the Director. Department of Water Resources 

wi1hln 30 days after the completion or abandonment of the well. 

1. WELL OWNER 

Name Steven Miller 

Address Rt, 4 Box 219 D Buhl, ID 83316 

Drilling Permit No. 47-91-S-061 
,, 

7. WATER LEVEL 

Static water level 180 feet below land surface. 
Flowing? D Yes. 131 No G.P.M. flow 
Artesian closed-in pressure ___ p.s.i. 
Controlled by: D Valve D Cap O Plug 

Water Right Permit No. ____________ _ Temperature __ oF. Quality ----,,-.-----­
Dercri/Je artttslan ar t11mper•tur• zonss below. 

2. NATURE OF WORK 8. WELL TEST DATA 

Gi New well D Deepened D Replacement 
0 Well diameter increase 

.D Pump 0 Bailer 0 Air D Other ____ _ 

D Abandoned (describe abandonment procedures such as 
materials, plug depths, etc. in lithologi'< logl 

3. PROPOSED USE 

Discharge G.P .M. Pumping LIWI 

6i: Domestic D Irrigation D Test D Municipal 9. LITHOLOGIC LOG 
0 Industrial D Stock D Waste Disposal or Injection 
0 Other _________ (specify type) 

4. METHOD DRILLED 

Bore De~th 
Diam. From To 

811 0 J 
1 1( 

[x Rotary 
D Cable 

[xAir 
0 Dug 

l_{ 11 
O Hydraulic O Reverse rotary IA 

11 

Material 

Tonsoil 
Lava 
11 .. .:1 . . 

. r.,,...,,a 

Hours Pumped 

Water 
Yes No 

X 

X 

X 

X 0 Other _________ . 
6
., 1ll ,, 

-· -------------------... t-i_'--_--ii_-....l~2J3J:J2a1tjJ:t:::ii!Jiiii]:~i-~Z:::::::_:f::.t, 
5. WELL CONSTRUCTION 27 31 

Ta,.a IX 
R'e:d cinders & .. , .. v X 

Lava X 

l6 Casing schedule: ii Steel O Concrete O Other _____ l---+-...,,,.4-i;..,...n-==~"""=='----"'=~----,-1 ll 

36-
Red cinders & clav X 

r ........ X 
Thickness Diameter Fram 'i l 

_J.iQ_ inches -6..__ inches + __ 1_ feet 
52 

To i;o 
_!2.._ feet 

Inches ____ Inches ___ feet 
70 inches ____ inches ___ feat 
7

,. 

,;~ 

---faet 
'i7 

feet ---
inches inches ___ feet 76 

o~ m~ q~ 

70 
---feet 74 

Was casing drive shoe used? 
Was a packer or seal used? 
Perforated? 

0 Yes mi No I0J 
D Yes Ill ~o 11{ 

76 
98 

0 Factory O Knife O Torch 14 

141 

How perforated? 
Size of perforation __ _ inches by __ inches 

101 
D Gun 110 

142 
Fram To tA6 

feet 194 
feet 19-1 
feat 235 

Number 
_____ perforations _____ feet ____ _ 
_____ perforations _____ feet ____ _ 
_____ perforations _____ feet ____ _ 

Well screen installed? 0 Yes Iii No 

lQI 

19, 
21' 
241 

'Rl aftt. rinders & water talc X 

v .. ,r ~•--'ft-~ & wot-or talc X 

T,"-V"- X 
'Rl ,.,.1,, -·~,r .... ., X 

Re'd cinders & clav X 

Lava X 

Rerl rinders & water talc X 

Black cinders X 

Lava X 

Red cinders & water talc X 

Lava X 

,'Rlafti.. rinders & 11:rav clav X 

T,avs X 

Sand & 2ravel X 

Manufacturer's name _______________ , J.--1---1--+---------------r--t---t 
Type ___________ Model No._____ __ 

Diameter __ Slot size __ Set fropl __ feet to ___ feet 1--+--+--hr(·".J-,.._ -
1
-:::::-,'"''.i,.....,,,.i'T,;~;"" -,,-r.1, :f'i,----t--t-i 

Diameter __ Slot size __ Set from __ feet to f-1--+---t----t,h:-r,J---t-L...=--_..~;.-;,..._1:r ~""1.t'.",""c,_~.-.:1.r.----i--t-t 
Gravel packed? D Yes Gil No O Size of gravel 1m~1K'illit a~.:'1~:.~~~J~-;.3"~ ~~f-;;:._~,;,;;~;~ tt,_;',.,lf'i~!:._'.:_.:::__:::.:_::_...:.__:_:;:;.:_ ___ -+-+-1 
Placed from _____ feetto l;';'f' pw.i.. • -~ v ·'l'° . ~Ill : ,: 10:.::t 
Surface seal depth ...1.!l._ Material used in seal: 0 =-zili .rou1t---t----~~--....i~ff-............. --.-~-------r-r-1 

liil Bentonite D Puddllngclay D _ .... .._ ...... 1 , 1gc · _;~1trr.i11t ,), ,:,~~-;.: :-;t,:-:,,1:·,;.,, 
Sealing procedure usad: D Slurry pit O Temp. surface caain1'"1"-r-1'H'i""'!r-r---;:c:;-.~-L':-:,;;_<>_:,;_, -;{(:-,.,

6
'"' .. ,:,...,:,-~-,:-:,,:::,:-,._-, -----i--;--t 

DI Overbore toa\!!!.~th 

Method of joining casing: 0 Threaded O Welded O ~Hiffll!Blf--~'-"I-.Dt·_.'H_"1.--~~~-'-!t!~~~~~-=--=--=--=.:_-:_-:_-:_-:_:_-:_-:_:_-:_-:_:_:_-=_:_-:_:-:_-:_:_:_:_:_t::lt~1 
Weld 

0 Cemented between strata- ·-- -·-~ ,.t--,-. ,._ _ _._ _ _., _______________ _.__..._""1 
Well cap 10:··--·· '· ··· -·· -· · . Describe access port 

6. LOCATION OF WELL . l?=/i!f?,,-,,
7
J• 

Sketch map location !ill!,!! agree with writim1oe6~~/_i J!,~. 

: +N : SubdlvisionN!J@o,... ,·: ~-.'.llfJ{iJ _, 
-·j-- --r- Vd, /9.n I .• 

W __!,_ 6:· -4,-- E .ii; 
. : ·+ : . f --+:--

1
--•1.-; Lot N Bl k N • I\ O,·,-... - OC O. --! 

'·· .'#' ...... ,. fl 
-...~ ~---

County Twin Fa 1J s :~-..fl 
s 

0

\ SE SE 6 9 N O 15 E eg . -- ¼ __ ¼Sec. __ , T. __ S ~ R. __ W D 

Work started 7-2-91 finished __ 7_-_2_-_9_1 __ 

11. DRILLERSCERTIFICATION ,fl_{? 
I/We certify that all minimum well construction standards were 

complied with at the.time the rig was removed. 

Firm Name El sing Drillinir 
P.O. Box 919 

Firm No. _3=1~--

Address Tw:10 Falls, In 83301Date 7-9-91 

Signed by (Firm Offlclal) &izdh O!r'U',dg 
and #' 

(Operator) ~!!>--~ ~H ~. t 
USE ADDITIONAL SHEETS IF NECESSARY - FORWARD THE WHITE COPY TO THE DEPARTMENT 



IDAHO DEPARTMENT OF WATER RESOURCES 
WELL DRILLER'S REPORT 

Use Typewriter ~ 
. or /o~ 
Ball Point Pen O' 

56332 
1. DRILLING PERMIT NO. _!fl_-~-~- 0 /(.(, -00Q 11. WELL TESTS: 

o Flowing ·Artesian OtherlDWR No.________________ o Pump o Baller oAJ.r 
·2. OWNER: . J rl ,: -"'"v-ie1c1-ga1.Jnw1.-.----,,0-rawdawn ____ Pumplng,,,_.,....,.uv_e1-,--..,l.----,,11me,,----.. 

::. . 'LS?] ~:.+ .. ~~~Ji;}lg .... §.~ -
City Bi...1 \ State_Llzip ___ ~""-fil ___ L_ 

Water Temp. ...., 'i!;" Bottom hole t81J1P· I , :l 
Water Quality teat or oomments: S n. .. II Y-l n r o S i/f / Iv O O a O r 

I 
3. LOCATION OF WELL by legal descrlpUon: 
Sketch map location !lllW agree with written location. 

N 12. LITHOLOGIC LOG: (o..crtbe repalra or abandonment) water 

• 
Twp. q North D or South "5 
Rge. J £ East 'l!l or West D 

esec. 7 , ___ 114..5bL.114JlQ114 

Gov'tLot __ Co~~ T1o~ \1<180
-

s . A~ressofWell Site ~tt St Of 
s-1-. id!.f..iJ 3 o Zt S,C,la; r k. tk11y ' > ,-.. -d_-~~ .. -·~a)\, .. ,~c.. 
u. ___ Blk .. ____ Sub. Name , 

w 

Bol9 
From To Remarll8: IJ1ftol0gy, WIIIOr Quafrty & Temperature y N Dia. 

~ 0 3 Bf'o .... .., s""~tl ""'' f J<,-1 
3 HO 3,...,"'..., c::..c.:. ... t.1 I 

loO 90 Ar-ou.11 c JC. .. J , ... , (.., .. n...;t.l y... 
f>O ui Bro-~ ·~<,,.,4 

6/11 ,v ILl ( ... ro"" ( le.. .... 
ll,l ,, 1 [\ ,...,.,._"' L~, ,L I 

l1 .i,.q Dcu r .. _.,,.., - I -;... 
11. Ii .rS?o r rnu .. Y\ CI ,.,l C.>-~ 

1S1n l/9C- f ro .. ..., C, .. L -
4. PROPOSED USE; =£---i_, 

"a§ Domestic O Municipal O Monitor Olrrlgation 
O Thennal D Injection OOther _______ _ 

5. TYPE OF WORK 
~ New Weil D Modify or Repair O Replacement O ,Abandonment 

6. DRILL METHOD 
0 Mud Rotary IS. Air Rotary D Cable OOther ___ _ 

.J II I'- 11 111 
7. SEALING PROCEDURES .u L;;I ':I l!:i u \!/ 

SEAUFILTER PACK 

Malena! From Ss:'D 9 ~ -- • 
b .• - lol.;/"f 

I.IB(J&nment of WRtAr a,.ft_ .. _ .. .. o,. .. ;,._ nil~-- ---
Was drive shoe used? y)l N a 

- - ·--
Was drive shoe seal tested? Va Na How? _______ _ 

. 8. CASING/LINER: . ,!' 
.. : ; ' - - - ........... 

. ~";.:~ ~ .. n '-"'~' y ...... 

. -:'.: ·l .--...: ISl'I A A AAA• ri,1~ 1 I {~ 19 s]:i If I I t 
r 'v t,f .• ., , .. ii ..,.,-. 

Length of Headpipe. ____ Length at Tailpipe _____ _ 

9. PERFORATIONS/SCREENS 
0 Perforattons Method 
O Screens Screen Type 

.. , ...•. 
~ 

I 
From 

I 
To r-1-r1-1 eutng UMr 

Cl 0 
D Cl 

D 0 

10. STATIC WATER LEVEL OR ARTESIAN PRESSURE: 
/ I C../ fl. below ground Artesian pressure __ lb. 

Depth flow encountered ____ ft., Describe access port or 

control device~: -S c.. h ch; r 1 IA) d I C c. p 

., 

~ R'*-
n .,, 

,lWllllrfle&OIR8S 
'v..• r,:-

: 

Completed Depth / l'ilS I (Measurable) 
· , Date: Started J: c. f! -, t. I '1.':l. Completed Sc.p1 '!J./c,'f ..• r 

"• 
13. DRIU.ER'S CERTIFICATION 
I/We certify lhai'all minimum well conslruction standards were complied with at 
the time the rig W8$ removed. 

FORWARD WHITE COPY TO WATER RESOURCES 


