Exhibit 6

Ground Water Well Logs

Clear Springs Area



Idaho Department of Water Resources

Listing of Driller Reports

Cagc 1 Ul 4

71

Gallons] Static . .
Contact Use TWP|RNG|SEC|Tract E“‘ WellAddress|Sub|BI|L| Per [Water|]0t2!|Casing|CSG.Construction) P
ot . Depth| Depth | DIA. Date N
Minute| Level
Domestic- ‘
CLARK, ;
DARWIN L Smgle 08S |14E |34 |NENE 0 721 115 19 6]9/1/1992
Residence
Related Documents .
PILKINTON, C L |Domestic |08S |14E |34 [NWNE 9999 89] 115 2/7/1976 8]
Related Documents
MOYLE, JAY Domestic |[08S |14E |34 |SWNE 0 721 120 8/1/1980 75
Related Documents
I‘K’ISI%OUD’ Domestic [088 |14E |34 [NENW 15| 671 99 8/15/1955  |8:
Related Documents
PICKINGTON, ~[D0mestic- 5 5 SOUTH
RAY > |Single 08S |14E |34 |INWNW OF 0 73| 105 94 6110/1/1983 71
Residence WENDELL
Related Documents
JOHNS, ERICH |Domestic {08S |14E |34 |SENW 0 80 99 12/23/1980 |7¢
Related Documents
FRANCIS, BILL [Domestic [08S {14E {34 |[NESW 9999 80l 100 12/31/9999 |8(
Related Documents
. Domestic-
HARDMAN,  sole  |o8s [14E |34 [Nwsw| — PPP69 51425 76 104 98 6l2212008 8¢
PAUL - E
Residence
http:/, .»ww.idwr.idaho.gov/apps/appswell/DisplayDrillerReportSummary.asp?Type=Summary 11/18/2008



Related Documents

Lagv 201 2

PILKINTON, C L |Other

08S

14E

34

NWSW

9999

59

2/10/1976

31

Related Documents

ROBERT A

MONTGOMERY,

Domestic

14E

34

SWSW

77

88

11/12/1962  |8:

Related Documents

MONTY B

MONTGOMERY |Domestic-

Single
Residence

14E

34

SWSwW

APPROX
3525 S 1425
E

85

130

120

616/25/2004 |81

Related Documents

MONTGOMERY,
MONTY B

Irrigation

08S

14E

34

SWSwW

75

205

18

16|6/7/1988

71

Related Documents

AWB
INDUSTRIES

Domestic

08S

14E

34

SESW

9999

85

103

3/4/1975

81

Related Documents

BENNETT, JOE Irrigation

08S

14E

34

NESE

77

120

4/14/1975

Related Documents

PHILLIPS

Domestic

08S

14E

34

SWSE

9999

82

100

9/2/1978

7¢

|IRelated Documients

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

11/18/2008



STATE OF IDAHO

USE TYPEWRITER OR

For
DEPARTMENT OF WATER RESOURCES BALLFPOINT PEN
WELL DRILLER’S REPORT
State law requires that this report be filed with the Director, Depértment of Water Resources
within 30 days after the completion or abandonment of the weil.
1. WELL OWNER _ | 7 waTER LEVEL A
neme—__Dacwnn Clarit Static water level __Z'R&___ fest below land surface.
R! ! ﬁ.llg 2 23 4 d iﬁ i{ Flowing? O Yes No G.PM. flow
Address . Arteslan cloged-in pressure pali.
Drilling Permit No.ié_'i-?_—&_aﬁ_‘i&agg__ Controlled by: ] Valve O Cap O Plug
Temperature = °F. Quallty
Water Right Parmit No. fan or femp Zonws beiow,
2. NATURE OF WORK 8. WELL TEST DATA
M New well O Despened YK Replacement OPump OBsiler OAr O Other
] Well dlameter Increase O Modification
0O Abandoned (describe abandonment or madification procedures o arM Pumping Levol Hours Pumped
such as liners, screen, materials, plug depths, etc. in lithologic
log, section 9.)
3. PROPOSED USE ey oy
X Domestic O Irigation O Monitor A 9. LITHOLOGIC LOG
O industrial 0 Stock (] Wasta Disposal or Injection. Bore| De Water
O Other {specify type) tam.|From| To Material Yes | No
D14 To ol
4. METHOD DRILLED l Chn
X Rotary M Alr O Auger O Reverse rotary j 13 Cley
0 Cable O Mud 0 Other __- (314 Bl oo,
{backhoe, hydraulic,etc) | £p | /9 [l 0
alldy Cley
5. WELL CONSTRUCTION a41s Bl I
Casing schedule: O Steel O Concrete [ Other 51 I n/’f ,:’,'j“- hst Refren
\ckness Diameter From » ?b- 2z o y:
_'2__0_ inches __ L2 _inches +__ 1 _teat_ /9 _toat 1190 13 )
inches inches feot _______ feat go A HQ’ % X
inches Inches feet ________feet o | 10O 413( d
Was casing drive shoe used? O Yes ¥ No /00 1108 oFf =
Was a packer or seal used? [ Yes No g £4 |
Perforated? 0 Yes No /ﬁf—m————dﬂ
How perforated? O Factory (1 Knife 0O Torch - O Gun

O Solvent Weld

Describe access port _SQQML_CQP__

Size of perforation? inches by Inches
Numbar From R

perfarations feat feot

perforations feet feot

perforations feat fest
Well screen installed? O Yes N No
Manufacturer Type
Top Packer or Headplpe
Bottom of Tallpipe
Diameter Slot size Set from _____fest to feet
Olameter Slot gize Set from feet to feet
Gravel packed? (] Yes E No {1 Size of gravel
Placed from feet to feot

I 4‘ = C : 'I 14 £ ~ '
Surface seal depth L7 Material used in seal: 11 Coment grout TR
W Bentonite O Puddiing clay a !
Sealing procedure used: O Sturry pit 4
0 Temp. surface casging Overbore to seal depth T- g '.
Method of Joining casing: 0 Threaded O Welded L % -
O Cemanted between strata i

10.

Work started __égg_f-__ﬂlnmshed

6. LOCATION OF WELL
Sketch map location must agree with written location.

N
n Subdivision Name

3¢

———t §
Lot No. B, No.
i : County _._éﬂ Yo Al 2
V4

Addrass of Well Site

{give at |sast @ of road)

T N QoS
W o PE vseedd a4 b

Ehorw.[]

11. DRILLER'S CERTIFICATION
1/We cerlify that all minimum well construction standards were

complied with at the time the rig was reamoved.
Firm Nam% ’ély% Firm No. 2 &
Address /

Signed by Drilling Supervisor,
and
(Operator)

. (i different than the Drilling Supervisor)

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



USE TYPEWRITER
BALL POINT PEN

State o

0

Department of Water Resources

WELL DRILLER'S REPORT iy

Statae law requires that this report be filed with the Director,

of Water Resources within 30

days after the letion or abandk of the well. N
WELL OWNER - 7. WATER LEVEL /W]
l Name____ﬁ__M@___. Static water level _.F__ feet below land surface o
Flowing? (0 Yes No GPM.flow___________ .
Addresw Temperature °F." Quality
Artesian closed-in pressure P.S.i.
Owner's Permit No. Controfied by O Valve fcCap OPlug
2. NATURE OF WORK 8. WELL TEST DATA
L Newwell O Despened O Raplscement Q Pump O Baller 0 Other
) Discharge G.P.M, Oraw Down Hours Pumped
[J Abandaned {describe method of abandoning)
3. PROPOSED USE
@ Oomestic  [J urigaton [ Test [ Omerlonity 1w | o 4 iTHOLOGIC LOG 40915
. tndustri X Wwose ' Hole Degth N Water
O Municlpal a triol 0 Stoc o N’"“:' o Diam. | From | Te isl Yeo3 { No
4. METHOD DRILLED “4 P é y D j
. i A
O Cable N Rotory 0O Dug O Other [ Kl z/ > i >
.4 yyxX v 2o =]
| 5. WELL CONSTRUCTION Al
’ -
{  Diameter of hole inches Total depth _Ll?_.feet
i Casing'schedule: ‘& Steel O Concrets
Thldmos Dismaeter From
242> inches __Lle_ Inches +__1 __ feet _L7__fm
inches inches _ . feet ___ ___ feet
inches inches ______ feet ______feet
inches inches ______ feet ____ feet
inches inches feet ____fest
Was casing drive shoe ued? O Yas B No
Was a packer or seal usad? 1 Yes 6% No
Perforated? 0 Yes £XNo
How perforated? O Factory (J Knifs O Torch
Size of perforation Inches by Inches
Number From To
—_ perforations fost feet
perfarations fest feot
perforations feet feet
*Well screen installed? OYes W No
*Ma rer’s name
TVP"‘ Model No.
- Diaf%EN___Slotsize___ Set from feet to__ feet
o.aﬁe& Slot size___ Set from feet to feot
(:rav,qhacked? O Yes [ No Size of gravel
Py iipm feot to foot
Surkos seal deoth /P Material used in seat [T C orout
X Puddling cloy [ Wit cuttings
Sesling procedurs vesd ] Shwry pit [] Temperery surfece ossing|
' 02 Overdore 10 woel desth
10, \
6. LOCATION OF WELL Work started finished %ﬂ '4 2/\(0
| Sketch map location must agree with written locatio X
N
! T ; 1L DRILLERS CERTIFICATION j\T‘/
. ] .
! 5 '_"g'—' Subdivision Name. N Firm Nome Firm N&
. w : ¥__|_‘ ~— K \g
_"_‘;______{:__. Lot Na. Bock Ne. Address 0q Ml
[l .
. H + HI Signed by (Firm Official)
County ond
Operoter)
MM Mg vusec.a i 1._F s, gqe__smj

USE ADDITIONAL SHEETS IF NECESSARY

FORWARD THE WHITE COPY TO THE DEPARTMENT



—_— oepasmuint orerennesounces [ ESEHRE
WELL DRILLER‘S REPORT ‘

Stata law requires that this report ba filed with tha Director, Dopartment of Water Resources y i 15 1931
within 30 days after the completion or abandonment of the wsll.

parteient of Veter Rasee
1. WELL OWNER 7. WATER LEVEL Southe-n Lisisct s
3 [« %2 2 O%
Name A\/ “\O\/ £ Statlc water level _ 7. feet below land surface.
Flowing? 0 Yes [ G.P.M. flow
Address M\(, L\ T 0A Anrteslan closed-in pressure p.s.i.
Controlled by: [ Valve (J Cap O Plug
Owner's Permit No. Temperature OF, Quality
2. NATURE OF WORK 8. WELL TEST DATA .
Naw well O Deapened O Replacement O Pump Eﬁller © 3 Air O Other
0 Abandoned {(describe method of abandoning) - -
K Discharge G.P.M, Pumping Level Hours Pumped
3. PROPOSED USE
Gyéomestlc O Irrigation O Test O Municlpal - 9. LITHOLOGIC LOG
O tndustrial 1 Stock [ Waste Disposal or Injection -
O Other {specify typs) Hole | De Water
Dizm.|From| To Material Yes{No}
0lo LO top Soil v
4. METHOD DRILLED . Lo Le =
- r'd
O Rotary [ Air 0O Hydraulle  [3 Reverse rotary ;o 1,}' ™ £> R l*"‘&
@Table O Dug O Other . Jr o AIR eindeps
5. WELL CONSTRUCTION
Casing schedule: Wﬂel {0 Concrete [1Other
Thickness jameter me
gl&) inches § Inches + fest ) Q feot
inches inches feet foot
Inches inches feat feet
inchas inches feat feet
Was casing drive shoe used? [ Yes &2'No
Was a packer or seal used? 0 Yes Do
Perforated? 0 Yes oo
How perforated? O Factory O Knifs 0O Torch
Size of perforation inches by Inches
Number From To
perforations feat feot
perforations fest foot (4K 17‘(,;1
perforations feet fest
Well screen installed? O Yes  @No .
Manufacturar’s name :
Type Model No.
Diameter Slot size Set from fest to feoet
Diameter Slot size Sat from feet to feat
Gravel packed? [ Yes &No 'O Size of gravel .':-3‘)[ E @ E ﬂ \uuxg 3
Placed from fest to feot O
Surface seal depth _ L0 Matarlel used in seal: (S~Cament grout "
O Puddling clay £ Well cuttings JUi—19—1881
Sealing procedure used:  [J Slurry pit O Temp, surface casing
Qverhora to saal depth of Water Resou
Method of joining cesing: [ Threaded (] Wealded O Soivent Department
Weld
] Cemented betwaeen strata g; Wu/
Describe access port 10. 7 3
Work started © /1. finished _ll_“.j___
gOCATION OF WELL 11. DRILLERS.CERTIFICATION Cb JL
ketch map location must agree with written location. 1/We certify that all minimum well construction standards were
2 complied with at the time the rig was remavad.
L) i TS
[ e | ) i Subdivision Name .
-1 —":""x“i"“‘ Firm Nam iG mﬂ-‘-lﬁ-i\’ Firm No. 2
,—- ] [
ﬁ' ! I { € Addrass o Date
ﬂ H + Lot No. 8lock No. £ W
; i Signed by (Firm Officlal) (ﬂ
c % CZ « and
oy v opsrwon_LNe, JULA
S NEvse. DY .. l_j(/s.ﬂ.iﬂ_ syl

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



®

WELL LOG AND REPORT TO THE

K

TG -
wore DGV

U pec 1 94085

ec :
STATE RECLAMATION ENGINEER OF IDAHO :v.n Nnnepamﬂmt of Reclamation
Permit No. — e .';,u'-.."-
{DO NOT FLL IN)
O KE1TH_McCLOUD Add wenoewt, loawo
Driiler. J. “MMETT SmiTH, ING. Address_ JEROME, 10aHO Lie. No__ 11
Location of Well: [ NE ¥, NW___ Y, Sec. 94 V. 8B __ s, ®_14 g/y GOODING _ County,
and__feet N/S, and.________feet E/W from Comar of VA Y Sec
Size of Drilled Hole_______ 64" Total depth of Well_ 99!
Give depth of standing water from surf 67! Water Temp. oForenhait
On pumping test delivery was 5 g.p.m. or. ¢ c.‘ Drawdownwas . feet,
Size of pump and motor used to make the test
Length of time pumped during check was. 1 hr., I
If flowing well, give flow In c.f.s or g.p.m — and shu; inp
If flowing well, dascribe control worl e YRR
Water will be used for. DOMEST IC Waeight of casing per linear foot 19.38 -
‘l:hlcknesi of ¢asiﬁ§ - “;.Z_BQ Casing material STEEL PIPE
. %£.G., PIPE, CONCRETE, WOOD.
Dlameter, langth and location of casing._ 6%» 7! (1::‘:;:' :!:}:NOD'I:"'I;; ,A N1° 1;,40“ S —
CASING OVER 12 IN DIAMETIR GIVE QUYSIDE DIAMETER.)
Number and size of perforations. focated feat to. feet
from surface of graund.
Other perforations.._______
Date of t of well 8-13-55 Date of pleti of‘ waelil 8-15-55
Type of well rig _CABLE TOQLED
CASING RECORD N
cl:lslln.a "':g;l ':g'l' LENGTH “REMARKS'* -- SEALS, GROUTING, ETC.
6" 0 T 110 T 11" CAS ING CRIVEN IN

GENERAL INFORMATION—Pumping Test, Quality of Water, Elc.

NENW &3¢ T5 [¥E

A



E\)}E@EWE@;

'STATE OF IDAHO -
PARTMENT OF WATER RESOURCES'

USE TYPEWRITER OR
BALLPOINT PEN

wWVELL DRILLER’'S REPORT -

0B 128 Pquires that this report ba filed with the Director, Department of Water Aok @
ﬁwmﬁvslnmw the completion or abandonment of the wall. [ ” M E V
- epd - — _ . ‘Z B

7. WATER LEVEL
IWNER ‘ . FEB 26
Static water lavel elow land surface,
- Flowing? 0O Yes EXNo 0t of ) ‘
Ve Ndedl] Artesian closed-in pressure ___ m& p
b T Controlledby: [ Valve ®Cap O Plug
'ermit No. Temperature OF. Quality e
E OF WORK 8. WELL TEST DATA
el O Deepened O Replacement Q Pump 1 Baiter o Air 0 Other
oned {describe method of abandoning) Tre——yTY T o —
‘D USE
stic O {rrigation {J Test [J Municipal 9. LITHOLOGIC LOG
trial @ Stock {J Waste Disposal or Injection o T Dosth .
{specify type) Diam.[Erom| To Material Yes| No
g1 & |4 Ko f Soal 2
7 DRILLED T4 2l Gray Inva o
¢ W Air O Hydraulic O3 Reversa rotary H2G 7leeNdeys ez
O Oug O Other

INSTRUCTION

‘dule: (Xl Steel O Concrete [JOther

S— 4
IR

3 Diamatar From To =~
- Inches VA inches + i feet feet
inches inches feet feet
inches inches faet feet
Inches Inches fest feet
drive shog used? @ Yes 0 No

ter or seal used? [ Yes ® No

? O Yes & No

ated? 0 Factory K Knife O Torch
oration :Z:z%inches by _~ inches

~Number From ~ To

'___ perforations ﬁ feet ? 9 feet
__ perforations faet feat
__ perforations feet foet
installed? 0O Yes W No

rer’s name

Model No.

_..Slotslze ___Sat from feet to feet
__Slotsize ____ Set from feet to feat
««d? (3 Yes X No O Size of gravel

1 feet to feet

L depth Q? Material used in seal: [0 Cement grout

0O Puddling clay B Weli cuttings

wdureused: O Siurry pit (3 Temp. surface casing

K Overbore to seal depth

ioining casing: O3 Threaded K] Welded O Soivent

. Weld

0O Cemented betwesn strata

.255 port 10.
Work started l do. 2. 4 finished éZﬁ'C L% -—222
_] ]
OF WELL ) 11. DRILLERS CERTIFICATION c_b [{ .
{ocation must agree with written location. 1/We certify that all minimum well construction standards were
¢ . complied with at the time the rig was removed.
’ | Subdivision Name
“?'“ . Firm Name C' ‘3 E Z &N Firm No. _ = le
.
£
T - Address AN o ptdec 1] )da Date Zal 15 -5/
bt Lot No. Block No, :
1B Signed by (Firm Official}

- Lood ind
W Sec. 45_7 _8 _M/SR._jy EM

G

and

{Operator}

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



State

USE TYPEWRITE
BALL POINT PE

Department of W.

WELL DRILLER’S REPORT

0
" Administration

RE@EWE@

State law requires that this report be filed with tha Director, Dapartment of Water Administration ‘m{nl
days after the completion or abandonment of the well. ;l 1975 /
|
1. WELL OWNER 7. WATER LEVEL
Department of Water Resourcps

Name 4 26/. 6 .Z' mm____
Address.m_m;.z___éh%—_

6fice

Static water level __A%’f? SRheR Distriok
o G.P.M. flow

Flowing? 0 Yes

Temperature °F. Quatity
' Artasian closed-in prassure p.&i.
QOwner’s Permit No. Controlledby O Valve O Cap 0 Plug
2, NATURE OF WORK 8. WELL TESTDATA
New well 0 Deepened I Replacament 0O Pump Bailer 0 Other
Discharge G.P.M. Oraw Down Hours Pumped
O Abandoned (describe method of abandoning)
3. PROPOSED USE
(-Uomestic O Imigation (] Test 9. LITHOLOGIC LOG 40913
Hole Depth Water
3 Municipal O Industrial O Stock Dism. [ From | To Yes | No
o 14
4. METHOD DRILLED ¥ 120
0132
@Cable O Rotory O Dug O Other 35157
732187
5. WELL CONSTRUCTION 7| 24 Y4 s ~
) [ Z ¢ 2
Diameter of hole ._L mchu Total depth _ /AP _feet 94; /00
Casing schedule: 0 Concrate 001/ 03 P AR 21
Thlekms From
250 inches __é“nches t__ [ feet _&_feet
inches Inches foat _____ feet
inches inches _____ feet ______faeat
Inch fnches _._____ fest ______ fest
inches inches _____ feat ______ fest
Was a packer or seal used? 0O Yes aN
Perforated? Q Yes m'ﬁ:
How perforated? (O Factory [ Knife O Torch
Size of perforation inches by Inches
Number From Yo
perforations fost feet
perforations fest feot
perforations _foet foet
Well screen installed? O Yes u{
Manufacturer’s name
Type Modael No.
Diameter _ Slot size____ Set from feat to foot
Oiameter _ Slot size.___ Set from feet to feat
Gravel packed? O Yes [@Fo Sizeof gravel
Placed from feot to feet
Surface seal? u'( 0 No Towhatdepth__ 27 feet
Material used In seal B Tament grout {3-Plddling clay
“6. LOCATIONOFWELL "~ — "~ -
Sketch map tocation must agree with written location. 10, 4
Work mmd_.ZéZ_ AT __finished rtored &/

H
1
e edoma
)
:
—_—t—
[}

I w ——] E
é IR S S-S true to the best of my knowledge.
3 e
3
‘ﬂ" P
Countv

11. DRILLER’S CERTIFICATION
This well was drilled under my supervision and this rep;;‘ij

liﬁé_z‘{_ul’/. soc._Z2 YT __‘Z/__‘us n._ﬂe/i,

VNI,V Eed

77 one” 7

USE ADDITIONAL SHEETS IF NECESSARY

FORWARD THE WHITE, BLUE, AND PINK COPIES TO THE DEPARTMENT



State

USE TYPEWRITEF’ _
BALL POINT PE Department of

WELL DRILLER'S REPORT

State law raquires that this report be filed with the Director, Department of Water Administrati
- days after the completion or abandonment of the well. ‘mﬁkh T&O 1975

daho
Administration

Reeelvep

”/

(1. WELL OWNER

Name_d oe Bennett

AAddres; Rt. 1, Wendell, Idaho

7. WATER LEVEL Domedent of Wy

Static water level Z7____ feot balow land surface ,
Flowing? O Yas XNo G.P.M. flow K
Temperature_96__° F. Quality Good

Surface seal? O Yes
. Material used in seal

O No Towhstdepth_ 18 feat
& Cementgrout O Puddling clay

Artesian closed-in pressure p.si.
Ownar’s Permit No. 678 3 & Controlledby O Valve ~ O Cap O Plug
2. NATURE OF WORK 8. WELL TEST DATA
None - .
X New well O Despened 0 Replacement 0O Pump ) Bailer O Other
Dischargs G.P.M, Draw Down - Hours Pumped
O Abandoned (describe method of abandoning)
3. PROPOSED USE
40248
O Damestic X Irrigation 0 Test 9. LITHOLOGIC LOG .
Denth Water
Q Municipal 3 Industrial 0O Stock t;‘:'«.-. Fram | To Matarial Yes | No
20 |0 ][I‘ op 801l
4. METHOD DRILLED k] Qﬁ Hard clay
3 1 |Broken gray basalt and
X Cable O Rotory O Duyg O Other boulders
1T 18 [¥Firm gray basalt
5. WELL CONSTRUCTION 1618 |41 |Broken gray basalt
_____c__-F irm gray basalt
Diemeter ofhote 16 inches  Total depth 120 feet 57 {77 _|Broken gray basalt
Casing schedule: ~ [XSteel O Concrete 77 1 _ |Firm gray basalt
Thicknes Dismeter From To. 01 B8 |Broken gray basallb X
+250 " inches 16 toches +_1__ fost 18 teet 8B [00 | Firm gray basalt
inches inches  _____ feet _____feet 100 [J08 [Broken gray basalt and |X
inches inches _____ feet _____feet ) ci Ei_e?s-%ﬁst all cuttings)
inches inches  ____ fest ____feat 108 [112 [Firm gray basalt
Inches inches  ___ fest ____feot T12 118 |Gray basalt cinders(Jlost
T all cuttings X
Was a packer or seal used? 0 Yes & No 15
Perforated? " O Yes | No 118 120 JFirm gray basalt
- - ‘How perforated? . [1.Factory . D Knifs. _..-1 Torch—. .. - = —==F
Size of perforation . inches by inches
Number From To
perforations feat feet
perforations foat feat
‘perforations foet fest
Wall screen instatled? 0] Yes X No
Manufacturer's name
Type Model No.
Olameter __Slot size ____ Set from feot to feet
Diameter ___ Stot size ____ Set from feat to feat
- Gravel packed? 0O Yes (X No Size of gravel
Placed from feet to feet

6. LOCATION OF WELL

Sketch map location must agree with written location,

10.
Work stareed ApT 2, 1975 finished ART_1k4, 1975 |

[}
[rremtmedaca

11. DRILLER'S CERTIFICATION
This wall was drilled under my supervision and this report is

true to the best of my knowledge. ,/’
Alexander Drilling Co. 127 /
Driller's or Flrm's Name Number

510-13th St., Rupert, Idaho 83350

cgt‘ﬂtv é’—a o J I'/ i?
NE ATE vsw. 3% 1. T wisatY _ens

Addresa
#@é&«/ ey 19,1975
Sigged By Oate

USE ADDITIONAL SHEETS IF NECESSARY

FORWARD THE WHITE, BLUE, AND PINK COPIES TO THE DEPARTMENT



STATE OF IDAHO USE TYPEWRITER OR

Form 238-7
18 DEPARTMENT OF WATER RESOURCES e, BALLPO!NT PEN
WELL DRILLER’'S REPORT =~ - -=~--7 =
Stata law requires that this repart be filed with the Direstor, Departmant of Water Resouwu .
within 30 days after the complation or abandonment of the wall. e E cee
"1, WELL OWNER 7. WATER LEVEL [ - £
Name _Phil 1 PS Static water level % 2 feet‘beio;lv lar;d surface.
7 Flowing? O Yes LINo  G.P.M.flow
Artaslan closed-In pressure psl.

Address /e ped e /1

Owner's Permit No.

- Controlled by: O Valve [X'Cap O Plug
Temperature OF. Quality

2, NATURE OF WORK

X New well O Despened O Replacement
[J Abandoned (describe method of abandoning)

8. WELL TEST DATA -
0 Pump 1 Bailer a A 0 Other

3. PROPOSED USE

Damestic [ lrrigation 0O Test O Municipal
Industrial O Stock {0 Wasta Disposal or Injection
O Other (specify type)

4. METHOD DRILLED

(X Rotary EKAIr 0O Hydraulic 0O Reversarotary
O Cable 0 Dug O Other

5. WELL CONSTRUCTION
Casing schedute: B Stesl 0 Concrete Tl Other

Thickness Dismaster Fram To
280 inches ¢ inches + g  fest P feet
inches inches feot feat
inches inches feet fest
inches inches feot feet

Was casing drive shoe used? (] Yes @ No
Was a packer or seal used? O Yes & No

Perforated? O Yes @ No

How parforated? 0 Factory O Knife O Torch

Size of parforation inches by inches

Number From To

perforstions feat feet
perforations fest feet
perforations feet feat

Well screen instalted? I Yes ' No

Manufacturer’s name

Type Model No,

Diameter ___Slotsize ___ Set from feet to feet

Dismeter ___ Slot size ____Set from fest to feot

Gravel packed? O Yes [} No O Size of gravel

Placed from fast to feet

Surface seal depth 1? Material used in saal: [J Camaent grout
GyPuddling clay D) Well cuttings
Sealing procedure usad: O Slurry pit [ Temp. surface casing
Overbore to seal depth
Method of joining casing: O Threadad Welded 0 Solvent
Weld
O Cemented between strata
Describe access port

Discharge G.PM. Pumping Level Hours Pamped
9. LITHOLOGIC LOG LR S B
Hota | Depth Water
Diam.{From| To Material Yes| No
Y LopP Sarf Ny
[ d
£2 1 i N _ 1B Z -
74 2 1aclK L Nale R
/
2
&
10.

Worksured _ S PL & tinishod S pLa

6. LOCATION OF WELL (sc-j
Sketch map location must agree with written location.

N
; il " Subdivision Nama
...-.}---r_-r-_
w : 34 : £
M + Lot No. Block No.
L[l —

S

County __C—!-_QQJ I)VolD
SW_u3E_nse 34 T 5 &SR 14_EW

11. DRILLERS CERTIFICATION

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

Firm Nema__(% ﬁ £ E‘ta N___FirmNo. ¢ l@

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



o | 5 F}/E@‘ H\WE\E, | [0

6 h%gﬁa—ﬁmn
WELL LOG AND REPORT . ] m

Well No.

(DO NOT FILLIN)

Owner —/WM—- Dﬂ&d&—e&—-‘——

¢ [ Lic. NoZs—
. e S County.
and________fest N/S, and___.'._;__feet E/W fromi__- -1~ corner iy TV ol
Filing date e
Water will be used for <t 7. Total depth. of well . -2 322 -
Size of drilled hole ____ A7 $)
. Thickness of casing g : i Casing material
Diameter, length and location of casing _/._/_.d%bé( _Aﬁ;/__ﬁ.m 7@%[
Numl'ver and size of perforations located feet to. feet
Eom surface of ground. '
Other pedor;iﬁon;:
If flowing well, give flow in cf.s or g.p.m and shut in pressure
If non-flowing well, give depth of standing water from sur.faoe ? 0;%
On pl;x.'x.lping test delivery was g.pm. o/ nwéf:)medown was - fect
Length of time pumped during check was min, Water temp,______________* Fahrenhext
Date of commencement of weﬂ_ﬂ47 J%&___Date of completion of well. ﬁi?__._.ﬁj ..d,/_ _____
Type of well rig Ao, [t o lpae :
GENERAL INFORMATION ~ Pumping Test, Quality of Water, Etc.
wdid

é’f’_ a— ‘ ' 25 5 79F -




G
C

WELL LOG
FROM TO L ' DRILLING TIME g’nﬁ -§z°'
Feet Fest TYPE OF MATERIAL 22 : LR
Hours { Minutes gg’: 3;»‘?
g4 =4

Lot aned

£~

- o
e /'
. .
. ' i
4.

bs”

2o

Fo
22

9o

Lo

JI ‘/"

f\
g

.;// < ,." : )

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

Signed &3 M__l“l.a_:&_éf

By

J.

License No.../.

IR



[ e - N
| O ' & ml: m ”W/E@
r OCT 12 1951
' ' = e .;Lffﬁ%tmmﬁmaﬁw
) . wsu. LOG AND REPORT 1r o "‘J-’,{~ TR )
, RN

* Bepartment or Reci{ma

1dche

N i 384 Zud Ave. Bas? . ‘wm Fal! .

and feet N/S, and feot E/W from._— . “corner of____ 1/4 1/4Sec. T o

' B . ¢ . . - R
Filing date £cazrie socness
o : k--d etbihia V ks )
' Wats vill e uled f°"*“.“. At efa>___ Total depth of well: _’/,z.’s_

Sise of dylied holo By S S SR
p" Thickness of casing 2 . Casmg material’ o
V : Dxameter, length and loca,t{on of casing __%/ ,‘757@’4 %:‘ é

Number and size of perforauons _located LI fﬁet to ) feet

oy -

from surface of ground.

— iy
. i

'C;tiler perforations:
E It ﬂowiné well, giveflowinefs.________orgpm.________________ and th m pressut'e

If non-ﬂowmg well, give depth of standmg water from surfac ‘
e _ On pumpmg test dehvery was pam. or__ cfs D:awdown was W feet
¢ Length of time pumped‘ d@ng check was ) ‘ m;ii;;te‘rtemp.. ________ - Fahrenhext

) D_afe ;)f commencmnent of well ) WA _/___.__.Date of camplehon of weﬂ__%@u%{/_...__

I Typ; of well rig . Ju50 ; i
. . GENERAL INFORM—E'ION = Pumping Test, Quality of Water, Etc. i

I . o . o IIAK‘(/«

L

L % N . .35 7!/Y5
2 AU

—nimaa

Al



T o " WELL LOG ™
' LG U DRILLING TIME

PR | R

Water-b
Formation
Ang. Yes or No
C
Pegforpted
Axs. Yes or No.

- FROM - TO R
Feet Fest _ . TYPE OF MATERIAY, :
- Hours' Minutes

- . 7
e : 2
! B f?’
T
~ B e - NSy s ,"‘G\ 1
N 5
- — e "“\,_‘.g" " A TR
\- A
P S e
\: N T X ~'~.
The information above is correct and true to the best of my Jmowledge.
Signed Lﬂ)?u/o k/@{ﬁ
By
-
License No, 7 ,6 .



32w He BJBB

Form 238.7 ' STATE OF IDAHO . USE TYPEWRITER OR L
1718 : DEPARTMENT OF WATER RESOURCES PR L B‘}.L,L_E’SINT PEN
WELL DRILLER’S REPORT %%~ oy [
State law requires that this raport be filed with the Director, Department of Water Resol rces 'iﬁ
within 30 days after the completion or abandonment of the wall. Wy 3y 1379
1. WELL OWNER 7. WATER LEVEL m";’*"’eﬂl R A
Uithaen Pigo, ~oSOUrCRE
@ Oistrict g,
Name H L4 b 6 A gd Ed Static water leve! _L»_"]{_feet below land surfsCe.
Flowing? O Yes A No GPM.flow __
Address Me, i/ Artesian closed-In pressure p.s.k.
’ Controlled by:. [ Valve (B Cap O Plug
Owner’s Permit No. Temperature ____ OF. Quality
2, NATURE OF WORK 8. WELL TEST DATA
@ New weli O Deepened J Replacement O Pump {1 Bailer O Alr O Other
O Abandoned (describe method of abandoning)
Discharge G,P.M. Pumping Level Hours Pumped
3. PROPOSED USE
R Domestic O Irrigation 3 Test O Municipal . 9, LITHOLOGIC LOG
8 g‘::.:mal O Stock [ Waste Dlspo(s:‘l, ;l;fl;;:yc;l;;n Hola] Do "—‘—~‘ — Water
Diam.|From| To atesial Yes|No
o ol sl tap Seaul -
4. METHOD DRILLED b 133 | A > y 1242 -
B Rotary ® Air 3 Hydraulic O Reverse rotary J% ,1'1 B ’:0 w C | ~¢;Jv - b_
CCable O Dug [ Other Jalefl bray w3 :
¢l9el oiadd e s r~
Ly lps| (reeyw [faiiz "~
5. WELL CONSTRUCTION ’
Casing scheduie: § Steel (3 Concrete [J Other
Thickness Dismeter From To
2 o0 inches PA inches + ___J  feet _2 o pfeet
inches inches feet feet
inches Inches fest faet
inches inches feat feot
Was casing drive shoa used? B Yes O No
Was a packer or seal used? [ Yas ] No
Perforated? 3 Yes K’ No
How perforated? O Factory O Knife O Torch
Size of perforation inches by Inches
Number From To
perforations feet feet
_ parforations feat feet
— perforations feet feet
Well screen installed? O Yes M No
Manufacturer's name
Type Model No.
Oiameter ____ Slotsize ____Set from feet to feet
Diameter ____Slotsize ____Set from feat to foet
Gravel packed? U Yes [ No O Size of gravel
Placed from fest to feet
Surface seal depth _/ g/ Matarial used in seal:  {J Cement grout
O Puddiing clay ] Waell cuttings
Sealing procedure used: O Slurry pit O Temp. surface casing
X Qverbore to seal depth
Method of joining casing: (J Threaded [ Welded O3 Solvent
Weld d/
O Cemented between strata T -
Describe access port 10. .
: : Workstarted Se.pZ £ finished S p2f- 797
6. LOCATION OF WELL . 11. DRILLERS CERTIFICATION
Sketch map location must agree with written location. . 1/We certlfy that all minimum well construction standards were
N complied with at the time the rig was removed.
r E 4 Subdivision Name .
—‘“:—--'"1;--— Firm Name_(? B £3 20 148 So uEirm No, _2 le
' .
e, B ———
w ! 36 ! € Address W e afo i Jdn  Date MNovg-77
"‘f"T"f"“ Lot No. Black No. . /
! i
S
County __Condi Ng:’
é
HNE v NE sec.-,ag_r' g WS, R.)4__EM

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



r

USE TYPEWRITER

BALL POINT PEN

State ‘Idaho

Department of Water Resources

WELL DRILLER'S REPORT

RECRIVE]

MOV 16 917

State taw requires thut this report be filed with the Director, Depariment of Water Resources within 30

days after the complation or abandonmeat of the well,

I. WELL OWNER 7. WATER LEVEL Southern District Otfica H
Name_.____. . Edward Hubbard Static water level_7Q___feet below land surface {
: Flowing? (0 Yes XNo GPMflow____ N
Address Wendell Temperature ° F. Quality
Artesian closed-inpressure ______ ____ p.s.i.
Owner's Permit No. Controlled by O Valve D_ Cap a Plug
2. NATURE OF WORK 8. WELL TEST DATANone ’ -
B New well D Deepened ) Replacement D Pump 0 Bailer 0 Other
Discharge G.P.M. Orew Down Hours Pumnped
{1 Abandoned (describe mathod of abandoning)
3. PROPOSED USE 4U226
F Comaestic O wrigation O Test L] Other pacity typal 9. LITHOLOGIC LOG
L. N Hote Depth . Water
1 Municipal ) industril L] Stock [ Worte Disposol or sl e e Matacis) oo
8 (] 5k|Top Soil b
4, METHOD DRILLED 5k 74 |Broken Basalt
7%] 30 |Gray Basalt w/seams
O Cable X) Rotory [ Dug O Other 30 | 35 [Clay w/broken rock
35| 42 [Med Hard Gray Basalt
5. WELL CONSTRUCTION 72 1 49 |Soft & Broken
: 49 | 51 lHar -
Diameter of hote _6___ inches . Totaldepth _97 __ feat "51 | B4 |Gray Med Soft Basalt w/hard qu
Casingschedule: (X Steel 0O Concrete 54 | 8L |Broken -lost getufin
Thickness Olamater From To 61 | 70 |Hard with broken spots
<250 inches 6_5/80D inches +__1 _ feet =82 _feet 70 1 75 |Cinders
inches inches feet foat 75 | 82 |Hard X
inches inch fest feet] 6 | 82 | 97 |Very Buoken w/hard spotscindbrX
inches inch foot feat
inches inch feot faet
Was casing drive shoe used? O Yes X No
Was a packer or seal used? OYes G(No
Perfarated? O Yes & No
How perforated? (] Factory O Knife 0 Torch
Size of perforation inches by inches
Number From To
perforations foot foet
perforations foot feet {
perfarations foat feat
Well screen instalfed? 0 Yes & No
Manufacturer’s name
Type . ModelNo. .
Diameter ___ Slot size___. Set from feat to feat
Diameter __ Slotsize___ Set from feet to feet
Gravel packed? [J Yes (I No Size of gravel
Placed from, feat to foet
Surfacs 3eal depth— L8 _ Matericl usad In seal ) C rowt 77"
) 3] Puddling cloy ] Wil cuttings [ )L\
Sesling procedwre ueed [ Sy pit 1 Tempuerary surtecs cosing] i
G Overbore 1o et depmr
10.

. LOCATION OF WELL

Work started ___9/10/77 finished _9/13/77

Sketch map location must agree with written location,

N
LY
T, subdwision Nome
W ——4— ——{E
L-..,:---‘\--i_-, Lot Na. Bock Mo
-
ty. Gaoding

“neNE %_ NE %Sec. 35 __,T. 88 _ N/s,R._14EBME/W

H. DRILLERS CERTIFICATION

SMITH DRILLING & PUMP CO,, INC.

Firm Nome

Firm No..__u

USE ADDITIONAL SHEETS IF NECESSARY

FORWARD THE WHITE COPY TO THE DEPARTMENT

L2



e danalen
l

, S N W

| SR

County___Gooding

=
Stats glrlaho ‘ :
USE TYPEWRITE P s .
BALL POINT PEY Department of Administration ' g
i WELL DRILLER'S REPORT ) T
State law requires that this report be filed with the Director, Department of Water Administration within 30
days aftar the completion or abandonment of the well.
11, wELL OWNER 7. WATER LEVEL ‘ R
Nsme_Marin or Shirlesy Dobrar = Static water level _57 ___ fect belaw land surface Ty
Flowing? O Yes 0O No G.P.M. flow
Address__BRt. 1 Wendell, Idsho 83355  _ Temperature °F. Quslity
Artesian closed-in pressure________p.s.i.
"\OwnefsParmn Noapplication # 36-7291 Controlledby 3 Valve 0 Cap 0 Piug
2. NATURE OF WORK 8. WELL TEST DATA
B New well ja} Deapened ) Replacement O Pump [ Bailer O Other
) Dischergs G.P.M. Draw Oawn Hours Pumped
{0 Abandoned {describe method of abandoning)
3. PROPOSED USE ~
46250
0 Domestic R Ierigation 0 Test 9. LITHOLOGIC LOG
Hols Degpth Water
O Municipal 0O Industrial O Stock Diam. [ FromT 7o Materist Yos | No
10 0 Taop Soil
4. METHOD DRILLED < g |29 &_Lm
x| 29136 | Brown Lava X
& Cable O Rotory 0 Dug 0 Other x 36|57 Grey Lava X
x| 57|90 | Black Cinders . X
5. WELL CONSTRUCTION
Diameter of hole __10 _ inches Totaldepth __90___feet
Casing schedule: 0 Steel 0 Concrete
vlmd(ms Olamater From To
£ inch 10 jnches +__ 1 feet _90 _feet
inches Inches feet feet
inch inches ______ feat ______feet
inches inches ______ feet _____ feet
inches inches ______ feet ___  feet
Was a packer or seal used? O Yes B No
Perforated? @ Yes 0 No
How perforated? {J Eactory [J Knifs B Torch
Size of perforation inches by inches
Number From To
perforations 60 e _90 feat
perforations foet foat
perforations feoat foat
Welt screen instalied? O Yes X No
Manufacturer’s name
Type Modef No.
Olameter... Slot size . Set from feot to feat
Dlameter___ Slot size____ Set from fest to feet
Gravel packed? O Yes & No Size of gravel
Placed from feot to foet
Surfaceseal? (XYes [ No Towhatdepth__ 11  feet
_ Mi}ay!al used inseal @& Camentgrout [ Puddling clay
6. LOCATION OF WELL
Sketch map location must agree with written location. 10. '
. N Work started_1/19/73 _finished —2/3/73
b 1

11. DRILLER'S CERTIFICATION
This well was drilled under my supervision and this report is
true to the best of my knowledge.

Dale E., Gilbert Well Drilling 17
Orilter’s or Flrm’s Name Numbar

Box 283 ) Wendell, Idaho 83355

_NE % NE%Se_35 .T._ 8 /s r__1l eff

Dl C. AT BT o

Siined By Date

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

4t



“rorm238-7 V5 LY STATE OF IDAHO
S Lest DEPARTMENT OF WATER RESOURCES

©SowrN WELL DRILLER'S REPORT

State law requires that this report be filed with the Director, Department of Water Resources

9/82

USE TYPEWRITER OR
BALLPOINT PEN -

P within 30 days after the completion or abandonment of the well. %
[/} )
1. WELL OWNER 7. WATER LEVEL
Name _&c&_{:\_\*_\g& < Static water feval () feet below land surface.
Flowing? O Yes § No G.P.M. flow
Address _ U ewd el L Astesian closed-in pressure p.s.i.
- Controlled by: (3 Valve (3 Cap 0 Plug
Owner’s Permit No. Temperature OF. Quality
O artesian or tamp zones below.
2. NATURE OF WORK 8. WELL TEST DATA
- £ New well O Deepened 3 Replacement a Pump O Bailer a Air O Other
0O Abandoned {describe abandonment procedures such as
materials, plug depths, etc. in lithologic log) Discharge G.P.M. Pumping Level Hours Pumped
3. PROPOSED USE
. Domestic (] lrrigation O Test {0 Municipal 9. LITHOLOGIC LOG 88322
g gx::‘usmal O Stock O waste Duspc‘:sal c.u;vh;;act;on Bora] Denth - ) Water
e e spectly type Dlam.|From| To Materiat Yes| No
! 2oy Soad X
! 4. METHOD DRILLED b] e d o L S | ¥
@ Rotary  [9 Air O Hydraulic I Reversa rotary TS &k“'s LLQ AL0. )é
Ty 0 Cable 0O Dug [ Other !: TR {ora L:“’e‘
. :l% & Ig.g Q U TN
o ‘4% Lo Cuuxt .R\(\.)& X

5. WELL CONSTRUCTION

Casing schedule: B Steel O Concrete [ Other

l Thickness Diameter From
‘ 085 Inches __ (o inches + _ Q) feet (5 feat
N inches inches feot feet
Inches inches feat feet
inches inches feat feet
Was casing drive shoe used? O Yes B No
L Was a packer or sealused? [ Yes L No
Perforated? 0O Yes N No
) How perforated? [ Factory O Knife O Tarch
| Size of perforation inchas by inches
Number From TJo
' perforatians fest feat
perforations feet feet
e perforations feet feet

Wall screen installed? [ Yes ® No

Manufacturer's name

Type Modet No,
) Diamaeter _____Slot size Set from feet to faat
| Diameter ____Slotsize ____ Setfrom _____ feetto fest
; Gravel packed? {1 Yes (3 No (3 Size of gravel
Placed from feet to feat
Surface seal depth 13 Material used in seal: W Cemant grout
O Bentonite 3 Puddling clay '] P b

Sealing procedure used: O Slurry pit O Temp. surface casing

Y Ovarbore to seal depth

Method of joining casing: (3 Thresded [ Welded O3 Solvent
Weld

i 3 Cemented betwaen strata
Describe access port

10.

Work started V=11 ~ & finished 1) =1 (-85

6. LOCATION OF WELL

! Sketch map location must agree with written location.
B N

E }_ E Subdivision Name

R T

I ]

wH—+~35——{€

! N '

' ==+ + tot No. Block No.
Pl 1
1 s

S
l County (:)gn:\\ l\fl
St L OB %5 DS T R__esald em

11. ORILLERS CERTIFICATION

complied with at the time the rig was removed.

Signed by {Firm Official

and

1/Wae certify that all minimum well construction stendards wers

Firm Name Q.& ‘ S‘ olond Firm No. ah
Address __ ) ate Q,,% is 28
:?/;

(Operator) &@J_\S_Am.%.ﬂ___

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

L&



~

REPORT OF WELL DRILLER m'gvnxmm
State of Idaho Hﬂﬂumumm

State law requires that this report shall be filed with the State’lﬂc!ﬂn‘ﬁon
ingineer within 30 days after completion or abandonment of the we

rﬂize of drilled h;l
de 2/

WELL OWNER: n'ddi d 3
Nanme Z& /5.4444,«) pth of well: ) furvd Foris I ia L
Addreas 21 . J _Z / level below ground: 20 - Teap.
Fahr. (Tpfd ° Test delivery: gpm
— or cfs Pump? [_j Bail | ]
Owner's Permit No. JG- 7oz (It Size of pump and motor used to make test:
NATURE OF WORK (check): Replacement well | | : _ —
New well m Deepened Dp Abandoned E] Length of time of test: Hrs. Min.
. Drawdown:__ _ ft. Artesian pressure: ft.
Vater is to be used for: above land surface Give flow cfs
METHOD _OF CONSTRUCTION: Rotary [ ] Cable [Y]lor ___gpm. Shutoff preasure:
Dug Other Controlled by: Valve ﬁ Cap Plug
(explain) ___ No control Does well leak around casing?
CASING SCHEDULE: Thre/aded __ Welded ? No
[ "Diam. from ft. to te MATERIAL R
"Diam. from rt. to ft. 40% NO
"Diam. from ft. to ft. -
"Diam. from ft. to 2t. : e
Thickness of casing: Material: 2 1e4s P
T . fo— o
Steel [ 7] concrete [ ] wood [[] other [] f—zuq T ; s

(explain) .
PERFORATED? Yes [ ] No IZ] Type of
perforator used: :

Size of perforations: T by "
perforations from ft. to ft.
perforations from ft. to ft.
perforations from ft. to £t.
perforations from Ift, to It.

TS SCREEN INSTALLED? Yes [ ] ~ No [ ]
anufacturer's name —

Type Model No.
Diam. Slot size Set from ft. to___ ft.
Diam. Slot asize Set from ft. to___ ft.

CONSTRUCTION: Well gravel packed? Yea [ ]

No. D size of gravel Gravel

placed from ft. to ft. Surface geal

pz}}v,ided? Yes [X] No| | To what depth?
ft. Material used in seal:

Did any strata contain unusable water? Yes [ ]

No. Type of water:
Depth’ of atrata ft, Method of sealin

strata off:

Surface casing used? Yes No. ¢
Cemented in place? Yes mwﬂo | /¥

Locate well in section

}(l i Xs

|
|
/:'-f' E- ety et Rt Work started: /-5 —-7&
c3 | i Work finished: ./_ ,7- 24
iy ! 1 Well Driller's Statement: This well was
€ — Sec—1 drilled under my supervision and this report
oy | : : Nis trup to the best of my knowledge._

to
ks,

§

R k. LT pgu

. Addresa: A Lt Fetn )

: ! Signed by: »—1‘7’/‘ "'y&;[hl/

L - License No. 49 / Date: /.. 70 -7¢&
TOCATION OF WELL: County ,ém% VA \Vaud
L% Yt sec. 35" 1. _§ WS R._/JE

Use other side for additional remarks

&

it




IDAHO DEPARTMENT OF WATER RESOURCES

Office Use Only
WELL DRILLER'S REPORT Inspectedby
) : Twp Rge. Sec
1/4 1/4 1/4 _
- - 765201 1. WELL TESTS: Lat: Long: :
gPump. [ Baller DAir £) Flowing Artesian
Yisld gal./min. Drawdown Pumping Level Time
-oedhart
=00 ‘South
State ID Zip 83355 *
Water Temp. Bottom hole temp.
—egal description: Water Quallly test or comments: :
wiiten location. Depth first Water Encounter

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

North O3 or South 8 %?;. From | To Remarks: Lithology, Watar Quallty & Temperature | Y N
East o West O 2"] 0] 5] Topsoil x
, 14 _SW __14 _SW_ 14 5{ 37| Gray basalt x
County Bsoding“™™ 37} 41] Crevice, lost circulation X
: Long: : : 41] 64| Fractured basalt X
s Site 64] 72| Soft~-cinders X
City__WEndell 72| 77| Fractured basalt X
77 80} Crevice x|
3. Name 80] 86] Fractured basalt x
86] 90| Crevice ] X
90f{ 102] Fractured basalt X
d Ojrrigation 102] 109] Soft---~inders X
=z Other__Commercial-=Dairy 109] 118] Fractured basalt X
118} 139] Basalt X
g opeoemant #&)  {ei ] 739] 158] Soft basalt =
158] 167] Fractured basalt X
] Other 167] 168] Sand & gravel x

Fiiled to 160 ft.

METHOD
Sacks or

' _Poured

; B | -
——————— ¢ 0 8pth(s) 139 ft. ':Ub'VQ-
N How?_Ajir pressure . n
37 2000
<UYY
terial Casing  Liner Walded Threaded

e e ) X ] 4] a
a [w] o0 a
0 ] a G

e —————— NG th ©f Tailplpe

Knife
Completed  Dapth 160 fe. {Maasurable)
Date: Slarted 7-21-00 Completed e
M Casing Liner
=3 Steel m (m} 13. DRILLER'S CERTIFICATION -
o w} UWe certify that all minimum well construcion standards were complied with at
a a the time the rig was removed.

= DR ARTESIAN PRESSURE:
pressure ib.
ft. Describe access port or

Elsing Drilling 31

Company Name Firm No.

Finm Official 4114# g&or'.z goate__7-27-00
and
Drller or Operator 66#/4 Lo ,M,{.,t, 7-27-00

anomaiﬂoaaﬂ Operaior)

FORWARD WHITE COPY TO WATER .RESOURCES

(1



Fom 2387 * ° C IDAHO DEPARTMENT OF WATER RESOURCES Use Typewriter l

™ WELL DRILLER'S REPORT 94505 Ball Paint Pen

: ag- #2008 " 36 98
1. DR'LUNGPERMITNO 16x26x - _s_om___mm_ 11.WELL TESTS:.  NONE

- “Other IDWR No. : ©  QPump (3 Bailer 0 Air o Flowing Artesian
2. OWNER: e T Yield gat i Lo Pumping Leve Time
‘Name_Gnedbart na1rv _ , .

"Address_1546 'F 36005, Hende'l'l I

- city__ Wendel1 Lo s:arb.d.ahzrp.BAB_ﬁ_

i ‘ Water Temp. Bottom hole temp.
3. LOCATION OF WELL by legal description: Water Quality test or comments:
Sketch map location must agree with written location. .
N 12. LITHOLOGIC LOG: (Describe repairs or abandonment)  witer
TweB_ S NothD o South[@ B2l from | 10 | Romarks: Lithology, Water Quallty & Yemperature | v | N
(foe 14 E Eesty o Westd - | 10 0] 13flop Soil
] € gec, 35 , /4 SEV4_ SM 1/a . 1% -8Fray Basalt
— GoviLot :ﬁ"ﬁgnﬂﬁq Reluall 81 9Pink Basalt
X_| ot o S ‘9] 36fRray Basalt
T Address of Well Site_ - 36 ] 42Koft and Broken’
- _____ CiYendatl- : 42 | 55Med Hard
(Gmubmmum.&uunn#wmn -. ) - 4 - .. ) . . 55 59 Oft & breaks
L BIk. Sub. Name : . - 59 JAE_Qng_uj_B_Le_aks Grav Basalt
: ) C " B - |64 ] 72Bray Basalt
4. PROPOSZD USE: . : . : 721 75Crevice
Domestic [ Municlpal  [J Monitor Dlmgatlon L 751 80} arhe Bfeaks
O Thermal - Olnjection  XJOtheBairy: . " 80 QEEed Hard
5. TYPE OF WORK . L 98 j1inekoft
CK New Well  [J Modify or Repair DHeplacement 0 Abandonment 10- Med Harﬁ Gray Basa]t X
6. DRILL METHOD : .. 18129 . breaks X
TIMud Rotary - L'XAirRotary ElCabIe {7 Other___ ) 40 [156Med Hard Gray Basalt X 1
‘ "L 56 lsgbrav Basalt-sm, breaks :
~ 7. SEALING PROCEDURES R O W 11N iV awn Clav & Bravel ]
SEAUFILTER PACK AMOUNT .7 METHOD. . C - - f 15 jray Basalixlg.Breaks-cldyX
Material From To ' m . s
Bentonitd 0 [19]7 Saks] Overbore
Was drivo shos used? [1 Y &3 N Shoe Depth(s)
Was drive shoe seal tested? YXI NCJ How? : R E_c EN-ED
8 CASINGILINER
From To Gauge] Materal 1 Casing Uner dod Threaded IAM 1 a ,990
8 5-B +14 -115259 Steelldd © o o - v
: = o = o Department of Watar Basources
o o a o ICRDEN PR Southemn Rergon
Length of Headpipe, Length of Tailpipe. _-MAR '
9. PERFORATIONS/SCREENS 17-8—#99,1
Q Perforations Method -
Q Screens Screen Type Completed Depth 224 ) (Measurable)
. - . Daie: Started __. 11-23-98 Comploted__12-11-98
From To ] SiotSize] Number JD Material =

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

A RlheDRILLING & PUMP CO., INCoo o 1)

10. STATIC WATER LEVEL OR ARTESIAN PRESSURE: ﬁ WM
_1_9;%_& below ground  Artesian pressure Ib. ' F'rm Official Date 12-15-98

Depthflowencountered . Describe access portor
control devices: Supervlsor or Operator, Date
(8ign once # Firm Official & Opemtor)
FORWARD WHITE COPY TO WATER RESOURCES

nuu§
Dnn§
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Fom z38.7 /QW IDAHO DEPARTMENT OF WATER REQ(:E%CESI ‘ Ofce Use Only !

95845 WELL DRILLER'S REPO SIVED | ety
1. WELL TAG NO. D 0043171 SEP 2927 ww___w___
DRILLING PERMIT NO. 841212 11004 FESTS: . .. LUt Long: f
Other IDWR No. 411483  [SPukapt o ] Bandr [Jair - [JFtowing Astesian
2. OWNER: Yieid gal./min. Drawdown Pymplng Lavel Time
Name
Address 3578 S 1800 E
City Wandell State {f) Zip B3355

' Water Temp. Bottom hole temp. <B%

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

Water Quality test or comments:

Depth first Water Encounter 40§
12. LITHOLOGIC LOG: (Describe repairs or abandonment)

N
Water
Two. g North [] or South [X] Sf:‘ Fom | To #s; Lithology, Water Quality & Tempsrature | Y | N
e Roe. 44 East ] or  west [] 12 3 nd
| Sec. __ 35 SE_ 14 14 14 12 27medium lava
‘] Govt Lot County . -
2 Lat . Long:
; Address of Well Site {1598 E 3600 S
' ty Wendell
TG s east i of foad + Okdence 1o Road of Landroarg iy
Lt Bik. Sub. Name
. X
4. USE:
[CJoomestic”  [[IMunicipa [Omonitor [Dirrigation X
[1Themal  [linjecion  [XIOther commerical-dalry
5. TYPE OF WORK: check all that apply {Replacement etc.)
[XiNewwelt [“JModify [JAbandonment [JOther
X
6. DRILL. METHOD: :
XlairRotary [JCable [IMudRotary [ ]Other t; |81 128 joft lava & breaks
7. SEALING PROCEDURES:
SealfFilter Pack AMQUNT METHOD
Material From | o | Secksor
w 01-20 14000 drypour |
Was drive shoe used? [X]Y [(JN  Shoe Depih(s) 123' 8"
Was drive shoe seal tested? [ ]Y [XIN How?
8. CASING/LINER: v
Diameter | From To Gusge | Materl Casing Liner Weided Threaded
+2| 138 ,z;gl!gg,] | O X 0O
O O 0O O
. cC O O «a
Length of Headpipe Length of Tailpipe
9. PERFORATIONS/SCREENS:
OJperforations Method
[screens Screen Type Completed Depth 138 (Measurable)
From To Siot Slze | Number {Diameter| Material Casing Liner  Date: Started B/7/2006 Completed 8§/8/2006- =
8 8 13. DRILLER'S CERTIFICATION:
[— /We certify that all minimum well construction standards were complied with at
O ] the time the rig was removed.
Company Name FimNo. 26
10. STATIC WATER LEVEL OR ARTESIAN PRESSURE: )
100 ft. befow ground Astesian presaure ,  FimOfficial Date 9/27/2006.
Depth fiow encountered . Describe access port o control and
devices: wall cap Driller or Operator

¥ Firm Official . O ) Date 9127/2006




Page 1 of 2

Idaho Dé‘partment of Water Resources

Listing of Driller Reports

Gov Gallons| Static

. Total |Casing|CSG.]Construction
Lot WellAddress [SubiBIiL I.’er Water Depth| Depth | DIA. Date
Minute| Level

Contact Use TWPIRNGISEC|Tract

STRICKLAND, |Domestic- 3503 SOUTH

EVELYN Single 08S |14E |36 |NENE 1700 EAST 0 62| 105 191 6}5/24/1999
Residence

Related Documents

BLICK Irrigation [08S |[14E [36 [NWNE 9999 0 08 12/31/9999
Related Documents '

oRSSOM: |Domestic 08S |14E |36 [NWNE 40| 72| 98 12/31/9999

Related Documents

ml\l Domestic |08S [14E |36 |NENW 0 62 98 11/20/1972

Related Documents
Domestic-
Single
MC CLELLAN, |Residence, 1649 BOB

SHAWN Domestic. 08S [14E |36 INENW BARTON A 74 94 -18f.  8{9/25/2001
Single
Residence
Related Documents

Domestic-
MADALENA, Igingle  [0ss [14E |36 [nwsw 3560 S 1600 E of 64| 105\ 18  6|5/18/1993
JOHN . - -

Residence

Related Documents

MADALENA, |Domestic- ]

http://www.idwr.idaho.gov/apps/appswell/DisplayDrillerReportSummary.asp?Tvbe=Summarv 11nomane



rage2ot2

JOHN ng 0ss |14E 36 [Nwsw 3560 S 1600 E o| 64 105 18| 6|s18/1993
Residence
O GDAIRY Stockwater{f08S |14E 136 |SESW 0 801 130 6/6/1978
Related Documents
]]gllilg’lIFHERs 1 MI SOUTH )
08S |14E |36 {SESW OF BOB 0 76| 144 4/15/1995
FARMS BURTON
"IPARTNERSHIP

ggngERs 1 MI SOUTH |

ARM 08S I14E |36 |SESW |OF BOB 0 761 144 4/15/1995
F S : BURTON

| PARTNERSHIP
Related Documents
BLICK _ MADELENA'S
BROTHERS WELL 3600 S
FARMS 08S |14E |36 |SESESW APPROX 1660 0 69 1801 1/10/1996
PARTNERSHIP E
Related Documents
HENSLEE,
FRANK 08S [14E _36 NESE 0 951 300 3/1/1968
Related Documents
CRAIG, Domestic-
08S {14E 36 |{SWSE 1676 E3600 S 88| 210 122 6]11/16/2004
JERIMY :
Residence :

Related Documents
MADALENA, :
JOHUN 08S |14E [36 |SWSE 9999 70 85 3/2/1976

Related Documents

htto://www_idwr.idaha sav/anne/annewall/MionlauMirillarD anartCimmnm; nne DY A TRV < TOUUUU

14 .0 IANAAN
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pimat IDAHO DEPARTMENT OF WATER RESOURCES Cioes Use Oy ‘
WELL DRILLER'S REPORT T ™ 5m% |
]
1. WELL TAG NO. D 0008162 35250 W___we__ W
DRILLING PERMIT NO. 35-99-S- 6671 -000 11, WELL TESTS: Lt :.: . log  : i
Other IDWR No. CIPump [Clealler [Kair [Ftowing Artssian
Name d |_no retums :
Address 3503 S, 1700 €, ‘
City __ Wendell State D Zip 83356
- . e Watare Tomp. <85 Bottom hole temp--
3. LOCATION OF WELL by legal description: Water Quality lest oF -
Sketch map location must agres with written location, Depih-first Waler Encounter
N ' 12, LITHOLOGIC LOG: (Doscriba ropairs orsbandonmment)
> Twp. _ 8  Noih (] or  South S‘.’: From | To Remerks: Lithology; Water Quaiity& Temperature- | ¥ | N
e Ree. 44 East o West [J 8 01 4|Top soit
Sec. __38 M NE M NE_ 14 86 4 29(Black kava -
GovilLot County Gooding - 6 291 32|Cinders-
s Lat Lohg: 6 32 56/Hard . -
Address of Well Sits game , g gga_g%gfm__m :
L CtyWendell 6| 68| 73(Med hard & breaks X
L Blk. Sub, Name 6 3 92!Hard X
‘8 92 83/Broken
4, USE: ] N ] 6 93 102/ -
XDomestc [ IMunicipsl  [Monior  [emigation 6| 102 1051503 biroken cinders
[ thermat Oinjection [(Jother 3 i
8. TYPE OF WORK: check aii that apply {Replacament. atc.) t
[XINewwell [IModify [JAbandonment [ JOther ]
6. DRILL METHOD:
XlairRotary [Jcable [MudRotary  [JOther
7. SEALING PROCEDURES:
SealFifter Pack | amount METHOD
Material From | To m
{bentonite 0] 19/2001bs |dry pour [
Was drive shoe used? [ J¥ [XIN  Shoe Depth(s)
Was driva shos seal tested? [J¥ [XIN How? HECEIVED i
8. CASING/LINER: A% JUN 041936
Diameter | From | To | Guage| Matwisl | Cosing Liner Weidod Threaded ece\' v
19 steel | X O [ A 00 Depertment of warer Rggoyres
5 8 8 e g Sotem e
O O o o ' - Ws
Length of Headpipe 1' Length of Talipipe Al
9. PERFORATIONS/SCREENS: F—
[Perforations Method ]
[Oscreens Screan Typa Comploted Dapth 105" (Meawab{e)
From To Siot Size | Qe  Stacad 512499 Campletad 5/24/99

10. STATIC WATER LEVEL OR ARTESIAN PRESSURE:

82 . baiow ground Artesian precsure .
Depth flow ancountered ft.  Describe-access poit of control
devices: well cap

- s;gg,lne %4"_

13. DRILLER'S CERTIFICATION:
Ve cartify that all minimum well construction standards were complied with at
the Bme the rig-was-removed.

Company Name Eaton Drilling. & Pump _~ fimMNo. 26
Date §/27/99
Date §J27/99

DnIer or Operatar

(Siwom;E' ator)

FORWARD WHITE COPY TOWATER RESOURCES



REPORT OF WELL DRILLER
State of Idaho

State law requires that this report shall be filed with the State. Recamtri;nd: ot

15

.-‘ T
l

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

WELL OWNER: ” ize of drilled hole: Total
Name g M . depth of well: Standing water
. level below ground: Temp.
Address NﬂQﬁ L Fahr, ® Test delivery: gpm
or cfs Pump? Bail :

Owner's Permit No.

lacement well | |

Size of pump and motor used to make test:

NATURE OF WORK (check-)—

New well Deepened Abandoned Length of time of test: Hrs, Min,
. s el TN Drawdown : ft. Artesian pressure: ft.
Water is to be used for: above land suriace Give flow___ cfs
METHOD OF CONSTRUCTION: Rotary [_]| Cable [X]lor gpm. Shutoff pressure:
" Dug Other Controlled by: Valve ﬁ] Cap | | Plug [ |
(explain) — No control Does well leak around casing?
CASING SCHEDULE: Threaded ___ Welded x _ [Yes No.
"Diam. from ft. to fte DEPTH MATERIAL WATER
"Diam., from ft., to ft. IFROM  TO YES OR NO
"Diam, from ft. to ft. FEET FEET
"Diam. from ft. to ft. D137 Iy
Thickness of casing: Material: EEEEY ’
Steel [A concrete [ ] wood [T] other [T] .f‘_?; 5;; - o
Zo0. 156 | g4k » .
(explain) 2192 /ﬁh&.ﬁz‘m__
PERFORATED? Yes @ N¥o [[] Type of /Am_%_w
perforator used:
Size of perforations: W by o
perforations from ft. to ft. AU lor gt LY %
‘perforations from ft. to ft.
perforations from ft. to ft. 7@5&,{. 21 Ay ,-,n
perforations from ft. to ft.
AS SCREEN INSTALLED? TYes No [] /5{,}- ‘ﬁksﬁa'.z&{_‘ —
danufacturer's name
Type Model No. V7 ”‘ﬁ'&& p E-Zﬁ#&_m
Diam. Slot size Set from _ ft. to___ft|
Diam. __ Slot size___ Set from___ ft. to__ ftd LR A K2l0 , A trsg ‘70{;
CONSTRUCTION: Well gravel packed? Yes [ ] LB 784 7ot
No. size of gravel Gravel
placed from ft. to ft. Surface seal /6[!’4"
provided? Yes No| | To what depth?
ft. Material used in seal:
Did any strata contain unusable water? Yes | |
No. Type of water:
Depth of strata ft. Method of senlinq— 1Li‘;‘*_-:8

strata off:

C

Surface casing used? Yes [ | No.

Cemented in place? Yes [ ] No- []

Locate well in section

1 [

I !

! xl
———fm e —— — —

{ {

t i

t Secs t

1 1

I |
SRRV P Jg i I QI

! i

, 5@ ! i

e — 1 A P

Work started:
Work finisghed:
Well Driller's Statement: This well was

drilled under my supervision and thia report

is true to th:fp f my knowledge.
Name Z A/ S
Address: L 207
Signed by:

License No. Date: £~ A

VION OF WELL: comy,(h el
MWk NE 4 sec. S 135 WA R MY X

Use other sgide for

additional remarks



v - )
-t ' ’ 47366 ’ g No.

WELL LOG AND REPORT TO THE Ree. bvtintelibns 19552
STATE RECLAMATION ENGINEER OF IDAHO Well No. . '
| Permit No. .2 e

DO NOT FILL IN

Owner William Grissom Driller waton & Sons
de,ess . ‘Wendell, TIdano Address ‘.'fenﬂ.e]l. I dého Lie No:.e?.‘. L.
thon of Well: J.&.Y; 4k.Y; Sec. 3(..., T. “ﬁ...f/s, R..th/* _._.EAIJZWA......._..............County.
t;.nd ’.'...b ............ . feet N/S, and,.‘._.......; ...... feet E/W from. corner of. Y% /2R —
Water will be uged for IZT1gation & AomestiC mosal depth of well ... 38 feot
Size of drilled hole izn ' Weight of casing per linear foot 4
Thickness of casing el Cssing‘ Material ° :

: : .8, pipe; edncrete, wood:

i

. (Casing 12" in disnititér snd undet give inslde diavneter; casing over 12 in diameter
give outside diameter.)

Diameter, length and location of casmé

Number and size of perforations ivovessol located = feet to == feet

from surface of ground.

Other Perforatlons- e T e
If flowing well. give flow In e.£.8....mrceen..n. or g.p. m.k._-ﬁ'_'g ........... and shut in PresSure ........oose .
X nonf lowing well, give depth of standing water from surface 72 feet
—
If flowing well, describe control works
(Type and aixo of valve, eto.)
. ...On pumping test delivery WS S P OF-rermerer cf.s. Drawdown was.....20n¢ feet
Length of time pumped during check was... W€K hr min, Water temp.....6Q. . °Fahrenheit. ~
Date of commencement of well.... J18Y 2 1952 : Date of Completion of well -.. }8Y.....1 392

" Type of well rig. .Q'PJ)GL ! Nz

CASING RECORD

Diam, From To Length “Remaris” — 8 Grouting, Eto,
_ ;az‘m Feet | Feet 7 9¢ Threeph top 301F l’::--.mf/fvr«

GENERAL INFORMATION—-Pumping Tesl, Qunlity ot Wa!.er, Ete.

- —_— e ————

i Frrnin 24112,



WELL LOG
) ) o 35
From | - To - Type of Material Drilling Time - AR E
Feet Feet - . : — — §§" i"
‘ 1|
é tsp Sl
b - 148 Gray kaya Creyvice
45 |72 Red Lavaz
74 qo Watecr 18 Red Lz vz

Yo ! | Red Samd_
¥l 179 - @w“" 2 _Ccpevier - N

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. : : : . e men
Signed _, .mCA-.R..-Wi"__‘LW. =

i

By ,\ j’jv-;v

' i . License NO..oooeiomomreoeeracee...
Dated . 19.._...
- Subscribed and ‘sworn biefore e this.. . ..day of . e o 19
fo%ani Publis
.-...';.171,_3\’, Notary Pub]

Upjs ~. {OT

""‘-u‘ NE

N Ney lAlssssARy

My Conunission expires.



———
Address A '2 :;Z_ M_M.__—_
Owner’s Permit No. Mu_,‘h@/

State o Rm E ﬂ W[E
USE TY’PEWRITE’ . = . e s
_BALL POINT PE —, Department of Administration
)
WELL DRILLER'S REPORT ., ,Q,V
State {aw requires that this raport be filad with the Director, Department of Water Administration within 30
days after the pletion or aband of the well. .
"\, WELL OWNER 2. WATER LEVEL " Southern Dnslm:t Otfice
Name /%/ﬁ /\/11 A Static water level S22 _ feet beiow fand surface

Flowing? O Yes & No G.P.M. flow
Temperature °F. Quality
Artesian closed-in pressure p.s.d.

Controlled by {1 Valve 0 Cap 0O Plug

E44

v e

2. NATURE OF WORK 8, WELL TEST DATA
e Aoy Riie Blovso
& New well {0 Deepened O Replacement O Pump 3 -Bailer & Other
Discharge G.P.M, Draw Down Hours Pumped
3 Abandoned {describe method of abandoning) DA E
3. PROPOSED USE 40251
) Domestic 1 tirrigation 0 Test 9. LITHOLOGIC LOG
Hol Depth . Water
O Municipal  [J Industrisl () Stack Diam. [Feom T 7o | - Material Yes | No
okl 72 W 7 X
4. METHOD DRILLED " 4 1710 |Lloose o A ]
1 Ti%
O Cable -8 Rotory 0O Dug 3 Other V=N Sea X
- 179 D Lnl haus O lx
6. WELL CONSTRUCTION : ] 33;_3‘5/2 ) . X
: T35 A439 K Fa
Dismeter of hole _S__ inches  Totaldepth _ 78" teet [T 59 |2p Ipf X
Casing schedule: 3 Stest O Concrete T i8n Ia X
Thickness Dismeter From To YA 2'2 /E e. ' ek X
«el55 _ inches 5 Yoz inches +_o2__ feer 72" teet 571747 P \:J),n:)ﬂ ¢
inches inches feet feet 777 (90 e
inches inches feet fest [77 T/ Mﬁ@nv A Au ﬂ %
Inches Inches foat ———teat] s 125 190 |Veiy Hagp Geny baue X
inches inches _______ foet feot [ 77 I Y 7ol " X
—— / a—
Was a packer or seal used? 0 Yes & No 1% MLO el
Perforated? & Yes O No
How perforated? 1R Factory 0 Knife 0 Tarch
Size of perforatlon _/2_ Inches bv_j’_ inches
me
__j_é____ perforations _&% 10 “ ftest __’Zé_lL feet
perforations feot feot
perforations feat foat
Well screen installed? Q Yes & No
Manufacturer’s name
Type Model No.
Diameter._..Slot size___ Set from fest to feat
Diameter___ Slot size____ Set from feot to feat
Gravel packed? {0 Yes (R No Size of gravel
Placed from fest to feot
Surfaceseal? @ Yes I No Towhatdepth__ /% feat
Material used in seal O Cementgrout & Puddling clay
6. LOCATION OF WELL
Sketch map location must agfen with written location. 10

- ._..n.-.

T
:
-.4--.!.--
¥
—i—z

oo mate

County Qonojp?

LE _u

M vusee. Tl 7. B s, r. LY e

work started Adows, 10y 177 finished Mow, 20, /2 2.2,

11. DRILLER'S CERTIFICATION
This wall was drilled under my suparvision and this report is
_true to the beast of my knowledge.

// ;fumﬁ_ao.rut. //

Driller's or Flrm's hlm Number

USE ADDIT(ONAL SHEETS IF NECESSARY

FORWARD THE WHITE, BLUE, AND PINK COPIES TO THE DEPARTMENT

25



10. STATIC WATER LEVEL OR ARTESIAN PRESSURE:

74 1t below ground Artesian pressure b
Dapth flow encountered ft  Describe access port or control
devices: well cap

Sun Do 5 T 33530
Form 2387 )Dr})p gLELS
11497 JGE IDAHO DEPARTMENT OF WATER RESOURCES Office Use Only
Per 7UW>  WELL DRILLER'S REPORT et
1. WELL TAG NO. D0016622 , , m__
DRILLUING PERMIT NO. 11. WELL TESTS: Lat .L°ﬂ93
2. OWNER: + Yiekd gal./min. Drawdown Pumping Level Time
Name _Shawn McClellan
Address 1849 Bob Barton Rd. ;
City __ Wendell _ st | Zp 83355 1
3. LOCATION OF WELL by legal description: ot o e porombcletomp. <88
Sketch map location must agree with written location. Dopth first Water Encounter 79"
- N 12, LITHOLOGIC LOG: (Describe repeirs or abandonment) Water_
Twp. _ g Neth [ or South [X] g:' From To Remarks: Lithology, Water Quality & Temparature Y| N
w —ﬁE Ree. _14 East (M o West [] 0 8isand & top soil
Sec. _ 38 14 E_14 yw 14 8! 18;medium hard lava
Govit Lat Coun.?yugmmﬂygm s 8| 18/ 20/medium lava
r Lat Long: B 20 ava, ash r
' Ackress of Wel Sis 1649 Boh BartonRd. S —ga—ajpacket _
) medium lava
T (e Rt neme of roed + Ditencs ¥ Road or Candmak] CtyWeandall 8 37 44|soft ia nders
t Blk. Sub. Name 6 44 szwmdium lava
2 USE. 53|  59|soft lava & ash
8 83| madi
{XlDomestic DMumdpe! {OMonitor irrigation 6 %g 7 W ava
I Thermal [linjection [Jother 70 79 mediym lava
: 6| 79| 88lsoftlava X
5. TYPE OF WORK:; check aff that apply (Replacement etc.)
XINewWell [ IModity [JAbandorment [ JOther _g g%’“%b—?ff."—mml X
6. DRILL METHOD: [ 6 93 103|so o ep fava & cind X
[Air Rotary [JCabls [IMudRotary  [JOther
7. SEALING PROCEDURES:
SealiFitter Pack AMOUNT METHOD
Matarial From | To | Sacksor
|bentonite 4 01 18 {200bs. |dry pour
Was drive shoe usad? [(]Y [XN  Shoe Depth(s)
Was drive shoe asal tested? (JY [N How? RECEIVED
8 CASING/LINER: 2
From | To | Guaga |  Mateisl ] Casing Linar Wakiad Threadsd cEIVESD 8CT--0-2601
6| +2[ 18| .250/stesl ®x 0O 0O 0O ik Ry Departmect of Wadse Rosotsre
a o o o R Bouthem Rogion
o o g o ey 177200t |
Length of Headpipe 4 Length of Tallpipe
9. PERFORATIONS/SCREENS: ———m%‘erﬂmﬁw
[JPecforations Method | 1
[:]Scmons Screen Type Completed Depth 94° . (Mazsumble)
From Ta Slot Size | Number | Diamets. Casing Liner Osts. Sterted alzslz!u!] Completed g[zslzun]
8 g 13. DRILLER'S CERTIFICATION:
UWe certify that all minimum well construction standards were complied with at
O ] the time the rig was removed.

Company Name Firm No. 2@
Firm Official _ Date 10/5/01
Dritler o Openmr7 WAL Dats 10/5/01

b
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STATE OF IDAHO
DEPARTMENT OF WATER RESOURCES AUG 2 & 1993 BALLPOINT PEN

RE CEl VEIPSE TYPEWRITER OR

State law requires that this report be filed with the Director, Department of Water Resources

iy WELL DRILLER’S REPORToepuummol wete Rosoorces

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

1. WELL OWNER
Name John maJaJcha/
address._ A 1Y Aue. worth B hl
Drilling Permit No._36 ~93-S~ 0181~ 600

Water Right Permit No.

7. WATER LEVEL

Static water level _‘l_L.l_ feot below land surface.
Flowing? O Yes X No G.PM. flow
Arneslan closed-In pressure p&i.
Controlled by: {3 Valve 0O Cap O Plug

Tempsrature "~ °F. Quality
P Describe artesian or tomperalure zones beiow.

2. NATURE OF WORK
0O New wall 0 Despaned ¥ Reptacement
{1 Well diameter increase 3 Modification
1 Abandoned (describe abandonment or modification procedures
such as liners, screen, materials, plug depths, etc. in lithologic
fog, section 9.)

8. WELL TEST DATA
0 Pump O Bailer O Alr 0 Other

2. G.AM, F Lavel Hours Pumped

3. PROPOSED USE

9. LITHOLOGIC LOG

Method of joining casing:
O Solvent Weld O Cemented betwean sgirata

Describe access port _Sa_ra_Lfo.qJAL&ﬂ_Cmp__

W Domestic [ Irrigation 3@ Monitor
O Industriat 0O Stock [ Waste Disposa! or Injection Bore]  Depih '7"284 Water
O Other . (specily type) Dlam.{From| To Material Yos | No
& Qr 0 Sosl
4. METHOD DRILLED 12, Brown Sount
¥ Rotary )9 Alr 0 Auger O Reverse rotary [6761 12 120 r Jor
O Cable-- 0O Mud QO Other Ak 13/ Al C
(backhoe, hydraulic, etc.) 27 160 m':_c_gﬂ._&
Lo 1 ¢4 Cleyy
5. WELL CONSTRUCTION L4 168 roen Luves
Casing schedule: Tﬂ Steel 3 Concrete (1 Other L2 179 Qudd Coalerg A
et 24 |80 B b A
230 mchss_L._Inchas +_£feet_ll_leet 9o Q¢ Cinders
Inches inches feat 901103 dreun bLave,
inches inches foot I‘eet (o3 {10 (;"‘1 Clﬂ'ﬁ{
Was casing drive shoo uged? O Yes W No
Was a packer or seal used? [ Yes W No
Perforated? O Yes MW No
How perforated? (] Factory (O Knife (0 Torch O Gun
Size of perforation? inches by inches
Numbaer From L)
perforations feet feet
perforations feot feot
——___ perforations feet feet
Well screen Installed? O Yes X No
Manufacturer Type
Top Packer or Headpipe FEE v
mmetWih
Bott?m of Tailpipe ) m R w
Diameter ____ Siot size Set from __feetto _____fest bl
Diameter Slot size W Set from foet to _____ feot S0 ! 1q§1
Gravel packed? O Yes No [J Size of graval .
Placed from fast to feet A 1 af Wotet RECAUTCES
— P AhOp; PRagipn Offrce
Surface seal depth 1§ Material used in seal: ) Cement grout 71 R N SV
¥ Bentonite O Puddling clay e i 2
Sealing procedure used: 0 Slumry pit ~
0O Temp. surface casing Y Overbora to seal depth FE H‘Tﬁy
O Threaded O Welded 4

10.

Work started Mm_ finished _mm_'l__&ﬂ}_

T

6. LOCATION OF WELL
Sketch mnp location must agree with written focation.
Subdivision Name

Ao
=)

L3
I
N

;

Lot No._____ Block No.
L Coumy_fa_q_cd ing
Address of Well Slte

(give n least nama of road)
N Ooas ¥

WW v SU) vosec._36 R_Iﬂ_ ElowO

11. DRILLER'S CERTIFICATION et

IWe certify that all minimum weli construction standards were
complied lwith at the time the ﬂ‘g wasg removed.

Firm Name [ Firm No. 26 - _

Address LA YIS >~r.

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

1]



Form 2387 STATE OF IDAHO E@ Eﬁ%& TER OR
DEPARTMENT OF WATER RESOURCES . L PEN

178
WELL DRILLER’'S REPORT

3 1978
State law requires that this report be filed with the Director, Department of Water Rmul\!w‘ 2 a
within 30 days after the completion or shandonment of the well.

or Resources
1. WELL OWNER : 7. WATER LEVEL Southern District Office
Neme _ ¢ 2 Dz1 7~ Statlc water fevel €7 _feet below fand surface,
o i . Flowing? O Yes 0 No G.P.M. flow
Address _ W e 1nde ()] Artesian closed-in pressure p.s.i. V’tﬂ
v ] Controlledby: [dValve SR Cap O Plug _
Owner's Permit No. Temperature ___ OF. Quality
2. NATURE OF WORK : 8. WELL TEST DATA -
M;New wall {0 Deepened O Replacement O Pump ' ([ Baller a Alr 0 Other
O Abandoned {describe method of abandoning)
Dlscharge G.P.M, P ing Level Hours Pumped
. %.
3. PROPOSED USE -
g - ppeme
omestic {3 lrrigation O Test O Municipal - 9. LITHOLOGIC LOG | ol PO
Ind Stock [J Waste Dis f or {njection
g oml:trlal ﬂ asty Po(s:p ecif:;“:vcpﬁ) Hole | _Depth Matori . Water
Diam.{From| To aterial Yes| No
- Ylolbl e Sl “
4. METHOD DRILLED Inlrs /l_,{:’_;?) {2 2 +-4
VRVLBK AV L) Lazv:Z L
A T b Bl B 7 L7k e e
5, WELL CONSTRUCTION
Casing schedule: (& Steel O Concrete O Other
Thickness Olamater From To .
+Bs> Inches L fnches + / feet (5 feet
inches inches _ ____ feet _ __ feet
inches inches feat _ ___ feet
inches inches __ feet _feet
Was casing driva shoe used? (J Yes (ANo
Was a packer or seal usad? (I Yes H No
Perforated? O Yes @ No
How perforated? 0 Factory (O Knife O Torch
Size of perforation inches by inches
Numbar From To
perforations feot faet
perforations feet feet
perforations faet feat
Well screen installed? [ Yes K No
Manufacturer’s name
Type Model No,
Diameter ____Slot size ____Set from feet to feet
Diameter ___ Slotsize ____ Set from feet to feet
Gravel packed? 0[] Yes K1 No O Size of gravel __
Placed from fest to feet
Surface seal depth I Material used inseal: I Cament grout
O Puddling clay g Well cuttings
Sealing procedure used: 0 Slurry pit O Temp. surfaca casing
R Overbore to sea! depth
Method of joining casing: {J Threaded 0 Welded O Solvent
Weld
) 3 Cemented betwesn strata
Describa accass port | 10.
Workstarted L=  fiakhed L—(.
6. EGCATION OF WELL 5 11. DRILLERS CERTIFICATION ,
’«_ig‘_dtch map location must agree with written locatich. 5 > 1/We certify that all minimum well construction standards were
F’?‘ i N . - complied with at tha time the rlg was removed.
3t i J Subdivision Namse - )
B S B T Firm Name_(", l? }"&to Y Firm No. 2, L
R} S Y :
o % ! E Address _ W _Nde /] Date é‘l}7&
H M Lot No. Block No. .
togel ! Signed by (Firm Officlal) :
S
County Croe o sanl and
N 7 5 {Operator)
S E_wSW_vse Ale  T. % SR Jif_Es

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



5)9@4’!‘> IDAHO DEPARTMENT OF WATER RESOURCES Use Typewriter Zc)

WELL DRILLER'S REPORT Ball Point Pen
- oo | 49657
1. DRILLING PEBUIT ND. %iﬁ_ S 0045 - AP 11.WELLTESTS:
Other IDWR No. O Pump [ Bailer 3 Air 01 Flowing Artesian

Yieid gal/min. Drawdown [x Lavel Time

2. OWNER:, ..
Name, 2 % saé Z ng é Zras
Address__ [ 01X _ ¢ S b , : :
Ciw_L&LZZ?M_____Stmﬂzp ey !

Water Temp., ‘“ﬁ Bottomholeternp.

3. LOCATION OF WELL by legal description: Water Quality test or comments:
Sketch map location must agree with written location.
N

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

Twp. jz North 01 or South X %"; From | To | Remarks: Lithology, Water Quslity & Temperature | ¥ |'N
¢ Rge- East § o _ West [J /7 | s, Lot~ : X
Sec. 1 IE m RZRT u"ﬂML hon Low,
Govtlot ____ Counfy 7 g 2100 byy |
s Address of Well Site .
Latei S, op LTk Lol Ciy Lot
(Give at least name + Dlastance % Road of Landmark)
L. Bik. S, Name%m
C,( - \ 2 r-‘ r3
4. PROPOSED USE: . B RECET
mestlc [ Municipal [ Monitor Irrigation '" N+9-199
O Thermal N-aiesia 0O Other. J i
5. PE OF WOFR 3 i\ ngmmmc&
ew Well  \®| Modify or epai (] Replacement O Abandonment
6. DRILL METHOpD
{OMud Rotary J3 Air Rotary (] Cable {3 Other.
7. SEALING PROCEDURES
SEALFILTER PACK AMOUNT METHOD .
Matarat From { To s;‘*‘“ E@__E__{W
gunds gl P
all S
— . 7
MAY 11 j908
Was drive shoeused? 1 Y O N Shoe Dapth(s)
Was drive shoe seal tested? YOI NI How? Department of WW
8. CASING/LINER: i Southern Reginn
Diameter From To Gauga Material Casing Liner T
a. (m} =] a
(] 8] (] (]
(m] o (] (]
Length of Headpipe, Length of Tailpipe
9. PERFORATIONS/SCREENS
Q Perforations Method
Q Screens Screen Type Completed Depth VA% — (Measur.
Date: Started __ ¥~ /S - ‘?% Completed__ /= /S~ -
From To | SiotSize | Number |Oi Matodal | Casing Unar - - /
. P o= re g DRILLER'S CERTIFICATION )
?ﬁl S = IS cerlify that all minimum well construction standards were complied with at
d" o th mumedgwasremoved
&L@& ]99.5 FlrmNamp [Z}'l ﬂf’ /"'/- Firm No. %
10. STATIC WATER LEVEL OR ARTESIAN P FE
ft. below ground  Artesian pressure Ib. Firm Offi Date
Depth flow encountered ft. Desgribe access portor  and T‘ / 7 ﬂ 95
control devices: / . SUpervlscj or Operator, Date E I
(Sign once ¥ Firm Offidal X Opsrator)

FORWARD WHITE ‘COPY TO WATER RESOURCES



Use Typewriter 30

5,@3*231; . IDAHO DEPARTMENT OF WATER RESOURCES or
t WELL DRILLER'S REPORT . Ball Point Pen
62410
1. DRILLING Pemgr NO. ;‘zé}:?j S-0246 "~ 400 = 11. WELL TESTS: .
OtherIDWRNo.___ 30 (2 22%F : QPump QO Bailer O Air 0] Flowing Artesian
2. OWNER; Yield gal.jmin. Craws: Pumping Level Time
Name y . (‘,‘( ‘(Sfﬁs L-A8r 7y
Address . 3s/ 4
ciy_ (a5l (e Hor State Zp -
b Water Temp.__— J’f) Bottom hole temp.
3. LOCATION OF WELL by legal description: Water Quality test or comments:
Sketch map location must  agres with written location.
N 12. LITHOLOGIC LOG: (Describe repairs or abandonment)  water
| ’ Bore
Twp, ﬁ North O or South ¥ Dla. | From | To | Remarka: Lithology, Water Quality & Temperature | v N
. Rge. / East @ or = West O 151 V99 Lord Ak ﬁlj’fTu-r,JS
Sec. . 174 we_SEws o 192l Drokew o [ wclers X
Gov't Lot Counfy’ A -'AI/J- Beduiies H21018 [led  Hard il
s ' _ /5 AVILA ro X
S Address ot Well ste/Zufe forn 33wt/ Jatisyl Her
w0 =~ w’ S GEDE City_2lndel/ IS] el [7ed HArd + {5,-4ks X
TGive atieast name of rosd + Distance 1 Fioad o Landard 1 E7i 70 Hard
Lt Blk. Sub. Name J120 1123 LOnhew o (Fiders
_ L 78 g0l Al
4. PROPOSED USE: :
O Domestic 0 Municipal O Monitor  “jB-rrigation
J Thermat O Injection ) Other.
5. TYPE OF WORKQ,_,_FL,,.,/ REC E 1\ EpD
0O New Well  [B-Modify or Repair {JReplacement [J Abandonment
6. DRILL METHOD ) 1A N_a_*_fggﬁ
[JMud Rotary JL Air Rotary [ Cable O Other, i
7. SEALING PROCEDURES
SEAUFILTER PACK AMOUNT METHOD
Material From | Ta [ Sackeor
V7N == R\ W s I v | \
o g CEYVETD
iRt} =/
Was drive shosused? OO Y O N Shoe Depth(s) 1A N 1 4 1995
Was drive shoe seal tested? YOO NO How? v
8. CASING/LINER: Department-of Waier-Hesotrces
[*] From To Gauge Caslnp Uner Welded Th d Southem-ﬂegiﬁ
o o o o il
o o a4 a e e
o o o o LAl B
Lengthof Headpipe____________Length of Tailpipe, i I - -8
9. PERFORATIONS/SCREENS LMt -
Q Perforations Method " O0h jo¢ 2
Q Screens Screen Type, Completed Depth ! 76 (Measurable)
Date: Started /-/0-94 Completed f:/ 6) - 7 t_(r
From To Stot Size | Number {Dlameter] Materiat Casing Liner -
o o 13. DRILLER'S CERTIFICATION
(m} a I/We certify that all minimum vgell construction standards ware complied with at
fa) O the time the rig was removed.’

Firm Name .,[:;775-“" 0/‘/.///-!\/{/ Firm No._d_ZZ{,_
;%.$TATIC WATER LEVEL OR ARTESIAN PRESSURE: g 4

ft. below ground  Artesian pressure ib. Firm Official vate /7~ 5L

Depth flow encountereq ft. Describe access port or and ) /
control devicas: Supervisor or Operator. [ - 70“'% Date [/ '? {

(Sign oaca # Flem Officiat & Offerator)

FORWARD WHITE COPY TO WATER RESOURCES



REPORT OF WELL DRILLER
State of Idaho

" State law requires that this report shall be filed with the

3|

%pte Reclaﬁai@@l

Engineer within 30 days after completion or abandonment of the we ar{,,,e,”

WELL OWNER: ize of drilled hole: 121 %1

Name Frank Hensles depth of well: Z00 £t Standing i
level below ground: 95 ft. Temp.

Address_ Hagerman, Jdaho Fahr. ° Test delivery: gom
or cfs Pump? Bail ‘

P

Owner's Permit No. et
NATURE OF WORK (check): R 1acene\nt well | |

|Size of pump and motor used to make test:

New well Deepened Abandoned

Hrs, Min.,

Length of time of test:

Hater :.s to be uaed for' ];r;ication

——

Drawdown: ft. Artesian pressure: ft.
aboxe land.surface. . Give flow.. - cfs

METHOD OF CONSTRUCTION: Rotary [ ] Cable [xljor____ gpm. ShutoTT pressure:
Dug Other Controlled by: Valve b Cap | | Plug | |
’ (explain) No control Does well leak around casing?
CASING SCHEDULE: Threaded ___ Welded Yes No
“"Diam, from ft. to Tt. DEPTH MATERIAL WATER
"Diam. from ft. to ft. [FROM TO YES OR NO
"Diam., from ft. to ft. [FEET FEET §
"Diam. from ft. to ft. aA) 1
Thickness of casing: Material: 1681 2121 Black 1ays
lava
Steel [ ] comcrete [ ] wood [] other [7] STEI P58 Hard arey 1nga
2021231 Black: ya
“({explain) 2211240 Jard _egrev lava
PERFORATED? Yes [ ] No [ ] Type of 240]246| Brown gilt
rerforator used: 0481 2861 Brown sand & gravel,. ploked
up auite a pit of water.
Size of perforations: by i 28581200 Browr_sticky clay
perforations from ft. to ft.
erforations from ft. to ft.
perforations from ft. to ft.
——-perforationa from . __ _ft. to _ ___ ft. . .| . =
15 SCREEN INSTALLED? Yea L]  Wo [.]
Manufacturer's name
Type Model No.
Diam. Slot size Set from ft. to ft4
Diam.__ Slot size  Set from __ ft. to £t PV
- 60557
CONSTRUCTION: Well gravel packed? Yes
No. size of gravel Gravel
placed from ft. to ft. Surface seal
provided? Yes No | | To what depth?
ft. Material used in seal:
Did any strata contain unusable water? Yea | |
No. Type of water:.
Depth of strata ft. Method of sealin
strata off:
Surface casing used? Yes [X] “No.
Cemented in place? Yes [ |  No [ ]
Locate well in section
T T
i 1 -
| f
indiiet tndbalball ol ol nimie Work started: Eeb, 158, 1948
) 1 Work finlahed: 1268
| | Well Driller's Statement This well was
—+ Secr—t N drilled under my supervision and this report
! 1~ is true to the best of my knowledge.
—__L-_‘- —__:—_-q Name : Flxear pAnstin
1 | Addreas:
: : Signed by
License 3 Dgite: "-/11/58
)cATION OF WELL: County )
)& SE _SE % Sec._ 36T. 25 N/S R._14E/W W/dfd /&44
Use other side for additional reman¥s i
UssS
et



' : ’Fz/) 3347/33 Office Use Only
gfor;“ 238-7 IDAHO DEPARTMENT OF WATER RESOURCES Well 1D No. _7) Z_
: - WELL DRILLER’S REPORT ‘ '_;'Specmd bYR o
: W, e
1. WELLTAGNO.D 0034494 . P
DRILLING PERMIT NO. AL DD '
Water Ri jecti " o 12. WELL TESTS: tat : : Llong
ight or Injection Well No. - -
} }) =5 [ T771 OPump O Bailer O Ar {0 Flowing Artesian
2. OWNER: i - : Vield galJmin. Drawd Pumping Leve! Time
Name Jerimy Craig
Address _____ P.0. Box 140
City Wendell State_ID Zp 83355
.- Water Temp. . : Bottom hole temp.
3. LOCATION OF WELL by legal description: Water Quality test or commenis:
You must provide address or Lat, Blk, Sub, or Directions to well. - : -
Twp. 8 North O o South & Depth first Water Encounter
fge  Th 14 B X of West 01 13. LITHOLOGIC LOG: {Describe repalrs or abandonment) Water
Sec.____ 36 . 14 SW__14 SE 14 Boa| oo | T Remarks: Lithology, Water Quality & Temperature Y| N
Govitlot Coonty__. Booding = 2% - :
Lat: : . Long: : = 8 0| 6] Topsoil X
Address of Well Site 6| 70| Gray basalt X
1676 East -3600 South . City Wendell 70| 83| Fractured gray basalt x| |-
‘““""“"""";"‘"""‘"""“""""“""’ 83| 96 Tan sandy clay X
L Bl ) ~— St Name y 96]112| Cinders, brown sand x
11121122 | Fractured gray basalt X
4, USE: . 611221189 Fractured gray basailt x
Domestc  [JMuniclpal OMonitor O lrdgation 189)1206| Brown sandstone : X
O Thermal [ Injection O Cther : 2061230| Coarse brown sand X
5. TYPE OFWORK checkall hat apply - (Replacement atc.) Total depth 210 ft.
- B New Well U Madify O Abandonment O Other .
6. DRILL METHOD:
B AirRotary  [JCable OMudRotary [0 Other
- EFECEIVEN
. TTUTLT Y 1o
7. SEALING PROCEDURES Ci
Seal Madorial Fam | To |Weghl/Volame]  Saal i Wetrod W%.mﬂ{'
Bentonite 5 1 18] 4 8 Poured - -
Was drive shoe used? Y [N  Shoe Depth{s) 122 ft. Southem Reglon
Was drive shoe seal tested? Y TIJN  How? Alr pressure
8. CASING/LINER:
Diamatar From To Gauge Material Gasing Uner Woelded Threaded
6" | +2 122 L2500 Steel & 0 P )
: . a . 0 0
0 O (] C
Length of Headpipe ____Length of Tailpipe .
Packer 0OY [ON Type
9. PERFORATIONS/SCREENS PACKER TYPE
Pedforation Method
Screen Type & Method of lnslallauon
From . To Slot Siza { N Di Material Casing Liner "
0 0O Completed Depth i 210 f¢t. (Measurable)
O a Date: .Slariad 11-16-04 i ~__ Complated .11—16.—04
: = O " 13 DRILLER'S CERTIFICATION -
10. FILTER PACK IWe certify that all minlmum well construction standards were complied with at the
" Flller Materlal Fom | To | Weight/ Volume Placement Mathod time the rig was remaved.
Company Name ___Elsing Drilling . Firm No._31%
11.858TATIC WATER LEVEL OR ARTESIAN PRESSURE: Principa Drler 2Ll Date __11+17-04
1t below ground Artesian pressure fo. a o ) 11-17-04
Dapth How encountered ft. Describe access port or control devices: Drller or Operatar i > Lo a2 Do ————— |
Operator | o 11-17-04 |

QOperator | ust have sign .' dre of Dnller/Operator .
FORWARD WHITE COPY TO WATER RESOURCES




[ USE TYPEWRITER O
LBALL POINT PEN

State oMildaho '
Department of Water Resources 'i b E .
WELL DRILLER'S REPORT - rFi=liy
30

State law requires thut this report be filed with the Director, Depariment of Water R within
days after the completion or abandonment of the well, : .

(A

7. WATER LEVEL

Temperature °F. Quality

Static water level _7¢0 __ feet below land surface
Flowing? O Yes R No G.P.M, flow

%

Artesian closed-in pressure p.s.l.

L

f
[
i

[
County____ Lw(gm_

[
S W uSF use Il T §__Ms.R_isy_em

Owner's Permit No, Controlledby (O Valve X Cap a Piug
2. NATURE OF WORK 8. WELL TEST DATA
& New well O Deepened (3 Replacemant € Pump 0 Bailer [ Other
. ’ Oischargs G.P.M, Drow Down Hours Pumped
{J Abandoned {describe method of sbandoning) A
3. PROPOSED USE
. 40912
O pomestic  [F Wrigation O Test  [J Other fapucity. typad [ o | \y1i01 0G1C LOG )
Muni industriol Stock Waste Disposal or | Mole [ Depth atoris Wyt
0 cipal o a Dlnhcﬁﬂn Olem. [From | o - 1 Yo | No
o | o ly | Lo Lnsl £
4. METHOD DRILLED s 25 | ¢ ]
¥ Cable O Rotory ©10ug O Other e %— — — e
o7 P =
. o Ak tolta] 11
5. WELL CONSTRUCTION N b oy e %
. i
Diameter of hole ,K___ inches Total depth ,&L.hot
Casing schedule:  OJ Steel O Concrete
Thicknass Dismater From To
inches _ /4 inches +_1 __ fost _/Q _feat
inches inches foat _____ foet
inches inches feet ______feet
inches inches ___ _ fest ____ faet
inches inches . feat _______ feat
Was casing drive shoe wsed? [0 Yes 3 No
Was a packer or seal used? OYes fNo
Perforated? 0 Yes §l No
Haow perforated? (] Factory (1 Knife 0O Torch
Size of perforation inches by inches
" Number From To
—— perforations feot foet
perforations . feot foet
parforations feet feut
Wall screen instailed? O Yes X No
Ewanufacturer's neme
ype Model No.
iameter ___ Slotsize ___ Set from feot t0 fent
iameter __ Slot size.__ Set from feet to fest
-ut“
s R .
!:';‘%ravel packed? O Yas [J No Size of grevel
'.;..:"‘f a'-aced from__ foet to feet
o rtoce sea deoth— 29 watericl wsed in socl 05 Coment growt
O Puddlingdoy O Wall cuttings
Sesiing procedurs weed [ Shery pit ] Temperary swrfoce cesing
" @ Overbore 10 seel dey{
10.
6. LOCATION OF WELL Work started ,mm‘.a— -
Skatch map location must agres with written location.
N
HEA B § 1. DRILLERS NJ
[}
S S I T
t 1 Subdivision Noma, Firm Firm NoRfr
wi—tale t 1,
H ' .
S Lot Noe—_ Block No— Address’ M

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

33



Form 238:7
178

STATE OF IDAHO
DEPARTMENT OF WATER RESOURCES

WELL DRILLER’S REPORT

JUN 23 1978

Stata law requires that this report be filed with the Director, Dapartment of Watar Resources

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

Depanmenlnl Yot T e

-

. WELL OWNER

Name K Ner) Aga b rese.

Address _\A\/ e v le I

QOwner's Permit No.

stlncc Uitce
7. WATER LEVEL

Static water level lo Z_fest below land surface.

Flowing? - O Yes B No G.P.M. flow
Artesian closed-in pressure [ X AR

Controlled by: 0 Valve [d Cap O Plug V)
Temperature _____OF. Quality

RE@@M@R on

. NATURE OF WORK

Naw well 0O Despened O Replacement

{3 Abandoned (describe method of abandoning)

8. WELL TEST DATA .
O Pump 0 Bailer a Alr 0 Other

Discharge G.PM. F Level Hours Pumped
3. PROPOSED USE
T
Domestic 01 Irrigation O Yest O Municlpal 9. LITHOLOGIC LOG LI
O Industrial 3 Stock [J Waste Disposal or Injection
Hole | _ Depth Water
O Other {specify type} Diam.|From| To Materlal Yes| No
R g [2) 3 Lo P _Sa i = £ierd
4. METHOD DRILLED = 2 1 /% GEraaN ) e L
A 9 . 1.z \#,-Z. P

M Rotary @ Air 0 Hydraulic 0 Reverse rotary

{ Cable a Dug O Other

Sr e Il CiwNders o

WELL CONSTRUCTION

Casing schedute: G Stesl [ Concrete O Other
* Thickness Dlamater From To

<1 Ags. Inches L+ lInches + 1 fest _ 1% feet
inches inches fest feat
inches inches faet feet
inches inches feet faet

Was casing drive shoe used? 0O Yes @ No
Was a packer or seal used? O Yes 64 No

Perforated? O Yes A No
How perforated? [ Factory (O Knife O Torch
Size of perforation inches by inches
Number From To
perforations faat feot
. parforations feet feet
perforations feot fest

Well screen installed? 0O Yes O No
Manufacturer’s name
Type Modsl No.
Diameter ___ Slot size Set from feet to feat
Diameter ____ Slotsize ____ Set from feet to feat
Gravel packed? 0O Yes {3 No [ Size of gravel
Placed from feet to feet
Surfaca seal depth [1 Materlal used In seai: (3 Cement grout
0O Puddling clay (8 Well cuttings

Sealing procedure used L3 Sturry pit O Temp. surface casing

® Qverborae to seal depth
Method of joining casing: T Threaded O Walded O Sofvent

T Weld

0O Cemented between strata
Dascribe access port

10.

Work started 3 ~ 7. 4 finlshed - 2. 3

1L Lot
L]

. LOCATION OF WELL
Sketch map location must agres with written locat] 5

N

<

" Subdivision Name

Lot No. Block No.

————

2 ¥5,R }é EM,

e

ty g_,.z 11 v
z '/.lL\éy_'/.Sec.ij_..T

11. DRILLERS CERTIFICATION

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

Flrm Name (' l? E 2 ZQ N/ Firm No. 2 e
Address wc [2‘1¢ Z[ Date é—(. L3

Signed by {Firm Official)
end
{Oparator)

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

B



REPORT OF WELL DRILLER
. State of Idaho

RR@ME[B 35

pepartmment of Reciamatio®

State law requires that this report shall be filed with the State Reclamation
Engineer within 30 days after completion or abandonment of the well.

VELL OWNER: ize of drilled hole:_ 16" Total
Name #, A, Strickland depth of well: 50 rt, Standins water
, level below ground: 59 ft, Temp.
Address Wendell Fahr. ° Test delivery: 47 gpm
or cfs Pump? [X{ Bail

Owner's Permit No. G 299117 Size of pump and motor ueed to make test:
NATURE OF WORK (check): Replacement well | | Nnd&ted- E7 Topelonc
New well Deepened Abandoned jLength of time of test: . Hrs. M:I.n.

. . irrisation Drawdown: ¢~ ¢ ft. Artesian pressure: Tt
AHa.ter 1s to be used for: : above land surface ___Give flow ___cfs
METHOD OF CONSTRUCTION: Rotary [ | Cable [X}for gpu. Shutoff pr

ressure :
Controlled by: Valve b Cap | | Plug U

Dug Other
{explain) No control Does well leak around casing?
CASING SCHEDULE: Threaded Welded Yes No
16 “"piam. from 0 ft, to 10 ft. DEPTH MATERIAL WATER
"Diam. from ft. to ft. IFROM TO YES OR NO
"Diam. from ft. to ft. [FEET FEET
- "Diam. from ft. ft. 0| 8 ltop soil voae
Thickness of casing:__ 250 Material: B |16 | arey lava n
) 10425 black cinders "
Steel ] concrete [[] wood [7] other [} 117 T hrown Tava -
, _L37162 | grey 1zva "
(explain) 62178 | tlack cuttings
PERFORATED? Yes [ ] No [x] Type of {CIt0 | Cinders 0
perforator used:
Size of perforations: " by T
erforations from ft. to ft.
perforations from ft. to ft.
perforations from ft. to ft.
____perforations from - ft. to ft.
'AS SCREEN INSTALLED? TYea TN []
danufacturer's name AL Oy
Type Model No. ALV N T a
Diam. Slot size Set from ft. to. ftJ
Diam. S5lot size Set from___ ft. to___ ftJ
CONSTRUCTION: Well gravel packed? Yea [ ]
No. size of gravel Gravel
placed from ft. to ft. Surface seal
provided? Yes No [ ] To what depth?
ft. Material used in seal:
“Cemeént bzse around well
Did any atrata contain unusable water? Yes | |
No. Type of water:
Depth of atrata ft. Method of sealin
astrata off:
Surface casing used? Yes |[x| No. | |
Cemented in place? Yes [ | Yo [
Locate well in section
T 1
| X ! -
haianii bndbadad minliady plhaindly Work started: Jaly 1701 i
{ | Work finished: J: ]E: 1961
f ! Well Driller's Statement: This well was
t Secs—t drilled under my supervision and this report
] | is true to the best of my knowledge.
:_ _: Name : Je B. Eaton 7 Son's
UG TR S DI o
t \ Address: wendell
: : Signed by ) ) e
License No. Date: @¢g=-r/v—£ 2
ICATION OF WELL: Couaty Gooding
ne % W % Sec, T. 3T N/S R. 15 E/W

LT

Use other side for

74
. et

P

pSEs

addi£i0n31 remarks



Form 238-7

STATE OF IDAHO

USE TYPEWRITER OR

78 DEPARTMENT OF WATER RESOURCES BALLPOINT PEN
,
WELL DRILLER’S REPORT
State law requires that this report be filed with the Diregtor, Department of Watsr Resources
within 30 days after tha complstion or abandonment of the well.
. WELL OWNER 7. WATER LEVEL
Name .MﬁLL_A.&bl% Static water level _%L__feet below land surface, f
Flowing? O Yes No G.P.M. flow
Address w oA MJ'Q 1} Arteslan closed-in pressure ________ ps.i.
g Controlled by: * [J Valve & Csp O Plug
Owner’s Permit No. Temperature ____OF, Quality
2. NATURE OF WORK 8. WELL TEST DATA -
- New wali [J Deapened a Replacement O Pump 0 8alier a Air 1 Other
01 Abandoned {describe method of sband ing) =
Discherge GP.M. Pumping Level Haurs Pumped
3. PROPOSED USE
Domestic [ lrrigation [ Test O Munlcipal 9. LITHOLOGIC LOG Srtd
= gxg‘ustrlal O Stock O Wasta Dlspo(sal o(lm(octh;n Hore ] De Water
er specify type tDiam. From] To Materis) Yas| No
Y10 121 £ Soit &
4. METHOD DRILLED T 11 M .47 o . 2
R Rotary [ Air O Hydraulic O Reversa rotary ——4'—# 2 —
QO Cable O Dug O Other et
6. WELL CONSTRUCTION
Casing schedule: [ Steel O Concrete {1 Other
Thickness Diameter From To
K0 inches Q. inches + ). feet tg feat
inches inches __ feet ___ feet
inches inches foat feet 1m
inches inches feet feet 1
Was casing driva shoe used? [ Yes & No =
Was a packer or seal used? I Yas A No
Parfarated? OVYes @ No HAY-811918
How perforated? DO Factory O Knife O Torch
Size of perforation inchas by inches
Number From To
perforations foet __fast
perforations fast fest
parforations feat feat
Well screen Installed? O Yes  §f No
Manufacturer’s name
Type Model No.
Diameter Slot size Set from feot to feot
Diameter Slot size Set from faet to feat
Gravel packed? O Yes w No O Size of gravel
Placed from feet to fest
Surface seal depth i3 _Materlal used In'seal:  [J Cement grout
0O Puddling ctay ¥ Well cuttings
Sealing procedure usad: I Sturry pit O Temp. surface casing
Overbore to seal depth
Method of Joining casing: (] Threaded l’J Waelded O Solvent
Weld
0 Cemented betwaen strata
Describe access port 10. .
Workstarted §~2F  finished 47-28
6. LOCATION OF WELL 11. DRILLERS CERTIFICATION
:ﬂgﬁch map logation must agree-with written location. &(/ 1/Wa certify that all minimum wall construction standards ware
- | complied with at the time the rig was removed.
< ' SubdivislonName _ :
=1 Firm Nema_ { : ‘3 E ﬂto ﬂ Firm No. & é
+—E
! Address
+ Lot No. BlockNo. ___
! Signed by {Firm Official)
Count ) ) and
unty _gis d Yy 73
ounty $ {Operator)
MW v ww vse 32 16 ___SsniE cam

USE ADDITIONAL SHEETS IF NECESSARY — FORWARD THE WHITE COPY TO THE DEPARTMENT
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Form 238-7 STATE.OF IDAHO USE TYPEWRITER OR
1/78 DEPARTMENT OF WATER RESOURCES BALLPOINT PEN

WELL DRILLER'S REPORT

State law requires that this report be filad with the Director, Depsrtment of Water Resourcas
within 30 days after the complation or sbandonment of the well.

1. WELL OWNER 7. WATER LEVEL
Name _luﬂ-d—ﬁb&l%—__—_— Statlc water level __"75 ___feet balow land surface.
Flowing? O Yes B No GPM.flow
Address _w_f_m i’ Artesian closed-in pressure _______ p.sii.
) Cantrolledby: (J Valve 2 Cap  [J Plug
Owner’s Permit No, Temperatura ____ OF. Quality
2, NATURE OF WORK 8. WELL TEST DATA -
R New wall J Deepened 3 Replacement Purop, rr: =kd Alr OOther
0 Abandoned {describe of ab. ning} (P g prove—
u
PO 1975
3. PROPOSED USE T
Domestic O irrlgation 0O Test ] Municipal . 8. LITHOLOGIC LOG
Industrial O Stock [0 Waste Disposal or Injection Py o R Water
[ Other (specify typs) Diam.[From| To Material Yes|No
) P’ o v
4, METHOD DRILLED . 9 z® %
@ Rotary KA O Hydraulic O Reverse rotary | £ 178 187 -3 1"‘
OcCable ODug O Other _ AY 4] Mo Retury
6. WELL CONSTRUCTION
Casing schedule: OF Stes! 0 Concrete O Other
Thickness Dismeter
K Y7-3 inches dr  Inches + ‘ feet 41 feot NEICED
inches _____ feet ___ _ feat Rl il ol
lnches Inches feot foet
Inches Inches feat foot
Was casing drive shoca used? O Yes W No
Was a packer or seal used? O Yes W Neo
Perforated? O Yes g{ No S =T
How perforated? [J Factory {J Knife O Torch H XELNT
Size of perforation Inches by inches — )
Number From To JUL FEETR
parforations feat faet R
perforations feet feot T Uap.,..., i
perforations fest feet Se
Wall screan installed? [ Yes  J{ No m‘"ﬁﬁﬂw
Manufacturer’s name
Type Model No,
Diameter ____Slotsize _____Set from feet to faat
Diameter _____Slot size ____Set from feet to feot
Gravel packed? I Yes ‘ No O Size of gravel .
Placed from feet to feot
Surface seal depth " Materigl used Insesl: [ C grout
€1 Puddling clay N Well cuttings
Saaling procedure used: I Slurry pit [J Temp, surface casing T
R Overbare to seal depth i
Method of joining casing: {J Threaded O Welded [ Solvent
Woeld INd
00 Cemented between strata
" Describe access port - 10,
Work sterted oo @/ finished _irmy .
6. LOCATION OF WELL 11. DRILLERS CERTIFICATION
Sketch map location must agree with written location, 1/We certify that all minimum wall construction standards were
N complied with at the time tha rig was removed,
1 ’ Subdivision Name
"": Firm Name_c_B__E‘mu___Flrm No. & /.
e
N * .k addres We pede Il tda  bae Tisvae 2
+ M Lot No. Black No.
: H Signed by {Firm Officlal)

7]

and
Co .
Uy i g {Operator)

NW % Sec. B/, T. _F__#S, R 15 _Ee

USE ADDITIONAL SHEETS IF NECESSARY — FORWARD THE WHITE COPY TO THE DEPARTMENT
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g it s s =

USE TYPEWRITER
BALL POINT PEN

State o)
Department of W.ter Resources

WELL DRILLER'S REPORT

daho

0CT 15 1975

State law requires thut this report be filed with the Director, Department of Water Resources within 30

RECTsvEp

39

. days after the completion or abandonment of the well. Departmen
"+, WELL OWNER - 7. WATER LEVEL Bauthera District gfficy
Name_____, e Static water fevel 62 __feet batow land surface /f
Flowing? O Yes R} No G.P.M. flow
Address___.Jerome, Tdaho Temperature °F. Quality
Artesian closed-in pressure p.&l.
.Owner’s Permit No. -Controliedby- O Valve 0 Cap O Piug
2. NATURE OF WORK o 54 4, WELLTESTDATA  NONE
XX New well [ Deepened 0 Replacement ay S R -] C].Pump 0 Bailer O Other
o Discharge G.PM. — Draw Down Hours Pumped
[J Abandoned {describe method of abandoning) ?\‘W -
W‘w
3. PROPOSED USE ..
X2 Comestic  [] Wrigation O Test  [J Other buoacity twdd | o 740, 0GIC LOG 4U290
Monici induatrial Hole | Deoth Viater
a cipol o atri Osweck O :uh Disposal or Hale s Materisl Ver s
8 Q 1] Top Soil- .
4. METHOD DRILLED 1 4] Broken Gray Basalt
4] 12) Hard Gray Basalt
[ Cable XX RO(O_[’V 0 Oug 0O Other 121 16] Med Hard Brown Basalt
- 8/61 16| 32 gsalt
5. WELL CONSTRUCTICN ) 32] 41) Hard Gray Basalt v/small breéaks
41 431 v Haxd C Bagalt
Diameter of hole _6___ inches Totaldepth __98__ feet 23] 45 e:v - T8y a: . breaks
i Casingschedule: (X Steel O Concrete 45| 49| Hard Gray Basalt
Thickness Dismetar 1"""'" 197'08? 49] 60 Hard Gray Basalt w/small breakd X |
——~230. inches _5/80D i * fet = oot 60| _65] Hard Gray Basalt /large brejkX
inches h feet foet 65 80 Eg
inches inches - _____ feet feat 80! 89| Hard Gray Pasalt ¥
fncdt;.es lnctnes —_— :::: :::‘ 89| 95{ Hard Gray Basalt /sm. breaksX
inches t G 1t/lg. breaksiX
Was casing drive shos wsad? [ Yes O Neo 93 981 Hard Gray Basa /L =
Was a packer or seal used? O Yes O No
Perforated? 0O Yes X No
How perforated? O Factory DO Knife O Torch
Size of perforation inches by Inch
Number From To
perforations foet fout
perfarations . feet feet
perforations feet foat
Well screen installed? [} Yes .[XNo
Manufacturer’s name
Type . Model No.
Diameter ___Slotsize ___ Set from fest to faet
Diameter _ Slotsize ___ Sat from feet to feet
Gravel packed? O Yes X No Size of gravel
Placed from feet to feot
Surtoce seal derth—— 18 Moterial used in sect X Comant grovt
0 Puddiingcley O Welt cuttings
Sesing procecurs veed [ Sy pit [T Tomperery surfoce cosing ]
D) Overbera to seal dopth
10.
6. LOCATION OF WELL \»6“ Work started__ 10/8/76 finished 1079776
! Sketch map location must agree with written location., A
i N
3 : 7 \ 11. DRILLERS CERTIFICATION f
IR R N CO,., INC,
! e -E i Subdivision Nome Fm“S ITH DRILLING & PUMP ’ Firm NotL_
. ) + &
5 w HEE R L 328 W st ‘venue A
: O A S T LW Block Ne. ‘
P
County. Gooding
SW__% NW_ysec,_ 3L 7.85 ns plSEBM po

USE ADDITIONAL SHEETS IF NECESSARY

FORWARD THE WHITE COPY TO THE DEPARTMENT



O 150y

[P&@/Q_,E IVE @AHO DEPARTMENT OF WATER RESOURGESE | ViEi—5——0— Only 3 C\

3/95

0 " WELL DRILLER'S REPORT 0(T spected by
C/QT 1 3 1"'95 Use Typewriter or Ballpoint Pen 2 3 ' gﬂﬂ Rge Sec
‘ Dopartmont of W. M VL 7 T
eP’(.‘WW&%é 95.5-0/79 -3200  11.WELLTESTS: "R . T tong ;-
Oth . CiPump (3 Bailer X Alr O Flowing Artesuan
2. OWNER: ‘Yield gal /min, Drawdown Pumging Level Time
Name_Bi /2l Fle
Address/Z Y0 A Fbon s
cCity_lve ade/f State_Z2 Zip_8 3355~
: ‘ Water Temp. -45° Bottorn hole temp, ~ $5°°
3. LOCATION OF WELL by legal description: ' Water Quality test or comments:

Depth first Water Encountered /O
12. LITHOLOGIC LOG: (Describe repairs or abandonment) ...

Sketch map-location must agree with &ritten location.
N

Twp._ 8 8 s North O] or South & %‘-’: from | To | Remarks: Lithology, Water Quality & Temperature | ¥ N
< Rae. 255 EastX  or  West O €10 |2 ToP o/l
Sec.__3/ a_su_y4 sw s | S| 2 {45 JQ.MIL Clay & Gravel
Govt Lot Codﬂt‘y“"‘ vy 10 s las rily Lava.
Lat: : Long: : b |29 |25 |Sandy C/A.,Y
Address of Well Site_)2 Y0 £ 3 6 co A5 a7 | Black Lave
City Weadel/ 22135 | G ray fave.
{Givo at least name of road + Distance to Aoad or Landmark) 3 (39 5]@& ¢.6’rawn l%
i, Blk. Sub. Name 38 |¥¢6 G-ra.,v Lava
%6 |42 £ I‘%L_AA_L& Broken
4. USE: 472 153 Gra..’y La va,
X Domestic  [J Municipal (] Monitor [ rrigation 53|56 | Black Lava.
I Thermal (3 Injection 0 Other. g 173 rowa &
5. TYPE OF WORK check all that app! Replacement etc. 23 |25 | Black Lava,
C Newwell O Modify O Abanzz:ment M(Ol:er e "fz'l 76 178 \Bhack Lave Broken
6. DRILL METHOD 28 | 8/ Gray Zava
XAirRotary ([1Cable ) Mud Rotary [ Other 8l |\ S| Block  La ve
’ 84 186 6—Ia.. y laya
7. SEALING PROCEDURES 26 158 | C revrce
SEAUFILTER PACK AMOUNT METHOD %% oo 12 ec b Aa va
Matertal From | To | e 90194 1 Cenders
Bentoaste O /2 |/ LRS| Dry glron | Black Lava 2|X
7 sfoQ Ve | £re vicee <ne Reotiurns XX
Lo\ iy} Sect Bro fen X
Was drive shoe used? DY & N Shoe Depth(s) ) \ s e d Fe
Was drive shoe seal tested? CIY TN How? psYb)l Crevies
8. CASING/LINER: | Ii1tlian} Med tlord - Broken
[ From To Gauge] Material JCasing Liner Welded Jhp}ded M_‘, 120121 Cre vic e
67 1+ | 19 Stee/ |w o o paftM ¥ vkem] Sect Broken
n o o # D L liazl 1300 Hard
] a 18] a
Length of Headpipe__ 7~/  Length of Tailpipa__/# DECH 9l199
9. PERFORATIONS/SCREENS = ;
O Perforations Method ki
7J Screens - Screen Type Completed Depth___{ /3O (Measurable)
— Date: Started _#=5" '-"7.5" Completed_7-3"-25~
From To Siot Size | Numher {DI Materl Casing _ Uner " e —
O 0 13. DRILLER'S CERTIFICATION
) a 1/We certify that all minimum well construction standards were complied with at
o] o the time the rig was removed.
) Firm Name _éq.fvﬂ Drithing Firm No. # 26
10. STATIC WATER LEVEL OR ARTESIAN PRESSURE: /
&8 . velowground  Arteslan pressure ib. Firm Official % Date_g= T L
Depth flow encountered __ 708k ft. Describe access port or and .
control devices:___J4 Je {l Oop Supervisor or Opergtor, ate E"Z.}"-Z S
7 ) {Sign once if Firm & Operator)

FORWARD WHITE COPY TO WATER RESOURCES



Form 238-7
3/95

IDAHO DEPARTMENT OF WATER RESOURCES
WELL DRILLER'S REPORT

Use Typewriter or Ballpoint Pen

1. DRILLING PERMITNO. 3& -95°-5-01/79 m 11. WELL TESTS:

VY1LEy

Office Use Only
. Inspected by
“Twp Rge___. Sec

fo

1/4 1/4 1/4
Lat. : : Long:

Other IDWR No. 3 Pump O Bailer . O Air ) Flowing Artesian
2. OWNER: Yied gal/min. Drawd Pumping Leval Time
Name__r\’ )74 F/(m/n_q
Address /240 E 340 S
city__Weadel/ State ZD Zip_ £335:5
Water Temp. Bottom hole temp.

3. LOCATION OF WELL by legal description:
Sketch map location must agree with writien location.

Water Quality test or comments:

Depth first Water Encountered

10. STATIC WATER LEVEL OR ARTESIAN PRESSURE

ft. below ground
Depth flow encountered
control devices:

Artesian pressure 1b. Firm Omclel%
ft. Describe access port or

Supervnsor or Operator,

FORWARD WHITE COPY TO WATER RESOURCES

N 12. LITHOLOGIC LOG: (Describe repairs or abandonment) ..~
Twp. 3 3 Nom:‘ C or South ¢ %": From | To Remarks: Lithology, Water Quality & Temperature | ¥ N
| e Rge. East X or West O
N Sec. _3/ . - 14_S W 145 W 1/4
Gov'tLot County—__(rodding 4 To0nomes N QP W w 2
‘ Vi % BrECEITVER
; Address of Well Site_f 7 %0 £ 3600 s %[“
CitYJAJLﬂA_ﬁ_U_____ Aot 4 A 1008
(Give at icast name of road + Disanco to Road of Landmatk) UL 1 T v e |
Lt Bik. Sub. Name rentof Water Resources
P ;
4. USE: -
A Domestic [ Municipat [ Monitor  Dlrrigation .
O Thermal O Injection 0 Other,
5. TYPE OF WORK chack all that apply (Replacement atc.) -
O NewWell O Modify K Abandonment (7 Other ‘ VAR A
6. DRILL METHOD (018 weil 3 /Zkz/gér'co/ e AT
OAirRotary [l Cable [ MudRotary [ Other, Lase
Y/ 4 M PREPAR
7. SEALING PROCEDURES ‘Zé&fgﬁm
SEAUFILTER PACK AMQUNT METHOD .
Material From | To 5‘;:3: L or
Bentonite o |90 $0 55| Dr Y
LD ST lmpaip (o)
Was drive shoe used? 0Y O N Shoe Depth(s) B Ol I RS
Was drive shoe seal tested? (¥ N How?, -
8. CASING/LINER: aCT 93 W9
Diamater From To Gauge Material Casing Liner Welded Th d b e
a a ] [ . SOUCO5
| a n a Departrent obW
0 DRISn Nk
Length of Headpipe Length of Tailpipe o : j';?
9. PERFORATIONS/SCREENS
. Perforations Method T
— Wi LU "q
O Screens Screen Type LR Gompleted Depth (Measurable)
Date: Started, Completed ¢S¢
From To Stot Size ber {Di Matari; Casing Ungr . =
0 o 13. DRILLER'S CERTIFICATION
o RO = 1/We certify that all minimum well construction standards were complied with at
| o thertime-the-g was removed.
Fim Name_Eadan __Desske ag Firm Nocl &

Date 2- ;S "Zé

ate_ F-26-2.5

(Sign oncae it Fum Qlficial & Operator)



szl

a7 '

10. STATIC WATER LEVEL OR ARTESIAN PRESSURE:

88 ft. below ground Artesian pressure .
Depth flow encountered ft.  Describe access port or control
devices:

w9 -
ter soe. DF0 g IDAHO DEPARTMENT OF WATER RESOURCES Offcs Usa Orly
nspected b
Yo, 776D WELL DRILLER'S REPORT  ~ A e ™ 5w
1. WELL TAG NO. D0023111 ‘ W__wke___w
DRILLING PERMIT NO. 11. WELL TESTS: Let Long:
Other IDWR No. Orump (lBater Oar [CIFiowing Artesian
2. OWNER: Yieid gal./min. Drawdown Pumping Level Time
Name _Mike Madalena
Address 1697 E. 3600 S
city __ Wendell State J[) Zip 83355 :
.. Water Temp. <85 Bottom hole tsmp. <85
3. LOCATION OF WELL by legal description: Water Quality test or comments:
Sketch map location must agree with written location, R Depth first Water Encounter 400"
N 12. LITHOLOGIC LOG: (Doscribe repairs or abandonment) Water
® Twp. North [T or o~ South [X] b | From | To | Remarks: Lihology, Watsr Quallty & Tamperat v N
—|¢ Rge. East [X] ‘West [] 6] 105 115|soft lava & cinder pockets X
Sec. 4 S Mm NE_114 6] 115! 140/softlava X
Govt Lot Caunty 1 Gooding :
s Lat Long:
Address of Well Site 1697 E. 3600 S.
. Cty Wendell
rve at foast nane of road + 1o Road of mark)
Lt Bik. Sub, Name
4. USE:
[X] Domestic [TIMunicipal CIMonitor Clinigation
[hermat {itnjection [other
5. TYPE OF WORK: check all that apply (Replacement etc.)
[ONewwell [XIModify [ JAbandonment [X]Other deepen
6. DRILL METHOD:
[XlAir Rotary [ JCable [JMud Rotary [Cother
7. SEALING PROCEDURES:
SealfFilter Pack AMOUNT METHOD
Matarial From To | Jsm‘: R_E_G_E! \l E D
019002
JUN U720
Was drive shoe used? 1Y [XN  Shoe Depth(s) Depu Gouthem Region
Was drive shoe seal tested? [JY [N How?
8 CASING/LINER:
From To Guuge Material Casing lner Welded Threaded
o O o aga
o o o d
a o o o
Length of Headpipe Length of Tailpipe
9. PERFORATIONS/SCREENS:
[JPerforations Method
[CIscreens Screen Type Completsd Depth 140" {(Measurable)
From To Siot Size | Number | DI Casing Liner Date: Started 5/20/2002 Completed §/20/2002
g 8 13. DRILLER'S CERTIFICATION:
0 0 m:mﬂn:tﬁsmanWImmnmdardawempfndma
Company Name Fum No. 26

|ce.

Dﬂ(lsforOpuahr

FORWARD WHITE COPY TO WATER RESOURCES .




Vhoh e ) o
n @7 L ML LU L. L7="00 A Pf_("/'{q M 8675
= 2 ~l[}lﬂ*!t}BEPAE!’MENT OF WATER RESQURCES Office Use Only
, WELL DRILLER'S REPORT’Q;A‘IT?USO ™
"41. WELL TAG NO. D0023111 WA
DRILLING PERMIT NO, 11. WELE TESTS: e Loog:
Other IDWR No. [JPume [lBeier Clar ] Fiowirg Artasian
‘2. OWNER: Yoeld gl frein, Drawdown Pumping Level Tine
| Name _ Mike Madalena
/ Address 1597 F. 3800 S
Sty __Wendell suw |p Zp §3355
3. LOCATION OF WELL by legal description: Wt Oty e e
Sketch map location must agree with written (ocation. Depth first Watar Encounter 400* .
J 12. ITHOLOGIC LOG: (Dsscribe repairs or sbandonment) Watar
: Twn_9 Nt (] o Saum X S nmlr. [ fat: Lithokogy, Waler Gualiy & Terpeniurs | ¥ | N
w e Roe. _ 14 East (0 o Wost ] i 1 @1 © X
Sec. _ 4 = V4 PL-E V4 ymg 14 6| 11 X
Govilot County Gooding
E Lat Long:
Address of Woll Site 1697 E. 3600 S

CoyWendell

e ¥ 3

Sub. Name

[£3 8lk.

4, USE:
XiComessic  [JMunicipat

Omermal ~ [Jinjection

5. TYPE OF WORK: check ali that upply (Replacemant etz.)

- DONewwet [XIModty [JAbandonment [XlOtwr deepan

6. DRILL METHOD:
[Eair Rotary [Jcabie {IMudRotary  [IOther

7. SEALING PROCEDURES:

Owmonitr [irmigation
Cother

SealFitter Pack
Matertal From

To

Shoe Depth(s)
How?

Wae drive shoe used? (Jy XN

Was drive shoo sea! tosted? [JY [N

8. CASING/LINER:
[Dlameter {  From Te

Guage | Maindal

Langth of Headpipe Length of Taipipe

8. PERFORATIONS/SCREENS:
OPerforations Method
[(screens Screen Type Comp Depth 140" {Measurabla)
From To | StotSise | Number |Otameter| Meterta! Casing Liner Date:  Started 572012002 c d 52012002
8 8 13, DRILLER'S CERTIFICATION:
O O o e wore complad wih =
- Company Name I i FimNo. 26
10. STATIC WATER LEVEL OR ARTESIAN PRESSURE: _ Sarvice, inc.
88 T bdowwwnd Artasisn pressurs . Firm Official Ows 512012002
Depth flow ft.  Deqcribe access port or control and \ . .
/ dovices: Deerox W'L_ﬂmﬂh,&h[#_ Ous 52012002
(Sign ance ¥ Fim & Opersiog)

FORWARD WHITE COPY TO WATER RESOURCES




Form 2387 STATE OF IDAHO USE TYPEWRITER OR
452 . DEPARTMENT OF WATER RESOURCES 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 M\Om Tcdma(og‘{cs L
Name QM\V‘? AUW[ §'t_mérk

Address .
Drilling Permit No. jb -4 | "2%'00 - 30’7

Water Right Permit No. N/A

7. WATER LEVEL

Static water level feet below land surface.
Flowing? O Yes 0 No G.PM. flow
Arteslan closed-in pressure ________psi.
Controlled by: OO Vaive QO Cap 0O Plug

Temperature °F. Quality
scribe artasian or femperature zones below.

NATURE OF WORK  [RRUIOUS 30-G1~¢-0001-00m

O New well 0 Deepened 8 Replacement

0, Well diameter increase O Modification
Abandoned {describe abandonmant or modification procedures
such as liners, screen, materials, plug depths, etc. in lltholagic
{og, section 9.)

2.

8. WELL TEST DATA
0 Pump 0 Bailer O Air 00 Other

Discharge G.PM, Pumping Levet " Hours pumpad

PROPOSED USE

1 Domestic 3 lIrrigation "Monitor

O Industrial {1 Stock laste Disposal or Injection
OOther ______________ (specify typs)

3.

9. LITHOLOGIC LOG

4. METHOD DRILLED

Bore] Depth 1al Water
Diam.{From| To Materla Yes | No

44 6 [ { Concrede

O Rotary 0 Air O Auger OR rotary
0O Cable 0 Mud O Other

1267 hdvectd bondowde
:

(backhoe, hydraulic, ei)

(LU AW-4D)

5. WELL CONSTRUCTION
Casing schedule: O Steel {J Concrete [ Other

D

Thickness Diameter From To
Inches inches + feet feet
inches inches feet feat
inches inches feat feet

Was casing drive shoe used? 1 Yes ([ No

Was a packer or sealused? O Yes (O No

Perforated? O Yes 0 No

How perforated? O Factory [3 Knife 0O Torch O Gun

Size of perforation? Inches by Inches

Number . Fram T

perforations feet feet
perforations teet feot
perforations feet feet

Well screen installed? [J Yes [0 Ne

Manufacturer __ Type

Top Packer or Headpipe

Bottom of Tailpipe

Diameter Slot size Set from ___feet to feet

Diameter Slot size Set from _____feet to foet

Gravel packed? O Yes 0O No (O Size of gravel

Placed from feet to feet

Surface seal depth .. Material used in seal: O C it grout

O Bentonite [0 Puddling clay a
Sealing procedurs used: O Slurry pit
O Temp. surface casing O Overbore to seal depth
Methed of joining casing: 0O Threaded 0 Welded

3 Solvent Wald O Cemented between strata

Describe access port

10. _
Work started _LQL'?/_‘[ﬁ_(o_ finished _\()ﬁ;‘i@_&_

6. LOCATION OF WELL
Sketch map location must agres with written location.
3 X Subdivision Name

Lot No. Block No.
5 County M
Address of Wen site A et Lald Quude

(give at teast e of road)
NOos ¥

_LLé_.%_AK:% Sec._L_,E..l‘.—t_ Eﬁorw D

|
!

11. DRILLER'S CERTIFICATION

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

Firm Name _E@_.MT(Q_( l’\__"‘“hi\;‘i—ﬁm No.______
addrass PO Box 1777 8Bate (0[36 IZIA

Signed by Drilling Supervisor

and <
(Operator)
. {If different thanithe Drilling Supsrvisor)

i3



. VR e - ) MEs
BOPRGS0a0= Eidsiyla7EREsED.=LLfL. L7700 ;‘:\(:93‘71,\1-(9 M /3
=2t fii'§7;E i 24DAHO-DEPARTMENT OF WATER RESOURCES Office Use Orly

; WELL DRILLER'S REPORT%AWNSO e e =

“1. WELL TAG NO. D0023111 L w

DRILLING PERMIT NO. 11. WELC TESTS: Lt Loog

Other IDWR No. Pump Beder Car ] Fiowing Artesian

2. OWNER: Yoed gal hmin, Drawaown Pumping Lavel Tane

Name _ Mike Madalena

/ Addess 1697 F. 3600 S,

Sty ___Wendell S D Zp 83355

- - Water Temp. <gS Botomholoterp. <88

3. LOCATION OF WELL by legal description: Wabor Quiality imat or

Sketch mep focstion must agree with writtan location. ___ DepthfwstWater Encountsr 40' .
12. LITHOLOGIC LOG: (Osscribe copsirs o aberdonment)
L ] . -—r-—

Tep __ 9 Noth (] or  South fieeig le To l Lihology, Water Quaity A Tempersture | ¥ | N

w e Roe. 14 East (X o West [] 8{ 1 @ X
Sec. 4 = 1 255_1/4 sz__m 8] 11 X
Govtlot Couty Gooding
Lat Long:
Addrecs of Well St 1697 £, 3600 S

v 3 of

Sub. Name.

CoyWendell

COtmemal < Oinjection

5. TYPE OF WORK: check all that apply

6. DRILL METHOD:
[XlAir Rotary  [JCable [ JMud Rotary

7. SEALING PROCEDURES:

Xiomestic  [JMunicipal DOimonitor [Oltmigation
{other

{Replacement efc.)

ONewwel  (Modty [TJAbandonment  [XiOter doepan

Clother

SealiFitter Pack

Matortal From To

Woas drive choe used? [JY [EN
Was drive shos seal tested? [ Y [N

8. CASING/LINER:

Shoe Depti(s)

How?

Diameter | From To Guege |

Length of Headpipe Length of Tailpipe
9. PERFORATIONS/SCREENS:
CPerorations Method
[(screens Screen Type Cormpletsd Depth {1 40" (Measurubls)
Fram To Siot Size | Number [Dismetsr | Fatertat Casing Liner Dats: Started 572012002 Completed 5120/2002
| 8 S 33. DRILLE}'S CEwFICAT]ON: ) o
] O humh":mmmod. his =
- Company Neme i Fum No. 26
10. STATIC WATER LEVEL OR ARTESIAN PRESSURE: _ Sarvice, Inc.
88 . beiow ground Artesian pressure p,  FemOffical Dasto §/20/2002
Depth flow d ft.  Dencribe access port or controt and '\ .
; v onwaroreme N yiryin Shor b ow soozonz
(Sign once f Fim & Operatog)

FORWARD WHITE COPY TO WATER RESOURCES




, 238 o STATE UF IDAHO USE TYPEWRITER OR
- DEPARTMENT OF WATER RESOURCES BALLPOINT PEN

"WELL DRILLER’S REPORT

State law requires that this report be filed with the Director, Department of Watsr Resources
within 30 days after the complation or abandonment of the well.

. WELL OWNER' Chen-Northern (Botse) for: 7. WATER LEVEL ) .
Name arter, Tuller, Chromie, I Staticwater levet 1 78. 5 feet balow tand surface.
Addrass 707 N. 27th St., Boise, ID 83702 Flowing? O Yes ®No  GP.M.flow
- 36-91-2-001~ Arteslan closed-in pressure : p.s.d.
Drilling Permit No. =4 S BN _ Controlledby: ©1Valver 0 Cap O Piug
Water Right Permit No. N/A : : Tompmnuro cn.l.d°" Quality .
. - npare Zonss below.
2. NATURE OF WORK 8. WELL TEST DATA
S New well -J Deepened O Replacement " .0 Pump 0 Bajler - O Air O Other
0 Well diameter increase ’ .
[J Abandoned (describe abandonment procedures such as Discherge G.P.M. P Level Hours Pumped
materials, plug depths, stc. in lithalogic lag) “N/A ]
3. PROPOSED USE
0O Domestic O frrigation O Test O Municipal 9. LITHOLOGIC LOG Q75 asnr)-
O Industrial 0O Stock [ Waste Disposal or Injection Bou. Denth - - Water
O Other n?onitor:i.n:g - {spacify typel Diam.[From| To . Material- Yes|Noj
— 3T [0 |0. Topsoil T x|
4. METHOD DRILLED T g 5{2.4 Silry to Clayey -SAND X
CkRotary O Alr [ Hydraulic (3 Reverse rotary .:n:: 2.4 164 BASALT, dark grey 1%
O Cable 1 Dug 1 Other /8" 184 a3 BASALT, dark _hrn].Ln X
8" 183-- 1081 - BRASALT. hroun weathereds
- - , 4 8" {1087 18] BASALT, dark gray %
6. W_El-l- CONSTRUCTION M gvligilias Silty GRAVEL with Sand} x
Casing schedule: {J Steel . {J Concrete ®Other _PVC 87 119512501 —Silty SAND withCraveli=x
Thickness ° Dismeter - " From To
inches _.4" inches + 0.9] feet 207 . Feet
inches inches . feet feot
inches _. inches = - feet __ feet [ = — 4D
Inches * inches feat feet ; (CN_I"V?]']' No. MH-4D)
Was casing driva shoe used? O Yes X1 No o .
Was a packer orsealused? 0O Yes X1 No IDAEERARR w e Y
Perforated? . O Yes X No IS L=
How perforated? (1 Factory 0 Knife 0O Torch O Gun
Size of perforation - inches by inches MAY 199t
Numbar From To .
' perforations feot fest Bpartnen t .
parforations . faot fast T Southern Hegion Uttice
perforations: : ) feet . - feot B
Wall screen installed? [KYes O No
Manufacturer’s name Aardvark : N ]
Type 4" PVQ : Model No. -
Diameters " __Slotsize. (2" Set from 182. featto 201 . Seet ; v
Diameter ___ Slotsize ____ Set fram feot to foot -
Gravel packed? & Yes O No & Slzeofgravel ~1/4" 1 Ty TT —H, ” ", { EQI s
Placed from _168 feot to 207.5 fest ke ol = - v
Surface seal depth _168_ Materlal used in sesl: O Cement grout E“"M
& Bentonite . O Puddiing clay [ = Wz 1551 i rore
Sealing procedure used:  1-Slurry pit (3 Temp. surface casing N M
] 0] Overbore to seat depth B Y
Method of jolning.casing: & Threaded (I Welded 3 Sol ¥
Weld
O Cemanted batween strata
Describe access port _6 " monument with 10.
padlock Workstarted _3-29-91 _ finished 4-2-9]
6. LOCATION OF WELL L , n ’ 11 DRILLERS CERTIFICATION
Sketch map location must agree with writte %ﬁﬂ 1/We certify that all minimum wall construction sunduds were
N H /7[ plied with at the time the rig was removed.
. \ R Subdivision Nama ?
—-4 05 2 Nsme Chen-Northern. g .a, 459
1 4 R -
W= —%— / Address PO Box 7777, Boisep,, 4-10-91
' o S x
S S niad 4= Lot No. BlockNo. . '
i i . ~<\-'\\“ . . Signed by {Firm Officla :
s . el and
County __Gooding : . :
; NO E {Operator) d
tNE vy NE ysgeeel 7.9 sER_14 wo

USE ADDITIONAL SHEETS tF NECESSARY —~ FORWARD THE WHITE COPY TQ THE DEPARTMENT



wID LIBSTY 7)1578 .
MR, si05%k STATE OF IDAHO USE TYPEWRITER OR \% I%

a2 DEPARTMENT OF WATER RESOURCES “BALLPOINT PEN
pese 3 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  Aatim Tedhmelsgies for 7. WATER LEVEL
Name __Shavp and Gmith Static water level _______feet below iand surface.
\ 1 )
+h - Flowing? 1 Yes ] No GPM.flow
Aadress 107 N 7_'-7 %? e, (D 83701 Adesian closed-in pressure _______ ps.i.
Drilling Permit No, __ 4 ™q 1~ Z ~001-200 Controlied by: (1 Vave [1 Cap 3 Piug
N /A Temperature °F  Quality
Water Right Permit No. ¥ Describe artesian or temp Zunes bakw.
2. NATURE OF wopk PR€0'0US 30-€-000i-00& | g weLL TEST DATA
] New well ] Deepened 1 Replacement 3 Pump O Bailer 0 Air O Other
3 Well diameter increase {0 Modification
Abandoned {describe abandanment or modification procedures ol QPN Level Haurs Pumped
such as liners, screen, materials, plug depths, etc. in lithologic
{og, saction 9.)
3. PROPOSED USE )
O Domestic [ lrrigation %Monitor 9. LITHOLOGIC LOG
O industrial ] Stock [ .Waste Disposal or Injection Bore] Depth ‘ Water
GOter________(specify type) Diam.[From| To Materia Yes | No
N {oncrele
4. METHOD DRILLED ] “Q_
O Rotary a Air O Auger O Aeversse rotary
[ Cable 0 Mud 1 Other

(backhoe, hydraulic, etc.)

AN
(Wil mu-45)
5. WELL CONSTRUCTION
Casing schedule: [] Steel [ Concrete (1 Other

Thi o From To
inches inches + faet feet
inches inches feet fost
inches inches feet faet

Was casing drive shoe used? J Yes [3J No
Was a packer or seal used? [ Yes [l No
Perforated? O Yes 0O No
How perforated? [ Factory 0 Knife DO TJorch O Gun

Size of perforation? inches by inches
Number From To
perforations feet feet
perforations foet feat
—_ __pertorations feet teet
Well screen installed? D Yes O No
Manufacturer Type —
Top Packer or Headpipe i
Bottom of Tailpipe i A
D ’E‘i‘

Diameter Slot size Set from fest to foet ES (il
Diameter Siot size Set from feet to fest ‘(: (it
Gravel packed? (1 Yes [ No [] Size of gravel
Placed from feet to fest
Surface seal depth ___ Material used in seal: (0 Cement grout

O Bentonite O Puddling clay n
Ssaling procedure used: G Slurry pit

O Temp. surface casing . Overbore to seal depth R -
Method of joining casing: ] Threaded L) Weided

C Solvent Weld Li Cemented between strata 10.
Describe access port Work started (0'/‘2{/ 4l finishea _LO / L‘{/ qf

6. LOCATION OF WELL 1. DRILLER'S CERTIFICATION

Sketch map location must agree with written location. WWe certify that all minimum well construction standards were

i Subdivision Name complied with at the time the rig was remavad.

_.E...‘..-?‘. : Firm Name MA‘LW\- T‘(J\th“f’irm No.

%
m

_hi—,_ LotNo.__ BlockNo. adaress PO Bt 7717 (;.nbg,e /70 /4 b

B County Qnading . tine Suer
Address of Well site_ C.\otr J igned by Drilling Supervisor

{give at least pame of road) N and Y
T N OorS ?@‘é 4&!@
g . (Operator)
)\) Ya ‘u_é_ Ya Sec. ‘ R E E Q‘ orw ] (if differant than'the Drilling Suparvisor)

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




. STATEUF IDAHO .
- DEPARTMENT OF WATER RESOURCES

WELL DRILLER’S REPORT

State law.requires that this report be filed with the Dirsctor, Department of Water Resources

USE TYPEWRITER OR
BALLPOINT PEN -

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

. WELL. OWNER Chen-Northern (Boise) for:
Name McCarte¥, Tuller, Chronic, Inc. .
" Address 707 N. 27th St.. Boise, ID 83702
Driling Permit No.__36=91-2-001-00(>

7. WATER LEVEL

Static water level 80, 3___feet below lind surface.

- Flowing? O Yes ¥ No G.P.M, flow
. Artesian closed-in pressure _psid.

Controlled by: {J Velve (1 Cap £ Plug

Water Right Parmit No, _N/A Temperature COLd OF.  Quality _

. . Descrity ian or temp: 2ones below.,
2. NATURE OF WORK . 8. WELL TEST DATA

& New well . (0 Deepened D.Heplaceme'm ; D-Pump o B.ailel: a Air O Other

O Well diameter increase

(1 Abandoned (describe abandonment procedures such as

= Olscharge G.P,M. Pumping Level Hours Pumped
: N/A

materials, plug depths, etc. in lithologic log)

3. PROI’OSED USE"

O Domestic {3 lrrigation O Test - Munlcnpal 9. LITHOLOGIC LOG 075824
0O Industrial - 0 Stck O W 0i lorl ] Boral Donth g Water
E Other monitoring (spacn‘y typa) * | Diaan. ———Q—Fm To Materlal Yei No
8" b 1.0] . Topsoil . x
4. METHOD DRILLED . . 8" .o |z.6 Silty "SAND x
Gt Rotary d Air O Hydrautic O Reverse rotary :: 6157, BASALT, dark grey. X
CiCable O Dug . Other (87 57,1110 1 BASALT, brown. X
5. WELL CONSTRUCTION
Casing schedule: (J "Stest O Concrete & Other PVC
Thickness i Diameter From
inches _4"" inches + 1, 22 feet 110, Ofeet ‘c TR MU-45)
inches . inches feet feet
inches inches faet feet o e M R Ej’rn
. inches - _ Inches feet feet jm TR { 2 b
Was casing drive shoe used? (0 Yes 3 No
Was a packer or seal used? 0 Yes G No K [e%
Perforated? 0 Yes & No MAY i 13
How parforated?' 0 Factory O Knife O Torch 0O Gun Depmmmimmumes
Size of perforation Inches by inches {)ffice
Number - . From " To y;
perforations. . fest feet W/ -
perforations o faat feat I/
perforations . feat _ feet
Well screen installed? ¥ Yesd 'DkNo -
Manufacturer's name___Aardvar .
Type 4" PVC Model No, &)L :
Diamater 4" Slot size: 02" Set from 84. 6 fast 1o 1 eet
Ofameter ___ Slatsize _____Set from feet to feet 59 [:;«.
Gravel packed7 £ Yes 0 No O Sizeof gravet — 7 4 s T
Placed from _73 festto _ 110 T Ttemt N 1
Surface seal depth 73 __Materia) used in seal: [0 Cement grout . i
Bentonite 0 Puddiing clay a I [~
Sealing procedure used:  CJ Sturry pit O Temp, surface casing .' ;9::' FIET Ty
3 Overbore to seal depth il -
Method of |omlng caslng g Thruaded O Welded [J Solvent
Weld

. - © [ Cemented batween strata
Describe accessport 6" Steel monument with
padlock

10.
Work started _3-27-91 _ finished _4=1-91

6. LOCATION OF WELL
Sketch map location must agree with w,

N .
___5 5 Sub;uvlston Naﬂe 17 llﬂép
w % - +—E ,“ - 05 "993
'"%“‘J""'*:*"“ £ no. Block No. IA '
H 4 - )
s - s F
County __Gonaoding. : i \\ i

11. DRILLERS CERTIFICATION

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

Firm Neame Chen-Northern FirmNo. 459

Address PO_Box 7777, BoiaeDato, 4-10-91

Signed by (Firm Official)
and
(Operator)

\NE__ v NE ysec 1 7. 9 s)(a 14 _wa

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

45



) STATE UF IDAHO
DEPARTMENT OF WATER RESOURCES

WELL DRILLER'S REPORT

USE TYPEWRITER OR
BALLPOINT PEN.

State law requires that this report be filed with the Director, Departmsnt of Water Resources
within 30 days after the completion of.abandonmmt of the well.

Q6

:. WELL OWNER Chen-Northern (Boise) for: 7. WATER LEVEL -
arter, Tuller, Chronie, Inc.
Name HMcC : B2<, Static water fevel 194 . 6 _feet below land surface.
Address 707 N. 27th St. Boise, ID 83702 . Flowing? 0 Yes  No G.P.M, flow
- —91-2-001- Artesian closed-in pressure _ P
Driing Parmit No. 36-9 001-003 Controlled by: D Vaive G Cab 0 Plug
Water Right Permit No. _N/A Temperature cold OF.  Quality _
N . .- Dy ib jan ar la ® xones below.
‘2. NATURE OF WORK 8. WELL TEST DATA
G@:New well [ Despened [ Repl " 1 Pump 0O Balter a Air OJ Other
1 Well diameter increase . ) - ' :
O Abandoned (describe abandonmant procedures such as Discharps G.P.M. Pumping Level . Hours Pumped - -
materials, plug depths, ete. in lithologic log) N/A-
3, PROPOSED USE -
00 Domestic L1 lrrigation 0] Test O Municipal 9.. LITHOLOGIC LOG 075821
" O industriat O Stock- LI Waste Dispasal or injection- -
: L Bore| Depth Water
® Other monitoring {specify tyPe_) Diam|Frem| To Material Yoi No
. - 8" D 0.5 Topsoil x
4. METHODDRILLED - ' 8" b.5 1.5] clayey SAND x
. . - . " layey SAND X
G Rotary a Air 0 Hydraulie O Reverse rota 8- 1.516.0 Silty to C
O Cable . .0 Dug O Other ™ 18" k.0l67.4 BASALT, dark grey x
8" 67,210 BASALT, brown, w dx
- - . 8" 110S |124 BASALT, grey bhrown X
5. WELL CONSTRUCTION . 8" 24 1 33. BASALT . oTeyV X
Casing schedule: (3 Steal. C1 Concret 8% 033 134 BASALT, hrown x
T:i uie : nerete & Other PVC 8" N 38 1185 BASALT, dark grey to hlachx
ckness Diamaeter From To " UET T
inches Inches + feot feet R" 185 1245 Silry GRA with Sand X
" inches inchas feot fost 8; 45 12613 Silry SAND with Gravel ! x
inches inches feet feat R" 2613 1320 SANDSTONE ‘x
inches . inches - - feet _feet A" 13120 1400 Silty SAND with Gravel x
Was casing drive shoe used? [ Yes . [B No
Was a packer or seal used? O Yes @ No .
Perfarated? ) . OYes :BNo (CNI Well No. MW-2)
How perfarated? O Factory " @ Knife [0 Torch 0O Gun .
Size of perforation inchesby __ - . fnchcs TS
Numbar From * To .
. perforations . - feet feat ~
R s e
perforations feot . foet L5 --'Zttm
; . R
e perforations ) foot foet VDA
Well screen instalted? F Yes -0 No = - *
Manufacturer's name_Aardvark . : o o
Type _4" PVC . Model No. : < l'§y, &
Diameter 4" Slotsize- 02" Sat fram 229 - Heet to 249 » Feat "%Du-,
Dlameter Slot size Set from feet to feat - s - Tory,
Gravel packed? &l Yos O No &l Size of graval — ﬁq C :2‘6”:-[6\% ﬁ% ) o b
Placed from 190 feetto 400 fest 3 " IG{E ﬁt’; fE [”
Surface seal depth 190 _ Materlal used insesl: [ Cement grout 20 RN — tt * *
& Bentonite O Puddling clay . 0O -~ o
Sealing pracedure used: O Slurry pit 3 Temp. surface casing RTHERN- RIS - PR :98
01 Overbore to seal depth | s L -
Method of joining casing: ) Threaded [J Welded [) Sotvent I - Begartment-of-Water-fesunpres
Weld ~Sunthern Region Uffice
0 Cemented batween strata j
Describe accessport _ 6" gsteel monument with 10. -
padlock Work started __3-=-19~91 _ finished _3-25-91
6. LOCATION OF WELL . 11 DRI!.LERS CERTIFICATION
Sketch map focation must agree with writt tion. 1/We certify that.all minimum well construction standards were
. N . - ; ﬁ complied with at the time the rig was removed. )
] L "Subdivigion Name . S
~-: f‘ : /.' 0, Firm Neme_Chen-Northern Firm No. 459
Wh—t— | —%—E - Hay , : :
! ! VJ% Address PO_Box 7777, Boisepaswe 4-10-91
- i Lot No. Block No, A *
H H . - ' Signed by (Firm Official :
5 T o .
County Gooding . e ‘ Q (OJL_
- NO \\4 {Operator) Wz
| M€ % NE ¥se._ 1 .T.2 ‘s@a_l

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



4%

STATE OF ID~40

USE TYPEWRITER OR

Form 238-7
118 DEPARTMENT OF WATER RESOURCES BALU’O'NT PEN
L4
WELL DRILLER'S REPORT GElyEp
State law requires that this report be filed with the Director, Department of Watar Resources
within 30 days after the gomplation or abandanmant of the well. !
1. WELL OWNER 7. WATER LEVEL D’F‘n
A g Water "“"lﬂ’lu
Name A&esﬁ_f_%/_{&l&b_mta____ Static water levet __Li_faet balosve‘fa'm
: Flowing? [ Yes &l No G.P.M. flow
Address B—l) ALI / Artesian closed-inpressure ________'p.sii..
° Controlled by: {1 Valve g Cap D‘Plug
QOwner’s Parmit No. Temperature ____ OF. Quality
2. NATURE OF WORK 8. WELL TEST DATA
X New well O Deepened O Replacement 1 Pump O Bailer a Air 0] Other
O Abandoned (describe method of abandoning) Divcha GP I, = Tovel T—
3. PROPOSED USE
@Domestic LJ trrigation O Test O Municipal i 9. LITHOLOGICLOG t
O industrlal O Stock [0 Waste Disposal or Injection Hote | Depth OSC 93"7,”3‘“
3 Other {specify type) Diam.[From] To Materjal "Yos No
g lolblZep Sarfl :
4. METHOD DRILLED 7 e Q—"’E’- v lmwva . v
e 8L 1 4 ¢
Rotary O Air 3 Hydraulic 03 Reversa rotary & 7 7
Cehle O Dug 0 Other 2 L 1% | I¢ —
v SvYliiSray /a2 vz 4
98| Red Ja. =z /4
5. WELL CONSTRUCTION ) A 1y f'f)f: ?t [og v2e /
Casing schedule: 0J Stesl Ol Concrete DOther I18 J"-?e AL ‘B il B 4
Thickness Dlameter
) b) D inches A mches + l feet 13 foet SR -
inches feat feat
inches inches feet fent
inches Inches feet feet
Was casing drive shoe used? O Yas by No
Was a packer or seat used? [ Yes I No LY
Perforated? 0O Yes R No
How perforated? O Factory [1 Knife 0 Torch
Size of perforation Inches by inches
Number From To N
perforations feat feet b
perforations feot feat
perforations feet feet <.
Wall screen instatlled? ] Yes 5 No
Manufacturer’s name
Type - Model No.
Diameter Slot size Set from feat to feet .
Dlameter Slot size Set from feot to fest
Gravel packed? O Yes N No O3 Size of gravel e o o
Placed from feet to feat or e e N o 'Tr
——— 1B ER R U
Surface seal depth _# g Mater{al used In seal: (3 Cement grout ™ L)
0 Puddting clay G Well cuttings )
Sealing procedure used: 3 Slurry pit O Temp. surface casing Iy 2= 0%
. Overbora to seal depth -
Mathod of joining casing: (3 Threaded Welded [ Solvent ™ T
Weld B
0O Cemented betwsen strata
- Describe access port 10.
Work started b{gqa()_ finished _[\ &
6. LOCATION OF WELL 11. DRILLERS CERTIFICATION M
Skatch map location must agres with written lacation. ‘1We certify that all minimum well construction standards were
N camplied with at the time the rig was removed.
T v L)
1 [ Subdivision Name
-—--:-——-—-E--J Firm Name (° H E &Z’j'a_z){_ _Firm No. ﬁég__i-
w : ] i € A Address M@m bo—3.9.92%
Cab e M Lot No. Block No,
S T Signed by {Firm Officlal)
R -— and
County _Tyusfy =2 [/g
¥ TG {Operator) =
BB v NE vse_J 7.9 fs.a_1Y e,

USE ADDITIONAL SHEETS 1F NECESSARY — FORWARD THE WHITE COPY TO THE DEPARTMENT

Y1



Form 238-7 ~
8/80 +

_ STATE UF IDAHO :
- DEPARTMENT OF WATER RESOURCES

WELL DRILLER’'S REPORT "

State law requires that this report be filed with the Director, Department of Watar Resources

USE TYPEWRITER OR .
BALLPOINT PEN

within 30 days after the completion or shandonment of the weil.

\. WELL OWNER Chen-Northern (Boise)  for:
Name McCarter, Tuller, Chronic, Inc.

Address 707 N. 27th St., Boise, ID 83702

Driling Permit No. 36'? 1-2-001-00a
Water Right Permit No. __N/A

7. WATER LEVEL

Static water level _87 .6 _feet below land surface,
Flowing? [ Yes @ No G.P.M. flow
Artesian closed-In pressure - psl
Controlled by: [J Valve 0 Cap 0 Plug

Temperature €01dor, Quality. -
Dascribe & ian or tempe 2ones below.

- 2. NATURE OF WORK

X New well €1 Deepened
O Wellf diameter increase

0O Replacement

8. WELL TEST DATA
0 Pump 1 Bailer a Air J Other

O Abandoned {describe abandonment procedures such as Discharge G.P.M, . Pumping Level Hours Pumped
materials, plug depths, etc. in lithologic log) N/A T
3. PROPOSED USE
0 Domestic [ Irrigation O Test 3 Municipal . 9.. LITHOLOGIC LOG 075820
0O industrial [ Stock [ Waste Disposal or Injection - -
. 3 . Bore Depth i Water
Gk Other - m_«:"n:l. toring (speclfy.typa) Dism.[From| To Material [ YesNo
- - 8" |o 3 Silty SAND . x
4. METHOD DRILLED 8" 13 _|69.1{BASALT, dark grey X

DﬁRétary. O Air d Hvdrau.llc -3 Raversa rotary
_ 0O Cabte 0 Dug O3 Other :

8" 169,3105|BASALT, bhrown, sexmlv

weathered X

5. WELL CONSTRUCTION .
Casing schedute: O Steel O Concrate ® Other _PVC

. Thickness Dismetar From Yo
inches 4 inches + _1.26 feet _105 feet
inches _~ inches ~ feet feet
inches :> Inches . feet feat
Inches . inches - - feet feot

Was casing drive shoe used? O Yes [XNo
Was a packer orseal used? 0O Yes ENo

(CNT Well No.MW-18)"

Perforated? - 0 Yes X No T2y
How perforated? O Factory (1 Knife' O Torch O Gun /’1 R
Size of perforation inches by Iriches” J/ f
" Number ) . From : To A
perforations feat feat i %" } ]
perforations feet feet ) /4
perforations ) faet feet :
- Well screen-installed? ¥ Yas 0 No ) B ']93/ y
Marufacturer’s name_ Aardvark O Ny
Typa _ 4" PVC Model No. Woter .
Diameter 4" Siotsize : 028t from 80  feotto 100 foet ) “ W]
Diameter __" Slot size ____Sat from fest to feet ST T AL L
Gravel packpd? & Yes O No & Size of gravel — LY A4 YR
Placed from _- 60 festto _105° foet - AY 049
- __—'——r—— iJ
Surface seal depih 60" Material usod in seal:. O Cement grout U T MAY w
@ Bentonite O Puddling clay . o == S
. Degarment gf Weter Kesquice
Sealing procedure used - [3 Slurry pit O Temp. surface casing- TREAN R Ty L ion Otfide

O Overbore to seal depth

Method of joining casing: '® Threaded [ Welded ) Solvent

Weld

3 Cemented batween strata
Describe accesspore 6 steel monument w:l. th
-padlock

10. R
Work started _3-26-91 finished 3—27—91

6. LOCATION OF WELL .
Sketch map location must agree with written location.

N
' i
-2 L.
)
1 t
w1 — €
% s
.4 + LotNo. * smﬁ‘“’ .0_5_%
! i - :
s
Countv Coonding il T

EXF
| _SE % MNE_ % Sec._1__, r_Q_s&m cid WO

Subdivision Name -
_ :5:' /’lm Fl(mNamc Chen—-Northern Firm No, 459

11.  DRILLERS CERTIFICATION

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

USE ADDITIONAL SHEETS IF NECESSARY —

WARD THE WHITE COPY TO THE DEPARTMENT



STATE OF IDAHO
DEPARTMENT OF WATER RESOURCES

. 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.absndonment of the well.

USE TYPEWRITER OR
BALLPOINT PEN

" WELL OWNER Chen-Northern (Boise) for:
Name McCarter, Tuller, Chronie, Ing.

Address 7Q7 N. 27th St.. Boise, ID 83702
Drilling Permit No. 36-91-2=001-00)

Water Right Permit No. N/A

7. WATER LEVEL

. Static water level _196 fest below land surface.
Flowing? 0 Yes @ No G.P.M, flow
Artesian closed-In pressure psl.
Controfled by: [0 Valve [ Cap J Plug

Tomperawrcold OF. Quality
ibe artesian or temp

2ones below.

2. NATURE OF WORK

X New waoll D Despened
0O Well diameter increase

. a Replacement

8. WELL TEST DATA
O Pump 3 Baiter O Al O Other

Hows Pumped

O Abandoned (describe abandonment procedures such as Discharge G.P.M. P Lewvel
materials, plug depths, ete. inlithologic log) . . N/A
3. PROPOSED USE
- .0 Domestic O Irrigstion O Test 3 Municipal 9. LITHOLOGIC LOG 075819
0 industrial O Stock O Waste Disposal or Injection Bore] Depth T Water
XXOther _monitoring (specify type) Dism.|From| To ' Material ) YasNa
. Db.5 | Topsoil L1 X
4. METHOD DRILLED 8" 0.5 . 5] Siity SAKD ] X
: W Ty ;
OxXRotary ~ 03 Air ‘0O Hydraulic 0 Reverse rotary gtr ﬁ%{-&j -_gﬁgﬁi: 2 g:;:nhgr:zverell T !f_ .-
" OCable " Dug O Other . = j eathercd: 2 T :
g ) §" B16.7 137 BASALT, dark brown - - X
5. WELL CONSTRUCTION 8" 137 150, BASALT, dark grey i <
. . i o= Y.
Casing schedule: [) Steel [1 Concrete X1 Other PVC | g“ {3(3) ) i;l ngiﬁgr b:_zf;z _to ‘brown ;:
Thickness Dismater From To W > 3 "
inches 4 inches + 0,95 fest207. §foet gu ;gé ;(6) %:;"A)L;?db SmEL X
inches inches - feot feat -
Inches : inches ~ feot __faot
Inches inches . foot ____ feet
Was casing drive shoeused? O Yes = B No
Was a packer or seal used? D Yes 8 No ]
Perforated? : OYes #BNo . (CNI Well No. MHW-1D)
How perforated? . (O Factory O Knife . O Torch O Gun
Size of perforation " inches by - inches
Numbar : From " To e
parforations - feet feet
perforatons -~ . feat feet /
i perforations __ feet feet 2z,
Well screen installed? Yes 0O No -
Manufacturer sname__ Aardvark
Type 4" PVC - Modet No,
Diametar4””_Slotsize - 02 ket from 182 feetto 207 fent // 4
Diameter ____ Slot size _____Set from ._feat to feet >
Gravel packed? [8 Yes O No U Sizeof gravel ~1/4"
Placed from _.164 feetto _207 feet
Surface seal depth _L64 Materlat used inseal: (3 Coment grout T
% Bentonite O Puddling clay . a A Y HEnTY M MmELY ‘" ]
Sealing procedure usad: 3 Slurry pit O Temp. surface casing o INECHVEERY \‘: T4
. O OQverbore to seal depth D s ‘,;"-Tid"‘- = -
Method of joining casing: 3 Threaded [1 Weided [ Solvent 4 0 40491
) . Weld MAY .~

O Cemented between strata
Describe access port 6" steel monument with .
padlock

.1,

Denartment of Water Resources
Work started _3-25-91 fambam ng g 9fKce

6. LOCATION OF WELL
Sketch map location must awaa with wr
N

H H Suﬂdlvlslon
—- _: X 4 %wﬂr—l
w —:~— 1 ; E =
1 [ .
- f i . LOTNO\__ Block No. ’
]
— % ' /
County __Gooding . ey

EE

11. DRILLERS CERTIFICATION

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

Firm Name Chen—-Northern .  FjmNo, 459

AddresP0 Box 7777, Boise Date4-10~-91

.

Signed by. (Firm Officlal)’

and 0
{Operator} La

: . - ND
|SE_ % NE _ysec l _,1._9 smnp_l4 wo

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

A



10. STATIC WATER LEVEL OR ARTESIAN PRESSURE:

46 . below ground Artesian preasure .
Depth flow encountered ft.  Describe access port or control

devices: wal] cap

?)xs'm'ﬂ TP 342426
e sce  PpP 84037 15010 DEPARTMENT OF WATER RESOURCES s U Orly
94 TG WELL DRILLER'S REPORT R R ——
1. WELL TAG NO. D0016518 m____ve__
DRILLING PERMIT NOQ. 11. WELL TESTS: st R \Long: :
Other IDWR No. TlPump [JBaier ClAr [JFiowing Artesian
Name _ Jjm Holley
Address 4098 N, 1400 E ]
Chy Buhi Swts |D Zp 83316
. 3 Bottom hole tamp.
3. LOCATION OF WELL by legal description: Wetor oy e <5
Sketch map location must sgree With written location. Depth first Water E 55'
N 42. LITHOLOGIC LOG: (Describe repairs or ebandonment) Wt
: Twp. _@ _ Netn[] o St [ v | #om | 70 IM:LW.WMON&/&TW YN
.ow gRoe. 14  Est [0 o Weet (] 8 0} _ 8itop soil &floaters
J Sec. 4 - 14 le 14 yﬂ 14 8 8 ia
Gov't Lot camy'““"m,, Falls. o 6l 19 um
- Lat Long: 23 en Cinders te
ci [} 32 a ki
“‘%"MW vau 6| 49] m lava
6 48 5 |
cinders [ X
4. USE: : _—%—ﬁgg 5 & broke
(XJoomestc [ JMunical [ IMonitor Dlimigation 6| 89 cinders, talc & broke X
Om [OJinject (other ¢ 80 i oft lav.
5. TYPE OF WORK: check af that apply {Ropiacement etc.) : :g 1 zof } =
[XINewwal [Modity [JAbandonment [ JOther , 6 100 _ 103/broken, soft lava & cinders X
6. DRILL METHOD: .
(XlAir Rotary [ JCable [ jMudRotary  [JCter
7. SEALING PROCEDURES:
SeallFiter Pack AMOUNT METHOD
Matortal From | To Sacks or
bentonite G| 19:12001bs. Idrypour |
R cEWEL
Was drive shosused? [JY [XN  Shoe Depthys) o9 ngm
Was drive shoe seal tasted? [(]Y [%N How? re =
8. CASINGI/LINER: e Ragior |
Olameter | From To | Guage | Matocsl Casing Liner Weided Threaded ! -
+1 19] 250isteel | X O O O R P
g a g a
O 0o g o noT o 2081
Length of Headplpe {* _ Lengthof Talipipe vy
9. PERFORATIONS/SCREENS: o W s
[]Pertocutions Method
(Jscresns Screen Type Completad Depth 103"’ {Maseasurable)
From To Slot Size | Number | Di Casing Liner Date: Started w‘tmi Completed aﬂ‘lm’ -
S B 13. DRILLER'S CER‘HFICATION
g O "Ufmu":t&MmmwﬂwwmﬁmMWmmma

Fim No. 28
Dao 96109
Dste 96101




Y,A’P §§35 73 Office Use Only g l
g;lorgl 2387 IDAHO DEPARTMENT OF WATER RESOURCES Well ID No.
WELL DRILLER’S REPORT ;r_ispected byR. -
; - W e ec
1. WELLTAG No.p 0034163 P T
DRILLING PERMIT NO. H (9730 T
Water Ri . 12. WELL TESTS: Latt @ Long:
ater Right or Injection Well No. . - -
1D 38670 OPump  UBailer OAir [ Flowing Artesian
2, QWNER: ) [ 04 Yield gal/min. Drawdown Pumping Laval Time
Name Rebecca & Jeff Ashmead
Address 1601 East 3600 South
City Wendell state_ID 2zip 83355
. Water Temp. Bottom holetemp. ____
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. North D o South ® i - Bepth first Water Encounter
Age. 14 East o West O 13. LITHOLOGIC LOG: (Describe repairs or abandonment) Water
Sec. 1 ., 1/4 NW__1/4 NW 1/4 Bol bom | Ta Remarks: Lithology, Water Quality & Temperature Y | N
Gov'l Lot County _______g______ 888ding = DI:
Lat: . . 8 O 9| Topsoil X
Address of Wefl Site __ 1601 East 3600 South 9| 18| Gray basalt X
. " ciy _-Wendell- 6"| 18| 63| Gray basalt X
(G0 ca taaxk name of :03d 4 Dlaance 1 Road of Cansmady 63 84 Fractured, 1OSt
Lt. Blk. Sub. Name . circulation x
- 84) 89| Crevice X
4. USE: 89§ 94| Fractured basalt X
Domestic 1 Municipal OMonitor [ Irrigation 94103 | Cinders X
O Thermal {J Injection O other 103 {118 | Basalt . X
: 1181147 | Fractured basalt x
5. TYPE OF WORK check all that apply (Replacement etc.) 14711551 Cinders %
[ New Well 1 Modify Abandonment X Other
A b hole di t
6. DRILL METHOD: | i:tgfg oY ond bllB
[XAir Ratary (O Cable O MudRotary. T3 Qther
7. SEALING PROCEDURES gV E D
Saal Malerial From | To |Weight/Volume | _ Seal Placement Method o E G
Bentonite 5118 4 S Poured I(Q@‘\
L
Was drive shoe used?  OY N Shoe Dapth{s) M
Was drive shoe seal tesled? (JY EIN  How? %gpaﬂ‘g;‘nge«\“m :
8. CASING/LINER: . (
Diamaler] Fram To Gauge Material Casing  Liner  Welded Threadad IN
6" +2 18 1|.25Q Steel & L] G ] \/
: ) O a . - Qa: )
] ] 0 a
Length of Headpipe Length of Tailpipa
Packer Oy ON Type
9. PERFORATIONS/SCREENS PACKER TYPE
Perforation Method
Screen Type & Melhad of Installation
Fi T Siol S i Casin u
= - o Se | Bmber 10 O . g ' Completed Depth 155 ft. {Measurable)
O 0 Date: Started 7-6-04 Compleled 7—6_0_4 _
b a 14. DRILLER'S CERTIFICATION ‘
10. FILTER PACK ) IWe certify that all minlmum well construction standards were complied with at the
Filter from | To | Weight/ Volume Pl Method time the rig was removed:
Company Name’ ElSiﬂB Drilling FirmNo.__ 31

11. STATIC WATER LEVEL OR ARTESIAN PRESSURE:
97 . below ground Arlesian pressure b,

Depth flow encaunteted ft. Describe access port or control davices:

Well cap -

7-12-04.
7-12-04 -

Principal Oriller Date

and
Driller or Operator I & fﬁlﬂ Eoan/ Date
ate 71204

Operator | __ﬂ%& WCA_/{)
Prinal Driller and fj§

Opsrator Required.
Operator | must have 51gnature of Dﬂller/Operator i

FORWARD WHITE COPY TO WATER RESOURCES




» g ) Office Usa Only L
g}%’g‘ 238-7 IDAHO DEPARTMENT OF WATER RESOURCES Well ID No. _
WELL DRILLER’S REPORT Inspected by 1
' Twp Rge. Sec
) BTYg53 0523; App 883718 14 4____1/4
. 855; ID 390523; : .
Vet it o cton Wk e — 12, WELL TESTS: Lat Long:
’ OpPump [ Bailer O Air 3 Flowing Artesian
2. OWNER: Yield gal./min. Drawdown Pumping Level Time :!
Name Jeff Ashmead
Address 160]_East 3600 South “
City Wendel] Stats_ID _ Zip 83355
) Water Temp. Bottom hole temp.
3. LOCATION OF WELL by legal description: Water Quality test or commenis:

You must provide address or Lot, Bik, Sub. or Directions to well. -

Dapth first Water Encounter

11. STATIC WATER LEVEL OR ARTESIAN PRESSURE:
96 ft.below ground Artesian pressure Ib,
Depth flow encountered ft. Describe aceess port or contro! devices:

Twp. 9 North (1 or South &
Rge. 14 East 3 o West 1 13. LITHOLOGIC LOG: (Describe repalrs or abandonment) Water
Sec. 1 ., 14 _NW a4 T——NW 14 Borel fom | To | Remarks: Uithology, Water Quality & Temperature | Y
Gov't Lot Coumy oding ™™ % .
. Lat: : Long: : -
Address of Well Site ABANDORMENT:
1601 East 3600 Sgn; Clly endell == =000 : -
(Giva al teecl name o 1239 - O stancs 10 Ed of Laaoman) n 0ld well had pumped dry
L Bk Sub. Name and was inside a building.
01d well was filled from
4, USE: 102 ft with 44 sacks of
@ Domestic [ Municipal [CIMonitor O Irrigation bentonite to ~1 ft. A
OThermal G Injeciion O Other__ 1 ft éement plug was
poured on top of bentonite
5. TYPE OF WORK check all that apply {Replacement etc.)
{J New Well (I Modify B Abandonment [ Other
6. DRILL METHOD:
OAirRotary [ Cable OMud Rotary O Other eV ED
nevY ™
7. SEALING PROCEDURES m
Seal Material From | To |Weighi/Vouma| _ Seal Pi j";“?" b
Bentonite 102|-1 | 44 S | Poured ‘Wammswf“L
Cement -1 10 oured "\ uwaﬁ“‘sgu‘&ﬂwﬁmw’
Was drive shoe used? [JY  [ON  Shoo Depth(s) PN \
Was drive shoe seal tested? 0Y 0N How? \
8. CASING/LINER:
Diameler [ From Ta Gauge Material Casing Liner  Welded Threaded
6" Steel | IO O O O
) . 0 C O |
O [} d 0
Length of Headpipe Length of Tailpipe
Packer DY N Type i
8. PERFORATIONS/SCREENS PACKER TYPE
Perforation Method
Screen Type & Methad of lns!aﬂatlon .
From To Slot Size ! D Caslng Uner
] 0 Complated Depth {Measurable)
0 . Date: Started 7-6-04 Compleled __2__6_;01___
o o 14. DRILLER'S CERTIFICATION '
10. FILTER PACK 1/We certily that afl minimum well construction standards ware complied with al the
Fllter Materlal From | To | Weight/Volume Placament Mathod time the rig was removed,
Company Name Elsing Drilling Firm No._ 31

Principal Driller

. et pate T-13-04
and
Date

Driller or Operator il
7-13-04

Operator | ‘_M‘@M./ Date
Principal Drillér and Rig Operator Required.

Operator | must have signature of Driller/Operator Ii.

FORWARD WHITE COPY TO WATER RESOURGES




STATE OF IDAHO USE TYPEWRITEFR OR

Form 238-7
1/78 DEPARTMENT OF WATER RESOURCES BALLPOINT PEN
WELL DRILLER’S REPORT Y s
State law requires that this report be filed with the Director, Department of Watar Resources
within 30 days after the pletion or aband. t of the well.

' 1. WELL OWNER 7. WATER LEVEL

Name M AN C) We 5 ﬁ“-— Static water level __/s > __faet below land surface.

’ Flowing? 0 Yes O No G.P.M. flow
Address B 4L /—. L ) Artesian closed-in pressure p.s.i.
R Controlled by: [J Valve (¥ Cap 3 Plug

Temperature ___ OF. Quality

Owner's Permit No.

2. NATURE OF WORK 8. WELL TEST DATA

@ New well [ Deepened O Rep! 8 Pump O Bailer O Air 31 Other
O Abandoned {describe method of abandoning) . -
Discharge G.P.M. Pumping Level Hours Pumped
3. PROPOSED USE
X Domestic O Irrigation (O Test 3 Municlpal 9. LITHOLOGIC LOG 86157
0 Industrial 0 Stock [ Waste Disposal or Injection
O Other po(specify ltype) Hole Depth Materi L
Diam.{From{ To aterial Yes| No
1otz P Sail ¥
4. METHOD DRILLED /2 Ix3 37‘, YW N d[&v Y
® Rotary ® Air O Hydraulic O Reversarotary | 6|31 10k """;’-f L o3l X
O Cable 0O Dug T Other ;3/2 sl Re /3' i/f; Y
.. 4
: LG AL | e 13- o/3 £
S. WELL CONSTRUSTION 12 idol Bra }[ 1 i Z
Casing schedule: §¢ Steel [ Concrets {1 Other
Thickness Olameoter From o
XS inches [, inches + __ | feet _ﬁfeet
inches ___  inches feet ____ feet
Inches _______ inches T teet . _fest
inches _______ Inches feet _____ feet
Was casing drive shoaused? §] Yes §l No
Was a packer or seal used? [ Yas & No
Perforated? OYes ¥ No
How perforated? O Factory O Knife O Torch i
Size of perforagtion inches by inches f 1
Number From To W i
perforations feet feet
perforations feet feet TXA
perforations feet feet *
Well screen installed? O Yes  § No
Manufacturer’s name
Type Model No.
Diameter _____Slotsize ____ Set from feet to feet
Diameter ___Slotsize ____Set from feet 10 feet ﬁ E @ E {‘] \"g [[E —I;iji
Gravel packed? [ Yes ] No ©J Size of grave! oo
Placed from feet to feet
Surface seal depth _5 7 Material used inseal: [1 Cement grout - JUL 2 198t
. O Puddling ctay X Well cuttings
Sealing procedure used: [ Slurry pit O Temp. surface casing
ethod of joining casing: /O Threaded [ Walded O Solvent
Weld

) O Cemented between strata (A
escribae access port 10. &b d
A Work started ﬁgz, [=¢g finished A p le 2% — i?

&LOCATION OF WELL 11. DRILLERS CERTIFICATION

= ndketch map Iocat:on must agree with written lacation. 1/We certify that all minimum well construction standards were
N compfied with at the time the rig was removed.

vl i Subdivision Name — .
T vt o Firm Name_(C (1 = &iQ vy FirmNo, L {
Addcess WO pdell lkdz  vae &-23-3%]

Signed by (Firm Official)
and i

Jounty w/ S {Operator)

SW % NN Sec. _f_T.__F_ MIS,R._1if Epn.
USE ADDITIONAL SHEETS IF NECESSARY — FORWARD THE WHITE COPY TO THE DEPARTMENT

-

Lot No, Block No.

7]
hae emdm
m




STATE UF IDAHO
DEPARTMENT OF WATER RESOURCES

WELL DRILLER’S REPORT

State law requires that this report he filed with the Dirsctor, Department of Water Resources
within 30 days after the completion or abandanment of the wall.

USE TYPEWRITER QR
BALLPOINT YW~

—
1. WELL OWNER

Name __Clear Springs Trout Co.

Address Buhl, TD 83316

Drilling Permit No.__36=92-5-013 d“‘—

Water Right Permit No. :

7. WATER LEVEL

Statlc water level 42 feet below land surface.
Flowing? O Yes No G.P.M. flow

Artasian closed-in pressure p.s.i.

Controlied by: 0O Vvalve 0O Cap 0 Plug .

Temperature OF, Quality TR
Describ isn or 20nes delow. .

2. NATURE OF WORK

X New well O Deepened 0] Replacement

0 Weli diameter increase

O Abandoned (describe abandonment procedures such as -
materials, plug depths, etc. in lithologic log)

8. WELL TEST DATA
O Pump 0 Bailer O Air 0 Other

3. PROPOSED USE

lB. Domestic (3 Irrigation O Test O Municipal

O tndustriat O Stock [ Waste Disposal or Injection
O Other {specify type)

4. METHOO DRILLED

& Rotary 3 Air 0 Hydraulic O Reverse rotary
G 'Cable 0 Dug O Other

Discharge G.P.M. Pumping Levsi Hours-Pumped
9, LITHOLOGIC LOG 23& 4 8
Bora | Depth Water
Diam.|From| To Material Yes| No
8" 0] 18! Sand & Gravel X
18! 30] Broken lava x|
30| 40{ Lava p.3
6" 40! 50! Lava . X

501 S41 Red cinderg & clay

6. WELL CONSTRUCTION
Casing schedule: @ Stesl O Concrete 3 Other

Thickness Dlameter From To

.250 inches _6-5/8 inches + 1_ feet __41 feet
inches inches feet feet
inches Inches feet feet
Inches inches fost feet

Was casing drive shoe used? O Yes No

Was a packer or seal used? O Yes No

Perfarated? O Yes @ No

How perforated? (O Factory O Knife O Torch 1 Gun
Size of perforation inches by inches

Numbsr From To
perforations feot feat
perforations feet foet
perforations feat feot

Wall screen installed? O Yes & No
Manufacturer’s name

S4] 601 Gravel & clay

60l _70] Brown & white clay

LR LR

70! 781 Gravel & clay

78] 85) Gray clay x

85 97| Cinders and gravel X
971 102} Gray clay & cinders X
102f 135 Gray clay X

135 1401 Sand X

s

Qxermeny of Bag ARl

Sentta Rozion Ctfice

-
Tt ®

Type : Modst No.

Diameter ___Slotsize _____Set from feet to feet

Diameter ____Slot size Set from feet to feot

Gravel packed? ([ Yes & No O Size of gravel

Placed from feet to feot

Surface seal depth _41  Material used inseal: [ Cament grout
3t Bantonite 0 Puddling clay . [ R

Sealing procedura used: O Slurry pit [ Temp. surface casing

Qverbore 10 seal depth

Mathod of joining casing: O Threaded 2 Welded [J Soivent

Weld

. [J Cemaented between strata
Oescribe access port Well Cap

A0, :
s -Work started. . 1-22-92;  finjshed 1-22-92

6. LOCATION OF WELL

Sketch map location must agree with written location.
N

X! Subdivision Name

.

o
m

Lot No. Block No. _

N e I

1

S
County Gooding

NO EMXR -
OW % . 0€e %Se._l ,T._9 S®ER_14 wa

11. DRILLERS CERTIFICATION

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

Firm Name _Elsing Drilling Firm No, 31

P.0. Box 919
Address _Twin Falls, ID 83301 pate 1-23-92 -

Signed by (Firm Official) %43/6(/ 5
and R
{Operator) R\ =) Q\— é;\\@,\_,e -

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

53



STATE UF IDAHO - USE TYPEWRITER. 9H
DEPARTMENT OF WATER RESOURCES BALLPOINT PP

WELL DRILLER’S REPORT

State law requires that this report he filed with the Director, Department of Watet Resaurces
within 30 days after the complation or absndonment of the well.

e ]
-
1. WELL OWNER 7. WATER LEVEL
Name —‘s'lm‘mw—“—‘—‘——"‘. I Co. Staticwater level ___42 _ feetbelow land surface.
Address Buhl, ID 83316 Flowing? O Yes @ No  GP.M. flow
; I Arteslan closed-in pressure __________ P.Si.
Drilling Permit No.__.36-92-5-013 ﬂr/ Controlled by: 0 Vave O Cap 0 Piug ]
Water Right Permit No. : Temwat:‘jfg 1___0}:_ﬂ0«|.g, — . .
2. NATURE OF WORK 8. WELL TEST DATA
(8 New well CJ Deepened O Repl O Pump DO Baller O Air 3 Other
0 Well diameter increase
O Abandoned (describa abandonment procedures such as - Discharge G.P.M. P Level Hours-Pumped
materials, plug depths, etc. in fithologic log)
3. PROPOSED USE
Iﬁ Oomestic O Irrigation [J Test O Municipal - 9. LITHOLOGIC LOG (\234 4 8
O Industriat O Stock [] Waste Disposal or Injection Bora] Depth Water
0 Other {specify type) ptam.|[From] To Materlal Yes No
8" 0f 18] Sand & Gravel x
4. METHOD DRILLED 18] 30| Broken lava X
X
& Aotary X Air O Hydraulic O Reverse rotary ) 30| 401 Lava X
O Cable 0 Dug O Other 6 | 401 501 Lava
9 50 sS4 nders & clay X
54 60} Gravel & clay X
5. WELL CONSTRUCTION 60701 Brown & white clay x
X .
Casing schedule: & Stee! O Concrete (3 Other ;g Jsg gﬁliy(ﬂav g X
Thickness Olsmeter From To 85 97| cinders and gravel x
-250 inches _6-5/8 inches + 1 __ feet 41 feet 2| Gray clay & cinders X
e ] M . 11 M S :
and X
_.. Inches _ inches feet . feet 1331401 San
Was casing drive shoe used? ([J Yes ® No
Was a packer or seal used? O Yes No
Perforated? O Yes & No o E 09
How perforated? (O Factory O Knife O Torch {1 Gun Iy 1650 U & {3y
Size of parforation inches by inches ==
Number From To 1AM 97 1007
perforations feat feet EARALRCALREE S i i
pearforations feot feat S snariment ot Bre RURGACES -
o perforations feet feot P, ier D1fivn
Well screen installed? [ Yes & No i *
Manufacturer's name
Type : : Model No.
Diamater Slot size Set from feet to feet
Oiameter Slot size Sat from feat ta feet
Gravel packed? (1 Yes & No 0 Size of gravel
Placed from feet to feet e
Surface seal depth _41_ Materlal used in seal: 1 Cement grout LE O
G 8entonite O Puddiing clay [ R : T
Sealing procedure used: O Slurry pit (3 Temp. surface casing T *
: @ Overbora to seal depth | e 1
Method of joining casing: O Threaded . Welded (J Solvent - T ~
: Weld ;
. 00 Cemented between strata 3
Describe access port Well Cap 10, .
wes ~Work storted. ... .1-22=92; finished __1-22-92
6. LOCATION OF WELL 11. DRILLERS CERTIFICATION
Sketch map location must agree with written location. 1/We certify that ail mini well struction dards were
. N complied with at the time the rig was removed.
1 X E Subdivision Name
*“".“"'"‘;"“ Firm Name_Elsing Drilling FirmNo. 31
whb—— 14 ¢ P.0. Box 919
' H Address_Twin Falls, ID 83301 pge 1-23-92 -
=t M Lot No. Block No. 4 ’
H { Signed by (Firm Official) 5
County > Gooding and '
; ND TR {Operator) _ X\ 24 %— é;\\g\_e =
¥ % . Be ¥ge._ l ,T._9 s@Em_1l4 wO

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



e b

IDAHO DEPARTMENT OF WATER RESOURCES

Use Typewriter SLt

or
WELL DRILLER'S REPORT Ball Point Pen
. . 56525
1. DRILLING PERMIT NO. &0 -9Y.5- 0158 - 000  11. wELL TESTS: :
Other IDWR No O Pump 0 Bailer D Air ) Flowing Artesian
2, OWNER: Yiold gal/min. Drawdown Pumping Level Time
Name TQCA(L DlCtm&V\
Address . 9§
City__ S n (]a !Lu State_Lelzip__ ¥ 3353 _
Water Temp.. S' Bottom hole temp.

3. LOCATION OF WELL by legal description: Water Quality test or comments:

Sketch map location must agree with written location.

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

Water

N
Twp. q North O or South 8 %‘;;' From § To Remarka: Lithology, Water Quality & Temparature | v N
w Rge lﬂ East W or West O Y1012 [3rovn Sewd
R 1/4__[11&_1/4_5&1/4 A0 Thoose s ldersf Senel
Gomor Counfi™ o P Fall&®™™ [Llso Rm..\cl;.ql b Sovel -
Je
! Lot IS s50l96 (ara
: Address of Well Site, Jo)
; city_ 3¢ h |
(Qlva 8t 1606t name of road + Dlstanca 16 Road of Landmask}
o 1S ek & subname Clear Lalies
F s4G+4c4 :
4. PROPOSED USE: - ]
K Domestic {1 Municipal [0 Monitor Onigation
O Thermal  {J Injection 0 Other. RECEIVED
5. TYPE OF WORK
¥ New Well [ Modify or Repair [1Replacement [0 Abandonment 0CT 2 1994
6. DRILL METHOD
OMud Rotary W AirRotary  [1Cable [ Other Pepartment-of-Water-Roseuroos
7. SEALING PROCEDURES
SEAUFILTER PACK AMOUNT METHOD
Matertat From | To | Seoksor
. _Pounds
Benton. e T O | 4yoo sard Dy
nto 2 o paonR
REERCHC BB
Was drive shogused? & Y [0 N Shoe Depth(s)
Was drive shoe seal tested? Y[ N How? ﬂc.r_r&m .
8. CASINGILINEH 4
Diometert Magial _JCasing  Liner Threaded —Department-of-WaterResourees
P i W 2 N 3 o B 0 Southern-Region-Bffice
o o a o 2? MR
Length of Headpipe Length of Tallpipe 1T ot -
9. PERFORATIONS/SCREENS MLEL WS :
QPerforations  Method pay 05 :
T Screens Screen Type Completed Depm_%_aﬁ____iggs____’_weasurable)
Date: Started D (e qi Completed OC.'{' H [ qtf
From To Siot Size D Casing Uner
o 0 13. DRILLER'S CERTIFICATION {
a a I/We certify that all minimum well.cqpsteuction standards were comphed with at
a a the time the rig was removed. i SN
/ v oar
Firm Namec—; -/ Firm No._é_{._
10. STATIC WATER LEVEL OR ARTESIAN PRESSURE: Q/ ‘
ft. below ground  Artesian pressure b, Firm OfficlakeCe~> M‘/‘“_ , Date /&, -
Depth flow encountered ft. Describe access port or and (
control devices: ell Supervisor or Operator. y Date_( )Ql l E/gj
.(Slmumellﬂrm & Operator)

FORWARD WHITE COPY TO WATER RESOURCES



Pty 2> ¢ 30 353061
e

T 2387 “0’6’&333 IDAHO DEPARTMENT OF WATER RESOURCES OffcaUse Oy

€% L3 WELL DRILLER'S REPORT m Inspectedby

Twp —_ Rge Sec

1. WELL TAG N0, D 0023256 . 14___ 4 ___ 14
DRILLING PERMITNO. ___ - - - - 11. WELL TESTS: lat ;. tong: i
Cthar IDWR No. DOPump [ Bailer OAir C Flowing Artasian
2. OWNER: Yield galimin, Drawdowp Pumping Levsl Time
Name, J. David Erickson
Add 1445 River Road
City Buhl state IDZip 83316

3. LOCATION OF WELL -by fegal description:
Sketch map location must agree with written location.
N

Water Temp,

Botiom hole femp.

Water Quality tast of

12. LITHOLOGIC LOG: (Describe repairs or abandonment)

Depth first Water Encounter

Water
Twp. .9 NothO o South @ 8ol trom | To | Remarks: Lithology, Water Qusilty & Temperature | ¥
» Rge. 14 East @ o  West O 8" | Ol 6| Sandy topsoil - x
Sec. 1 4 _SW__u4 SH 14 6] 59] Sand & boulders . X
Gov't Lot Cou,‘ﬁ? : 59§ 74! Lava, gravel & boulders x
X ) Lat: : Long: "] 74| 78] Lava, gravel & boulders X
i Address of Well Site 78]114 | Lava gravel X
1445 River Road City__ Buhl 6"]1141{118] Lava gravel - x
{Ghve &l laasl nane o road + Didance %o Rosd or Lacdewt)
Lt, “Bik___4 Sub. Name,
Clear lLakes Estates
4, USE: )
® Domestic (O Municipal {1 Monitor Olerigation
1 Thermal O Injection [) Other
5. TYPE OF WORK check ail that apply (Rept t elc)
New Well D1 Modity [  Abandonment 00 Other
6. DRILL METHOD .
6GAr Rolary  [JCable I MudRotay L3 Offer] WHE U
. ) aEGE
7. SEALING PROCEDURES i b a(0"
SEALFILTER PACK ANOUNT METHOD qEP gt W
* Material- From )} Yo %ﬁ:d‘:’ W
Bentonite 5 120j3s Poured &%
Overbore to
| seal depth
Was drive shoa used? &Y O N Shos Depthjs) 118
Was' drive shoe seal tested? ® YOO N How?_Adr pressure
8. . CASING/LINER: ‘ . .
[Olamater From To Gaugn Material Casing  Llinar  Welded Threaded
6" | +1 | 117 1250/ Steel {® a & O
a o o a
o a o a
Length of Headpipe tength of Tailpipe
9. PERFORATIONS/SCREENS
Pedovaﬂops Method
Screans Scraen Type Completed  Depth 118 ft. ble)
Date: Started __8-28-02 c d_8-29-02
From To Stor Size] Numbar {Diameter] Waterial Casing Linet
a a 13. DRILLER'S CERTIFICATION
Q a We certify that all minimum wek constructon standards were complied with at
a o the time the rig was removed.

10. STATIC WATER LEVEL OR ARTESIAN PRESSURE:
85 __ft. below ground  Artesian pressure ib.

Depth flow encountered ft. Describe access port or

control devi

Company Name___Elsing Drilling

Fim No._31

Flm Ofﬁdai_&lgtﬂdu‘?oau 9-3-02

and N R

Driller or Opanb'm%ﬂ_ Data_ 9-3-02
(Sign cnol/# Firm Oficial & Opersior)

FORWARD WHITE COPY TO WATER RESOURCES

55



State of Idaho
Dspartment of Water Administration

WELL DRILLER'S REPORT - 75 |

State law requires that this report be filed with the Director, Department of Water Administration wnhm 30 ey
days after the completion or abandenment of the well. A

7. WATER LEVEL .‘;

USE-TYPEWRITER OR
BALL POINT PEN

WELL OWNER
Name _ Static water level <5 _ feet below land surface )
Flowing? 0 Yes O No G.P.M. flow®
Addres Temperature °F. Quaslity
Artesian closed-in pressure P.8.i.
Owner’s Permit No, Controlledby 0 Valve O Cap 0 Plug
2. NATURE OF WORK 8. WELL TEST DATA
&New well 1 Deepenied O Replacement 0 Pump Wﬂailer O Other
" Discharge G.F M. Disw Dawn Houp Pumped

0O Abandoned (describe method of abandoning)

AL

3. PROPOSED USE

. . 081C31
“ Domestic O terigation DO Test 3 Other fapacity typad 9. LITHOLOGIC LOG
O Municipal . CJ Industricl [0 Stock  [] Waste Disposol or | Hole | Dopth Material Warer
Injection Diem. | From | To Yes | No
- H TOVI FRIVPTE
4. METHOD DRILLED U434 ¢4t p/
ﬂ Cable O Rotory [1Dug O Other <MMEF] Wiz%_w—
o - : s
5. WELL CONSTRUCTION 2027 ?/
Diameter of hale @_ inches Total depth Mﬂut - A
Casing schedule: a Steel 1 Concrete 7 o2 - "< 1
Thickness From L ‘ N 7
inches mches t_ - feet _[Lfeet 77 157 |l 2 d T i
i inches inches feet S r X
———— inches inch o feat L trcl Brtrivn f 204,
. inches inches feet feet 57 /d/ 7y 4 /
inches inchas foet feat 7172 %ﬂ& Z
Was a packer or seal used? O Yes O No 4 bde
Perforated? O Yes O No —f
How perforated? [ Factory (1 Knife 0O Torch '/QI(Z L ‘% ,%#;@MM
Size of perforation inches by inches s
Number From To ["'7 /Z[ "‘/? /{0 . y ]
—__ perforations foot feot 4
e perforations feet feet 60 7 4
—__ perforetions foet foot LA Wa 2 S, B
"
Well screen installed? 0 Yes 0 No
Manufacturer’s neme
Type Model No.
Diameter ___Slot size __ Set from fest to foet
Diameter __ Slot size ___ Set from fest to foet r}faffe
Jd —{ A= ‘Ll 124 ULE m
Gravel packed? O Yes (3 No Size of gravel [ }
Placed f ' '
aced from fest to feot —_ MAR 4 192
Surfoce 3¢l depth Moterial vsed in'seal X Cement grow Dep,
D) Puddling clay  [X well cultings tmentot water Resoureey ] z
Sesiing procedurs vesd ] Stwrry pit [ Temporery surface cesing {] [
g N Overbore 10 seel depthi ~

10.
g?pcxrlon OF WELL Wark sturtmﬁnlﬂwﬂ a‘%t_‘f;[lifl
F—

c'ékatch map location must agree with written location,

PR N
P 7 11. DRILLERS CERTIFICATION
e lu
fpl G N IR ° g
{,;3 3 } 1 Subdhvision Noma Firm Noms Fiem No.ZZ.
e ) sk
: ] - Lot No.————— Biack No. Address. Date A

. Signed by (Fiem o"kﬂd)M
: , Vo
mntvm M ond

) {Operater) A
S A uSawusee 4 7. G5 ws.a 1YL em

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




corm 2387 STATE OF IDAHO USE TYPEWRITER OR
we . DEPARTMENT OF WATER RESOURCES 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 7. WATER LEVEL
. name_Ed South £ éled Static water level __//S__feet balow land surace.
Flowing? O Yes X No G.PM, flow
- Address ¥ 20 E end ol/ Artesian closed-in p e psi.
Drilling Permit No._ 47 92 S 63 7.__._1& Controlled by: £) Valve ' O Cap O Plug
Temporaturg =~ &S _ 5' . °F, Qua.llty
Water Right Permit No. . P zones balow.
2. NATURE OF WORK 8. WELL TEST DATA
¥ Neow wall O Deapened O Replacement O Pump O Baiter 0 Air £ Other
O Waell diameter increase O Modification —
[0 Abandoned (describe abandonment or modification procadures Discharge G.PM. ng Lavel Hours Pumped
such as liners, screen, materials, plug depths, etc. in lithologic
tog, section 9.)
3. PROPOSED USE SEE3T—
X Domestlc O Ierigation 3 Monitor 9. LITHOLOGIC LOQ ’
O Industrial O Stock 0 Waste Disposal or Injection T
Bore] Depth : Water
OOther___________ (specily type) Diam.[From| To Material Yas | No
A ln |4 Top So.l
4. METHOD DRILLED o 14 125 | Loase {5 Grovel
% Rotary ® Air 0 Auger O Roverse rotary | /@ | A |42 Gravel
O Cable 3 Mud O Other 42 1So 1Laose. Bowlders by Gravel
{backhoe, hydraulic, etc.) £0 {60 | Grove
- P23 : It Lot
5. WELL CONSTRUCTION : .qi o oy ; -
Casing schedule: ¥ Stee! I Concrete [ Other o IL-—S | foose Bowld ers & Grao I 7 2
Thlcknass lameter From rel ol
+ &30 inches inches + .__Q__feet_lg_feet 420 1130 _|LasC n"'*‘jﬂd-b—("‘"“[
90 inches__ @ _inches __ _fest {0 foet L£30 114 Pte. Gravel
inches inches feet faet
‘Was casing drive shoe used? ¥ Yes O No
Was a packer or seal used? [J Yes No
Perforated? O Yes No
How perforated? [] Factory (1 Knife {J Torch O Gun
Size of perforation? inches by inches
" Number From T
perforations . feet feet
perforations foet feot -
— . perforations feet feet
Well screen instalied? 0 Yes No
Manufacturer Type o W n‘n e_m ;
Top Packer or Headpipe Lnéjg Wil Y 15 JU)
Bottom of Tailpipe N
Jt-££1892
- Dlameter Slot size Sel from feet to feet ol
Diameter Slot size _—kl Set from feet to ____feet ;
Gravel packed? [J Yes No O Size of graval Southe m—Rtgtﬁ' Offi
Placed from fast to foet q' bt
Surface seal depth _1_8 Material used in seal: O Cement grout | — o’ ig’ "A_L-:‘,,r,‘ It N
X! Bentonite O Puddling clay o EVEIVED \ET¥ i ;
Sealing praocedure used: O Slurry pit F TN 4
03 Temp. surface casing ¥ Overbore 1o seal depth AUG 1T 218 EC g5, /
Method of joining casing: O Threaded O Welded = X /
[J Solvent Weld (3 Cemented between strata
Describe port San: +0’1_L) el Cop
. ' ’ "0«’- !
A. LOCATION OF WELL 11. DRILLER'S CERTIFICATION
Sketch map location must agree with written location. IiWe certify that all minlmum well construction standards were
N : complied with at the time the rig was removed.
T H Subdivision Name
A Firm NMMVZ_ Firm No. 28~
Wt | b E (a1
Ll Address Date
R Lot No. Block No.
s . Signed by
Sounty_Tmin Fa lls
., EB (Operator)_.éﬂ;m
SFvwSWyuse_ L .1 9. s ﬁ R4 wno (If cifferent thah the Drilling Supervisor)

USE ADDITIONAL SHEETS JF NECESSARY — FORWARD THE WHITE COPY TO THE DEPARTMENT



<

- ﬁ"ﬁ*" ! IpAHO DEPARTMENT OF wATER REqURGEE [ ¥ E (B Typewiter 5 2

WELL DRILLER'S REPORT Ball Point Pen
C_ 0CT 1% 593
| » 108685
1. DRILLING PERMITNO. 47 - 93-S-A1S494 -no (2 10. WELL TESTSpartment of Weter Kesour
Other IDWR No. oPump O Bgethary Redifon (fficElowing Artesian
| Vel gal/min. - Drawdown Pumping Degin Time

2. OWNER:
Name Ucern L{/lh"& /CJO Kcnhq Owcns
Address_ 7247 J2/F ST .

City Twin Fulic Statewp :
: Temperature of water ~ &5 Was a water analysis done? Yes(J ‘NoX

3. LOCATION OF WELL by legal description: By whom? Recome

Sketch map location must agree with written focation, Water Quality (odar, etc.) < y

N ’ Bottom Hole Yemperature_
‘ 11. STATIC WATER LEVEL:
2 North{l or  South 14 __ft.belowsudace  Dapth artesian flow found
w e U F! 0 I East® or West O Artesian pressure Ib. Daescribe access mw@

Sec. _f@8 |, e W 114 E 114  Describe Controlling Devices:

Gov't Lot Oounty

2. UTHOLOGIC LOG: (Describe repairs or abandonment)

Address of Well Site //5’ Counlnm C/uJJ DF~

%’.f: From To Remarks: Lithology, Water Quallty & Temperature |GPM |swi
(Gweatbanoncuomolsmmwn«wummm _@ Ton So:il
Lot No. ___cA- _Block No. Subd. Name egutfrg} I:lglz' Est ) Send
4. PROPOSED USE: i rovef
™ fomestic [] Municipal O Monitor  (Jlrrigation Lnrqe- Bocde CFSL(QM we ]
O Thermat (7 Injection [ Other. 30 ] an sand
5. TYPE OF WORK Logs€. {3ecll
¥ NewWell [ Modify or Repair C1Replacement (3 Abandonment [Z=1D Pea. E)PCN - M
6. DRILL METHOD .
LIMud Rotary 38 Alr Rotary (] Cable {J Other__.
7. SEALING PROCEDURES .
SEALFILTER PACK AMOUNT METHOD
Material From] To s““‘e !°'
Bentfsnite J.|S0[ 800 [Povred Toto
Banvler DF '
Was drive shoe seal tested? YO N How?
8. CASING/LINER:
Diamatar | From To Guage | Casting ) Liner | Sted  Plastic Th
G2 Isollso *I®w o ¥ O
s” 13¢ 193 |3s0 *|o 8w ©
. [m] (8] a a
. a m} a g
Final location of shoes_.3 0 ' ; qQ9 !
Top Packer or Headpipe 2 L Bottom Tailpipe 99
9. PERFORATIONS/SCREENS Date: Started D_J:_&lﬁl__commemwc} [A / G1%
Pearforatl
O Cororaflons Yemnod 13. DRILLER'S CERTIFICATION -
ype Material
/Wae certify that all minimum well construction slandards were comphed with at
From | To | siotsize | Number | Diameter | T¥8EPe | caging the time the rig was removed.
Firm N Firrn N, Z 4

Firm Official —#—4\- oate C3ELF, TS

&
and d .
Supervisar or Operator, Date_(J ¢ ‘ 7’ g3 .
’ (Sign once tf Airm 18 Opsrator)

FORWARD WHITE COPY TO WATER RESOURCES
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Fi ' :
iy IDAHO DEPARTMENT OF WATER RESOURCES Oice Usa Only
e Inspected by !

WELL DRILLER'S REPORT .

1. WELL TAG NO. D 0043331 RE 4 114 4 |

DRILLING PERMIT NO. —WW—QEL‘LEB— 11. WELL TESTS: Lat . tong ¢ ¢ |

Other IDWR No. i Moy 0 29 ClPump [JBater XA [)Flowing Artesian

2. OWNER: 6 Yield gal./min. Drawdawn Pumping Level Yime

Name _| guran Day OEPT. OF WATER RESQURCES 30+

Address 1441 Rainer Drive . GION

Clty __ Jarome State |p Zp 93338

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

Twp. _ @ North [ or South {X]
e Ree. __14 Bast (X] or  West []
Sec. 4 14 174 174

0 acies acren agee

Lat: 42:40:127 .long:  114:45:756
Address of Weti Site mw_‘nL
CyBuhl
{ [} name + %0 Road or o]
g Bk 7 Sub.Name Cloar Lakes Estates
4. USE:
{(XIDomestic CIMunicipal CIMonitor [inigation
Jthemmat [Dinjection [Jother

5. TYPE OF WORK: check all that apply (Replacement etc.)
XiNewwell [ IModity [[JAbandonment [J]Other

6. DRILL METHOD:
(X]air Rotary [ICable [IMudRotary  [Other

7. SEALING PROCEDURES:

Seal/Filter Pack AMOUNT METHQOD
Sacks
Matera! From | To Phois,

i 0| 191{2001lbs idry pour

Was drive shoe used? [X]Y [JN  ShoeDepth(s) 100

Was drive shoe seal tested? [ 1Y [XIN How?
8. CASING/LINER:
O [ From Yo | Guage| Casing Liner Welded Threaded
g +1] 99 .250/stael 1x 0 x 0
o O o o
O O 0O O

Length of Headpipe Length of Tailpipe
9. PERFORATIONS/SCREENS:

{X]Perforations Method alr parforation
{IScreens Screen Type
From To Slot Size | Number {Dlamster| Material Casing

84 95 1" 20% 1/4 ||

O0e
00o§

10. STATIC WATER LEVEL OR ARTESIAN PRESSURE:
50 ft. below ground Artesian pressure Ib.

Depth flow encountered . Describe access port or controt

devices: m“_nap

Water Temp. <85

Water Quality test or comments:

Botiom hole temp. <85

Depth first Water Encounter 74

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

Bore
Dla. From Yo

Remarks: Lithology, Water Quality & Temperature YIN

8 0 11 w d
|8 11 17{sand & boulders .
17 27 gravel & boulders
6 27 71|black cinders & gravel
61 71, 100/cinders & gravel_ X

Completed Depth 100

(Measurable)

Date: Started 10/3/2006

Completed 40/3/2006

13. DRILLER'S CERTIFICATION:
VWe certify that all minimum well construction standards were complied with at

the time the rig was removed
Company Name Em

ln
Fln'n Officiat

Fimm No. 28
Date 40/6/2006

Dnller or Operator

Date 10/6/2006 ..

/
g ‘ (SImm“Fmﬁ:m)




Form 238 STATEQ

9/82 DEPARTMENT OF WATER RESOURCES

F IDAHO < USE TYPEWRITER OR
BALLPOINT PEN

WELL DRILLER'S REPORT

State law requires that this report be filad with the Director, Department of Water Rescurces

within 30 days after the pleti

or aband t of the well.

1. WELL OWNER

Name Ron Brown
) Rt. 5
Address __Buhl, Idaho 83316

Owner's PermitNo. 47-90-5-033 M

7. WATER LEVEL

Static water level 70 feet below land surface.
Flowing? [) Yes 8 No G.P.M. flow
Artesian closed-in pressure p.s.d.

Controlled by: O Valve [ Cap O Plug

Temperature - ©F.  Quality
Describe artasian or tamperature zanes below.

N

NATURE OF WORK
New well O Daepened O Replacement

8. WELL TEST DATA
O Pump 0 Bailer 0 Air O Other

O Abandoned {describe abandonment procedures such as

Oischargs G.P.M. Pumping Level Hours Pumped

materials, plug depths, etc. in lithologic log)

3. PROPOSED USE

@ Domestic (1 Irrigation [ Test O Municipal

9. LITHOLOGIC LOG A4

g gn;ustrial O Stock (2 Waste Dispc(:sal (?rm“ecx;on Hora] Depth TLTICTT Water
t,, , specify type R Diam.|From| To Material | Yas{ No
o' o Sand ~

METHOD DRILLED

»

6{ 1301 Sand & Boulders

130{ 155! Sand & Gravel

1N

@ Rotary a Air 0 Hydraulic ] Reverses rotary

0 Cable 0O Dug O Other

5. WELL CONSTRUCTION

Casing schedule: & Stee! [ Concrete [ Other

Thickness Diameter From To

250 inches _6 5/8 inches + . 1 _ feet 154 feet
inches inches feat feet
inches inches feet feet
inches inches . feat feet

Was casing drive shoe used? & Yes 0 No

Was a packer or seal used? [ Yes 2fNo

Perforated? O Yes #No
How perforated? 0O Factory (O Knife 0 Torch
" Size of perforation inches by inches
Number From To
parforations feet feat
perforations foet feot
pearforations feet feet
Well screen installed? (] Yes & No ’"{ 1 4!-\ mﬂxijt‘ﬁ ‘:_ﬁ,‘l

Manufacturer’s name

Type Model No.

Diameter Slot size Set from feet to feet

U 201990~

Diamater Slot size Sét fram feet to feat

Gravel packed? (] Yes (J No I Size of gravel

U“'Idl m‘E!r[ Tr “410- 1

Placed fram ___ feet to feat

SOTTE ReRIGs Ghig

Surface seal depth FJ __Material used inseal: O Cement grout
entonite O Puddling clay o

Sealing procedure used: O Slurry pit [J Temp. surface casing

verbare to seal depth

Method of joining casing: O Threaded Gl Welded (J Solvent

Weld

O Cemented between strata
Describe access port _ Well cap

10.
- Work startedMay 17, 1990 finished May 19, 1990

6. LOCATION OF WELL
Sketch map location must agree with written Iocatmn

N R - complied with at the time the rig was removed,
i E Subdivision Name *___ - el
_.-.;------,I.--- ——_‘—H:?;F;[' Firm NameElsing Drillin Firm No. 31
wl—+—{ ——{g Country Club métes it/ [? . P.0. Box 919
' X} 04 ﬁddress Twin Falls, ID 83301Date 6-15-90
- 1 LotNo. __9 __ Block No. 59\91 /
o . . . I Slgned by {Firm OfﬂcuaI) j/ﬂt’ép {HI

s T -

County Twin Falls i

11. DRILLERS CERTIFICATION  90Q
{/We certify that all minimum well construction standards were

SW % _SE ysec. 1 1.9 N,@R\“@'w -

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



Form 238 /
9/82

STATE OF IDAHO
DEPARTMENT OF WATER RESOURCES

WELL DRILLER’'S REPORT

State law requires that this report be filed with the Director, Department of Water Resources

- USE TYPEWRITER OR
BALLPOINT PEN

within 30 days after the or aband of the well.
1. WELL OWNER 7. WATER LEVEL
Name Ron Brown Static water level __Zo____ feet below land surface.
Rt. 5 Flowing? * O Yes No G.P.M, flow
Address _Buhl, Idaho_ 83316 Artesian closed-inpressure _____ pusi.
: i Controtled by: {1 Valve [J Csp Q Plug
Owner’s Permit No. 47-90-5-033 % Temperature ______OF. Quality
D ib ian or temp zones helow.
2. NATURE OF WORK' 8. WELL TEST DATA .
2 New wall O Deepened O Replacement Q Pump O BRailer 0 Air 3 Other
O Abandonad (d ibe ab. 1ent procedures such as ~
materials, plug depths, etc. in lithologic log) Discharge G.P.M. Pumping Level Hours Pumped
3. PROPOSED USE
3B Damestic I Irrigation O Test O Municipal 8. LITHOLOGIC LOG
O Industrial 1 Stock (O Waste Disposal or Injection Bore{ Dapth 023%‘39 Water
O Other {specify type) Diam.[From| To Material Yes| No
foXd ) _Sand S
4. METHOD DRILLED 6 Sand & Bouldexs ‘
= Rotary O Air 0 Hydraolic O Reverse rotary 130{ 155 Sand & Gravel £
J Cable 3 Dug {J Other
5. WELL CONSTRUCTION
Casing schedule: [® Steel [1 Concrete 3 Other
Thickness Diameter From To
.250 inches _6 5/8 inches + . 1  feet 154 feet
inches inches feat feet
inches inchas feet feet
inches inches . feet faet
Was casing drive shoe used? & Yes 0 No
Was a packer or seal used? [ Yes 2ANo
Perforated? OvYes &-No
How perforated? [0 Factory O Knife O Torch
Size of parforation inches by inches
Numbar From To
perforations feet feet
perfarations feat feet
. perforations feet feat .
. on W o ST o SO ¥ -
Well screen m'stalled? OYes XNo e W
Manufacturer’s name —Ed e .~ T4
Type Model No.
Diameter Slot size Set from fest to feet JUH 01990
Diamaeter Slot size Set from feet to feat
Gravel packed? [J Yes O No [ Slze of gravel —~Bspartment o
Placed from feet to feat
Surface seal depth 7 __ Materiat used in seal: 3 Cement grout
entonite O Puddiing clay a
Sealing procedure used: O Slurry pit O Temp. surface casing
erbore to seal depth
Method of joining casing: O Threaded & Welded [ Solvent
Weld
O Cemented between strata
Describe access port _ Well cap 10.
Work startedMay 17, 1990 finished May 19, 1990
8. LOCATION OF WELL 11. DRILLERS CERTIFICATION  90Q
Sketch map location must agree with written logation, . 1/We certify that all minimum well construction standards were
. N . ,' AR complied with at the time the rig was removed,
[ ! Subdivision Name ~__ L5
F“".““"'}'"" 235 [’,‘ Firm Namg Elsing Drillin Firm No, 31
Wi—t { ——¢ n Club tes. i} ' P.0. Box 919
e 04 o fddress __Twin Falls, ID 83301Date 6~15-90
T ' LotNo. __9 _ Biock No. 91 / 7 ,‘/@ f/
H 1 N . . / Signed by (Firm Officjal) (3 % Sy
S A e, . 7
T d
County Twin Fallg T / © an ) A
= ) parator
Sou _SE vse L T.__ % nn_ X @ ¥

USE ADDITIONAL SHEETS IF NECESSARY ~ FORWARD THE WHITE COPY TO THE DEPARTMENT
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STATE OF IDAHO
DEPARTMENT OF WATER RESOURCES

WELL DRILLER’S REPORT

State {aw raquires that this report be filsd with the Director, Department of Water Hebtod meB
within 30 days after the completion or abandonment of the wall.
1. WELL OWNER 7. WATER LEVEL Department of Water Resource$

Name W@St 3/)/ ‘z@'%t,&u/
Address B o _LL [

£33/b

Static watar level __J// 2 _ fest below land surface,
Flowing? 0 Yes N No G.P.M. flow

Artesian closed-in pressure p.al.

Controfled by: [J Valve 1§ Cap 3 Plug
Owner's Parmit No. ~€3-C Temperature ____ OF, Quality
R Describ ian or temp 2onas below.
2. NATURE OF WORK 8. WELL TEST DATA
10 New well o Deepened O Replacement 0 Pump O Baller 0O Air 0 Other
{J Abandoned {(d ibe a d dures such as -
materials, plug depths, etc. in llthologu: Iog) Discharge GP.M. F Lol Haours Pumped
3. PROPOSED USE m——
Domestic O Jrrigation O Test ] Municipal - ) 9. LITHOLOGIC LOG v
Wi i i jecti
= gl::‘ustrlal 0O Stock [J Waste Dlspt‘!SB c[o;yln;ec(;on Bore]Dopth Water
or specity type Diam.{From| To, 5 Material Yesi No
o) K; | L]
4. METHOD DRILLED LY YA o ¥ %
of Rotary K Air O Hydraulic 3 Reversarotary 93 ’4:7} »
O Cable 0 Dug O Other /_ 164 s A2
—7
5. WELL CONSTRUCTION
- Casing schedule: i Steel O Concfam CIOlher
Tplcknou Diarmneter
290  inches 8 inches + l feet Z_ft:z feet
inches _ inches feet feet
inches Inches feet feet
T T T inches inches ~ feet ____ feet
Was casing drive shoeused? Bl Yes 0 No
Was a packer or seal used? 3 Yes X No
Perforated? 0 Yes W No
How perforated? O Factory [ Knlfe O Toreh PETT aE o
Size of perforation inches by inches rh ri
Number From To |1 J v
parforations feot feet A
perforations feet feot JAN & 1984 .
perforations feat _ . fast
Wall screan Instalied? O Yes W No 1~ - et 4 virter Rewaoel
Manufacturer’s name - * < quaheyn Bomrint BN ]
Type Model No. — ~ . v - i
Diameter Slot size Set from faet to feet o L T T *
Diameter Slot size Set from foat to feet [ I3 4 =
Gravel packed? O Yes [1 No I Size of grave! 11
Placed from - feet to . fest hd *u_,sm
Surface seal depth /4% _Material used In seal: 3 Cement grout .
0 Bentonite W Puddiing clay a pennint-of-ven-R o drot—
Sealing procedure used: O Slurry pit O Temp. surface cssil wﬂu
& Overbore 10 seal  depth N
Method of joining casing: (] Threaded 1 Welded (T Sotvent |1
Weld
£ Cemented batween strata -
Describe access port 10.

Work started %{jb/__ flnished
14

LOCATION OF WELL
Sketch map location must agree with written location,

N
! Subdivision Name _{ M@

1 -t
: EgT gtey

i E

$ Lot No. 9 No.
g! ot No. Block No.

]
[
]

i
1
1
t

o
[l
I3
L

w%ﬂ

1.

¥
DRILLERS CERTIFICATION LR

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

Firm Name W‘tﬂm No. % (o

S —
USE ADDITIONAL SHEE¥S IF NECESSARY ~ FORWARD THE WHITE COP

TO THE DEPARTMENT

bl



Basn 36

b3

Form 238-7 Slnut] .
1::; IGE peP ~ IDAHO DEPARTMENT OF WATER RESOURCES i Office Use Only
) ' ' inspected by :
fe v 7906 WELL DRILLER'S REPORT ( l Tep Ree Soc :
1.WELL TAG NO. D 0016022 “__ 4 !
DRILLING PERMIT NO. 11. WELL TESTS: i lat Long: |
Other IDWR No. Deump {JBaler X air [CiFtowing Artesian
2. OWNER: Yield gal/min. Drawdown , Pumping Level Time
Name _ldaho Power Co.’ 30+ :
Address 1230 A Thousand Springs Grade
City ___Wendell State.|[) Zip-83355 ; ;
. .. Water Temp. Bottom hole temp.
3. LOCATION OF WELL by legal description; Wt ot o s ?
Sketch map location must agres with writtan location. Depth first Water Encounter
N l 12. LITHOLOGIC LOG: (Describe repairs or abandonment) Weter
i Twp. 9  Neth[J  or  South X S | fom | To Remarks: Lithology, Water Quality & Tomperature | Y | N
L e Rae. 14 East M o West ] 8 0{ _19igravel & boulders -
, Sec. 2 14 14 14 6 19 31|sand & gravel (X
Govtict 7 County s Teaees 6] 31 34igravel & brown clay L
Lat: Long: 6 34 37:gravel (X
° Address of Well Site 3696 Canyon Lane 6, 37, 46grayclay & gravel
. ciy 6 46; 77.grayclay
(G AWk e 1oy DA el o e Bul i) 77 86 . sand X
u. Blk. Sub. Name : i
4. USE: i
[XiDomesti CiMunicipal [IMonitor { Tirigation :
O Themal [injection (Jother )
5. TYPE OF WORK: check aft that apply (Reptacement efc.)
[X]NewWell [ Modify {JAbandonment [ 1Other
6. DRILL METHOD:
[X]Air Rotary [ JCable [JMudRotary ‘Othar
7. SEALING PROCEDURES:
Seal/Fiter Pack { AMOUNT METHOD :
Material Fom | Ta | °"“°‘ 4
lrb&ntonite 0 1912001bs. |dry pour ‘ :
Was driva shoe used? (XY [N - Shos Depth(s) | i
Was drive shoe sealtested? 1Y (XIN  How? |
-! ! ARECENVED :
8. CASING/LINER: o - AREuvEivEuU
Diameteri From ¢ To | Guage | . Matmii Casing Liner Welded Thioaded TE (J_E TV E 0 -
8" +2] 76 38|stee) B C @ O DEC U1 7000
.‘ = B 53 “Fr T
3 fo} i
Length of Headpipe 2° Lengih of Tailpipe Deﬂmﬂmﬁﬁlﬁﬁes . Southor Reghon
: 5
9. PERFORATIONS/SCREENS: _
[Orerforations Meathod
[Tscreens Screen Type Completed Depth 86* (Moasurable)
From To Stot Size | Number [ Diameter| Matesial Casing Liner Date: Started 11/7/2000 Completed 14/7/2000
1 ~—
‘ : : = = -13.DRILLER'S CERTIFICATION:
]L : L = We certify that all minimum weli construction standards were complied with at
! ] 0 l the lime the fig was.removed.
Company Name EQIQ.[I Drilling & pump Firm No. 26
10. STATIC WATER LEVEL OR ARTESIAN PRESSURE: ) ) Sepy. C.
18 ft. below ground Artesian pressure #.  Fim Official Date 19/22/00
Depth flow encountered ft.  Describe access.port or control and .
devices: well cap DnllefofOpefator “2.. Date 14/22(0G

Lﬂwmt
FORWARD WHITE CQPY TO WATER RESO CESC ﬁ é ;




Feom 2387 IDAHO DEPARTMENT OF WATER RESOURCES Offical Use Only
war WELL DRILLER'S REPORT Inspected by
1.WELL TAG NO. D - 0044432 . Twp Rge Sec
DRILLING PERMIT NO. 2&! P bﬂ Z ﬁﬂﬂ i 8 33300 1/4 114 1/4
Other IDWR No. 11. WELL TESTS: lat : : long : :
2. OWNER [1peump [] Bailer [} Air L] Flowing Artesian
Name Wayne Loosli Yield gpm Drawdown Pumping Level Time
Address 354N 3700E )
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 . Water Quality test or comments:
Twp. 9 [wnoth  or South Depth first water encounter
W Rge. 14 East or Jwest
Sec. 2 1/4 NE 1/4 NE 1/4 12. LITHOLOGIC LOG: (Describe repairs or abandonment) Water
Gov't Lot County \_Gooding [ Dia.JFrom] To |Remarks: Lithology, Water Quality & Temperature _[Y]N
S . Lat 42 40.878 Long: 114 46.530 |83/4] 0 | 15 [TOPSOIL. X
Address of Well Site 1581 E 3600 S 15_| 18 |GREY BASALT X
. City Wendell 6 1/8] 18 | 40 |GREY BASALT , X
Géve tloset rame of o ¢ Distoe o Road or Lancizask) : 40 | 43 |BROKEN BASALT - LOST CIRC X
Lt Bik. Sub. Name 43 | 103 [FRACTURED BASALT ] X
103 | 148 [FRACTURED BASALT & CINDER BEDS |X
4. USE:
Domestic [ ] Munidpal [ ] Monitor ] Inigation
L] Thermal [ mjection [] Other
5.TYPE OF WORK  checkallthatapply . (replacementect) |
New Well [] Modify [] Abandonment [] Other
6. DRILL METHOD
[Jarroary (] cable [IMudRotary [ Other -
7. SEALING PROCEDURES RECE vy
| SeallFilter Pack Amount Method il
Material |From| To ] Sacks or Pounds \ J/ JULE s s
Bentonite | 0 | 18 4 BAGS POURED S DEPT o =oT
SOuT e e OlncEg
RIS
Was drive shoe used? [ ]y []N Shoe depth(s)
Was drive shoe seal tested? COyON  How?
8. CASING/LINER
Dia. |From | To |Gauge| Material [Casing Liner Weided Threaded
6.5/8] 2 | 18 | .250| STEEL O - 0O
O o g O
oo O O
Length of Headpipe Length of Tailpipe .
9. PERFORATIONS/SCREENS Completed depth 148 f.. (measurable)
Perforations ~ Methods Date: Started  May 16, 2007 Completed May 16, 2007
Screens Screen Type
13. DRILLERS CERTIFICATION
From| To | Slot Size { Number | Diameter | Material [ Casing Liner We certify that ak minimum well construction standards were complied with
[0 [ atthetime the rig was removed. ) :
[0 [ companyName ELSING DRILLING & PUMF Firm No. 669
0O 0O
oy -
10. STATIC WATER LEVEL OR ARTESIAN PRESSURE: Firm Offical ! Date '{ . / X '(Q]
98 ft below ground Artesian pressure ’ and =

depth flow encountered ft

or control devices PLATE

Describe access port

te ;”/3'07

(Sign once if Firm Offical & Operator)

Driller or Operator

bt




27 STATE OF IDAHO USE TYPEWRITER OR
C/ DEPARTMENT OF WATER RESOURCES BALLPOINT PEN

WELL DRILLER’S REPORT

State law requires that this repost be filed with the Director, Department of Water Resources
within 30 days after the completion or abandonment of the well.

. 1. WELL OWNER b 7. WATER LEVEL
Name g Static water lovei ___23 ____ faet balow land surface.
Flowing? 0 Yes (3 No G.PM. flow
Address 83316 Artesian closed-in pressure ________pas.l.
Drilling Permit No. _36-92-5-0299 31 Controlled by: O Vaive 0O Cap I Plug
To t °F. i
Water Right Permit No. I e o s T Bl
2. NATURE OF WORK 8. WELL TEST DATA
R New well 01 Deepsned O Replacement O Pump O Baller 0O Ar 0 Other
O Well dlameter Increase O Modification .
O Abandoned (describe abandonment or modification procedures Discharge G.AM. Pumping Level Hours Pumped
such as iiners, screen, matarials, plug depths, ete. in lithologic )
lag, section 9.)
3. PROPOSED USE
3 Domestic 0 Irrigation 0 Monitor R 9. LITHOLOGIC LOG 1 )2 [*%
@ Industrial 0 Stock O Waste Disposal or {njection ==t
Bore| Depth Water
DOthar —___ (specify type) Oiam.|From| To Material Yes | No
8" 0] 16| Sand ) X
4. METHOD DRILLED 16 23] Boulders x
® Rotary R Alr O Auger O Revarse rotary 23] 55| Samd & gravel x
O Cable 0 Mud 0O Other 55] 80 Sandstone X
{backhoe, hydraulic, etc.) : 80 971 Gravel b
- | 97| 120! Basalt %
5. WELL CONSTRUCTION -
Casing schedule: Steel O Concrete (1 Other ________ 110 2111:4 in to 110 toral
Thickness Diamatar From L] ept
_.250__inches 6=5/8 inches +__1__feet__99_ teat
inches inches fest feet
inches Inches feoet oot

Was casing drive shoe used? 0 Yes No

Was a packer or seal used? 0O Yes No

Perforated? B Yes O No

How perforated? (I Factory G Knite O Torch O Gun
Size of perforation? _1/8 inches by ___3__inches

Numbbr From T
4 TOWS  perfarations 50 feot 95 fest
perforations feet feet
perforations feat foat
Wall screen installed? O Yes & No
Manufacturer Type
Top Packer or Headpipa PO e
Bottom of Tailpipe e m g T\ L il
i REGETVED [t w5 U =
Diameter Slot size Set from ______ feet to feet Q
Dlametar Slot size Setfrom ____feetto___ feat Tm” pec 11 1921
Gravel packed? (X Yes (5 No [0 Size of gravel Pea__ SOUTCES
Placed from 45 feot to 93 feot dd% of W‘_te' Resou
Southern Region OFfice
Surface seal depth‘LS_. Material used In geal: 00 Cement grout - -
3 Bentonite O Puddling clay [m]
Sealing procedure used: O Slurry pit
O Temp. surface casing B Overbore to seal depth
Maethod of joining casing: 00 Threaded B Welded
00 Solvent Weld O Cementsd between strata 10.
Describe access port ___ WELL CAP Work started 11-9-92 finished .__11=11-92

11. DRILLER'S CERTIFICATION

ifWe certify that all minimum wall construction standards were
complied with at the time the rig was removed.

6. LOCATION OF WELL .
£
Sketch map location must agree with written locatidn: "* ¥ n
N .

T F3 Subdivision Name »
w,_"i_; e ' 4{,& 440 ; n Name glging‘ Dr;’.ging. Firm No. 31

- & ——f p 0. Box

: Lot No. _74_85_._?_ Block No. __0,97‘9 i ¥ ress Twin Falls, ID 8330bate  12-9-92

- County __Gooding &5 o . .
Address of Well Site R Signed by Drilling Suparvisor

(give at least name ] 5 and C‘
T_9 NBors Pia Loqr”
Operator] QA
NE wHNE visSec_2 .R_14 E@maWDO /x e )__{If?m_cmanﬂkoﬁlllng&pervlsor)

Y

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



Stat;‘rdaho .
Department of Administration ) f
WELL DRILLER'S REPORT - B :

State law requires that this report be filed with the State Reclamation Engineer
within 30 days after compietion or abandonment of the well. AUG 231673

1. WELL OWNER ) ’ 7. WATER LEVEL e

blo

Name Static water level ,ZL feet balow 1ind Surfadesiiiza
Flowing? O Yes ™ No G.P.M.flow
Address Temperature ° F. " Quality
: ’ L Artesian closed-in pressure p.s.i.
Owner's Permit No. Controlled by . O Valve KCap 0 Plug

2, NATURE OF WORK . ) 8. WELL TEST DATA
¥ New well ) Deepened 0 Replacement - - QO Pump 0O Bailer 0 Other )
’ Olscharge G.P.M, Draw Down Hours Pumped

- 00 Abandoned {describe method of sbandoning)

3. PROPOSED USE

- . 40418
3 Domestic S Irrigation O Test . ) 9. LITHOLOGIC LOG
. Hol Dasgth . Water
O Municipal © O Industrial  * O.Stock Dhn:. Prom| To Matarisl Yes | No
- Ll O 14 (-
1 4. METHOD DRILLED . { )

' [ X AK A 4 1

Q’Cable 0O Rotory. 0O Dug O Other Ms7AK 25 N
- - o L % L} .‘V .

&, WELL CONSTRUCTION

Diameter of hale _J 2 inches’  Total depth ._q_Q_.feet

Casing schedule: p’Steel O Concreta
© Thickness From T
25D _ inches .__2-_' inches - <f | feat _dfeet
inches inches feat feet
inches inches _____ feet ______faet
inches inches feet - feet
inches Inch fest fast
Was a packer or seal used? - O Yes No
Perforated? 0 Yes No
How perforated? (O Factory () Knife'- O Torch
Size of perforation inches by inches
Number . From Yo
perforations . feat feat
perforations feat feet
perforations feet feet
Well screen instatied? 0 Yes & No .
Manufacturer’s name :
Type.___ Modet No.
Diameter __Slot size ____ Set from feet to feet
Diameter ___ Slot size __ Set from feat to foet

Gravel packed? O Yes Q'No Size of gravel
Placed from . ; feat to faet

Surface seal? (X Yes O No To what depth # feet
Material used Insaal (X Cement grout ) Puddling clay

6. LOCATION OF WELL

Sketch map location must agree with written location,
o - Work started finished _%L_ZS

b 11. DRI LLER'S CERT!FICATION -
E This wall was drilled under my supervision and this report l:
true to the best of my knowledge.

County
NEs Ntlswe s % g 4

USE ADDITIONAL SHEET_S IF NECESSARY

it
- ~ < e—— .
. L. (LIRS AN o,




State SIdaho
Us:ATL{PE(‘;VlWTTEg l Department of Wit Administration
' WELL DRILLER’S REPORT

State law requires that this report be filed with the State Reclamation Engineer :
within 30 days after completion or abandonment af the well.

' . WELL OWNER 7. WATER LEVEL

~Name‘%‘.ﬁw—_ " Static water leve! _ﬁ{g__ feet below land surface ]
Flowing? [ Yes O No' G.P.M. flow
Address_\ & . Temperature °F. Quality

Artesian closed-In pressure_________p.si.

Owner's Permit No. Controfled by (O Valve O Cap 0 Plug
2. NATURE OF WORK 8. WELL TEST DATA
@ New welt 0 Deepened [0 Replacement O Pump 0 Bailer 0 Other
Dischargs G.P.M. Draw Down Hours Pumped

O Abandoned (describe method of abandoning)

3. PROPOSED USE ‘ ~ 40419
W Domestic O irrigation O Test _ 9. LITHOLOGIC LOG
’ . Hole | Depth Water
O Municipal- 01 industrial 0 Stock Oism. | fram | Yo Materlal Yeos | No
4!~ 3 /;.9 Y1
4. METHOD DRILLED AR
T 8L | Dro, Touve
O Cable ML Rotory O Dug O Other 127 /0% W”" e —
. B - |
5. WELL CONSTRUCTION J
Diameter of hole g inches ~ Total depth ./A.é_feet
Casing schedule: Steel {0 Concrete
Thldtmn Diamater From
inches __§ _ inches 1  feet _u.s_fm
inches ________ inches ____ _ feet feot
inches _________ inches _._____ foet feet
inches _____ inches ______ feet feet
inch inches ______ feet faot
Was a packer or seal used? 0 Yes 3 No
Perforated? O Yes ¥ No
How perforated? 0O Factory {1 Knife O Torch
Size of perforation inches by inches
Number = From To
perforations feat - feat
perforations feat foet
perforations feet feet
Well screen installed? OYes B No
Manufacturer’s name :
Type Modet No,
Diameter ___Slot size ____ Set from feet to feet
Diameter___ Stot size____ Set from feet to feat
Gravel packed? [ Yes No Sizeofgravel_____
Placed from feat to faet
Surfaceseal? O Yes (O No Towhat depth__li__ feet -
Material used In seal O Cement groutr 8 Puddling clay

6. LOCATION OF WELL

Sketch map location must agres with written location. 10. Jm_, o >
N Wark started 24 .5 finished m__‘)\"

IT4 ]

SETEIR (RPN By -

11. DRILLER'S CERTIFICATION
This well was drilled under my supervision and this report is
trus to the best of my knowledge.

"

A .

NE 4 _N_JAZ%Sec_q‘_,T__g_Vs n_/_lié__ A\

USE ADDITIONAL SHEETS IF NECESSARY FORWARD THE W|¥ITE, BLUE, AND PINK COPIES TO THE DEPARTMENT




App 885045

vy Joe IDAHO DEPARTMENT OF WATER RESOURCES Groes Uo Oy
[} Inspected by

WELL DRILLER'S REPORT ey
1. WELL TAG NO. D 0034342 ve___ e
DRILLING PERMIT NO. 5 ! ] z ‘ 7 Z 11. WELL TESTS: Lat: Long: :
Other IDWR No. [IPump [JBailer CJAr [ Fiowing Artasian
2. OWNER: ID 3953v7 Yiew galimin Drawdown | Pumping Lavel Tme
Name _Cory VanDyke _ '
Address 1511 E. 3600 S,
City __Wendeil Stats | Ze 83355

, Bottom hote temp.

3. LOCATION OF WELL by legal description: Watr Tep. <88 p-<B5

‘Water Quality test or comments:

Sketch map location must agree with written location. Depth first Water Encountor 90
- N ' 12. LITHOLOGIC LOG: {Dsscribe repairs or abandonment) Water
Twp. @  Noth{] o  south[X] poe ! From | To Remarks: Lithology, Water Qually & Temperature | ¥ | N
g Rge. 14 East (X} or West ] 8 0 2|top soil
Sec. _ 2 174 14 14 8 2 18|mediu
Govitlat Courty oo scres 8| 18] 25|medium lava
s Lat Long: 25 34)medium fractured la
Address of Well Site 1511 E, 360 8 M 45| medium soft lava
o ci . s 45 90imedium lava & breaks
. R Wendell " g]" 9o 110]cinders X
3 Blk. Stb, Name 6] 110/ 120/medium soft lava & clay X
6| 120f 125/m a
4. USE: ) . ) 6l 125| 138so X
[X] Domests [OOMunicipat  [IMonitor [irrigation 6] 138 143 winders X
Jhamal {Cinjection {Tjother
5. TYPE OF WORK: check all that apply (Replacement etc.)
[XINewWell [ IModfy [JAbandenment [ JOther
6. DRILL METHOD:
XlAirRotary [JCable [“IMudRotary  [JOther .
A aN
7. SEALING PROCEDURES: CN
Seal/Fiter Pack AMOUNT METHOD
Matssial From | To im
bentonite 0 19 {400Ibs |drypour |
R EO =4
Was drivesiwa used? (Y [IN  Shoo Dopthis) 110 vEIVED
Was drive shos seal tested? 1Y [AN How? ad N
8ET 15 70
8. CASING/LINER: Doparimenty W
From To Guaga Matacial Caaing Liner Welded Threaded Sou alar Resy,
6" +2|  110| .250|steel & O & O trom Region
O oo 0O 04
o g o g
Length of Headpipe 2' Length of Taidpipa
9. PERFORATIONS/SCREENS:
{TJPerforations Moethod
{ Iscreens Screen Type Completad Dopth 447" {Measurable)
From To Slot Sira | Number |Diamater | Materisl Casing Linar Date: Started 912412004 Completed 9/24/2004
S S 13. DRILLER'S CERTIFICATION:
UWewﬁdelmlmununllwmmmmdswsmpuedwrthat
O d the time the rig was removed,

10. STATIC WATER LEVEL OR ARTESIAN PRESSURE:

110 ft. below ground Astesian pressufe ib.
Depth flow encountered ft  Describe access port of control
davices: wellcap

FORWARD WHITE COPY TO WATER RESOURCES

b8




App TFS04S

PR R CER U PN P

it IDAHO DEPARTMENT OF WATER RESOURCES Offcs Use Oy |
[{ Bd i

WELL DRILLER'S REPORT ™ !

1. WELL TAG NO. D 0034342 - ___t__

Other IDWR No. (JPump  [JBaler  [XiAr [ Flowing Artesian

2. OWNER: Yield gal./min. Drawdown Pumping Leve} Time

Name _C ) __no retums

Address 1511 E, 3600 8.

City ___Wandail State |y Zip 83358

Water Temp. <% Boitom hole temp. <85

10. STATIC WATER LEVEL OR ARTESIAN PRESSURE:
4110 ft. below ground Artesian pressure b
Depth flow encountered ft  Describe access gort or control

devices: wgll cap

3. LOCATION OF WELL by legal description: * Water Quakty test or comments:
Sketch map location must agree with writlen location. Depth first Water Encounter 90 _
d 12. LITHOLOGIC LOG: (Describe repairs or abandonment)
. | : _Water _
Twp. _ g Noth [J  or  South [X] 8"1,_," From | To Remarke; Lithclogy, Weter Quality & Tempsrature | ¥ | N |
gRoe. 44  East (X or West [} 8 [1]
] sec. 2 4 NW 14 1/4 8 2| 18/medium hard lava
Govt Lot cluny Gooding - 8|18/  25medium lava
] Lat -“Long: .81 25| 34imadium fractured lava
) Address of Weti Site 41511 E. 3600 8 Bl 34 45 medium soft lava
City ‘ | B8] 45 90/medium lava & broake
(Give sl Teasl ntma of road + Oifanoe [y RPad of Landnasy Wendell __B___}_O 110icinders . X
it Bk Sub. Name __ 110] 120  soft lava & clay X
2. USE: |61 120] 125 medium lava
[XiDomestic' © [ JMunicipal [Monitor [Ctmigation —‘Qs —1213:'—1"“ “%m” ;
[Themal  [Jinjecon  [Jotner 6| _144] 159 ard lava
5. TYPE OF WORK: check all that appty {Replacement etc) "—_g'_"?"gi'_m_ "h%
[[JNewWelt  [XIModify [ JAbandonment (X]Other dogpan e nsllt
6. DRILL METHOD: 6] 180! 183/soft broken lava
[XlAirRotary [JCable [TIMud Rotary [10ther &1 183] 185 brown sand
. 7. SEALING PROCEDURES: -
SealfFiltar Pack AMOUNT METHOD 7S]
Matarlal From | To m‘;’ E C ~
hentonite 0] 19 [4001bs [drypour o TV~ ¥
9 VLR ¢ % ~o
m L4 az
Was drive shoe used? [XIy [JN  Shoe Depth(s) 110 ﬁ’%ﬁ—;"’%
Was drive shoe seal tested? [JY [XIN How? 7 ; ; 99&2’_0«0%
(e
8. CASING/LINER: -
Ol From To Guags Matedal Casing UrD)e! Wemldod Thréﬂdod
_ 6" 42l 110 .260lstesl | I
o o o o
O 0O O a ]
Length of Headpipe 2' Length of Tailpipe
9. PERFORATIONS/SCREENS: “
[XIPerforations Method taurch
[screens Screen Type Completed Depth {85 (Measurable)
Fram Ta Slot Size | Number | Di Casing Liner Date: Started §/24/2004 ... Completad 7/11/2005 _
95 10 11 100 st | T T 43 DRILLER'S CERTIFICATION:
#We certily that at minilmum well construction standards were complied with at
[ 1 the time the rig was removed.

Company Name Eaton Drilil — FimNo. 26
Servicg, Inc. Z;
Firm Official _ Sl ar— Date 9/13/2008

L4
o M -7
st

Orilter ar Operator
= {Sipn onoe i Firm Official & Operator)

Date 9/13/2008




(_/' .
F - .
@7 ~ IDAHO DEPARTMENT OF WATER RESOURCES' [ Otrige Use Only
WELL DRILLER'S REPORT 68258 Inspected by
Use Typewriter or Ballpoint Pen - e Twp Rge Sec
1/4 1/4 1/4
1. DRILLING PERMIT NO. _36 - 97 -8 - 0009 - 000 11, WELL TESTS: Lat: Long:
Other IDWR No. OPump OBaler | GAir 1 Flowing Artesian
2. OWNER: Yield gal./min. D Pumping Lovel Time
Name Idaho Trout Processors Co.
Address P.0. Box 72
City_- Buhl,_ State__ID zip_83316
Water Tomp. Bottom haole temp.

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

Water Quality test or comments:

Depth first Water Encountered
12. UTHOLOG!C LOG (Describe repairs or abandonment) ..o

10. STATIC WATER LEVEL OR ARTESIAN PRESSURE:

97 1t below ground

Depth flow encountered

control devices:

Arteslan pressure

Ib.
Describe access port or

it.

N
Twp. ] North [J or South & %'ia" From | To | Remarks: Lithology, Water Quality & Temperature | v N
w < Rae. 14 East @ or  West [1 121 O} 2] Topsoil X
: X | sec. 2 w4 _NE ya _SE ya 2{ 6| Broken lava X
Gov't Lot Codﬁt'f':_____:éfqg_dj_ﬁ“'"" 6] 53 | Solid gray lava X
] Lat: : : Long: : 8] 53 215 | Fine brown sand x
‘ Address of Well Site. ~ {215 |253 | Gray sand & some clay X
. * City 253|255 | Sandstone, broken X
{Giv¢ ut least name ol mad < Distance 10 Acad or Landmark) 6 255 260 Sandstone, broken <«
Lt. Bik. Sub. Name
4, USE:
& Domestic (O Municipal [ Monitor L Irrigation
s Thermal {1 Injection [ Other, S
N7 IS
5. TYPE OF WORK check al that apply (Replacement etc.) ..,f ’{CJ Y ~
Xl NewWeli O Modify O3 Abandonment [ Other L’.(\:
6. DRILL METHOD w /D
XAirRotary {1Cable [l MudRotary [l Other g ﬂz'!u IS/
ey €2 E )
7. SEALING PROCEDURES o Mo, gy
SEAUFILTER PACK AMOUNT METHOD ’7@%‘7@;& i
Material from | To %‘a’z’:‘s  or 7 € )
Bentonite 0{33] 21 s Poured n__Ce,
Overbore to
seal depth
Was drive shoe used? &Y (I N Shoe Depth(s) 255 ft.
Was drive shoe seal tested? ®Y (IN How?__Alr pressure
8. CASING/LINER: - BECEIVED
Diametaer From To Gau Material Casing Uner Waidad ¥h i
a" +2 | 53 |.250 Steel | w Cs ® a i
6" 35 255 |250/ Steel |®@ 0O m 0 oy oat
J (w} o 0 | B3| a XTI TN
o ~rTY LA £ ¥ { X109 200 59 Na; /] ] 85
tength of Headpipe, Length of Tailpipe.
9. PERFORATIONS/SCREENS o 1 e
T Perforations Method e
T, Screens Screan Type Completed Depth 260 ft. (Measurable)
Date: Started 5-7-97 Completed 5-9-97
From To Slot Size { Number [0i Casing Liner
] ] 13. DRILLER'S CERTIFICATION B
| m} I/We certify that all minimum well construction standards were complied with at
I | the time the rig was removed.

Firn Name__Elsing Drilling Firm No.__ 31

Firm Official Date 5-14-97

and R
Supervisor or Opamtosgzz
{Sign thce if Firm Officiaik& Operaton

5-14-97

FORWARD WHITE COPY TO WATER RESOURCES

To



MTLvoivew

| REGCEIVED

Form 2387 ,xp\ JUL 17 20080 DEPARTMENT OF WATER RESOURCES Office Use Only 7 l

oepT, oF waTER FesourcELL DRILLER'S REPORT JUL 13 Inspectedby
~ SoutH : JER RESCURCES| 1P Rge___Sec

| WELLTAGNO, D S0AAKLS | WESTERN REGION a___h___ 14
_ DRILLING PERMIT NO. gs o2 11. WELL TESTS: Lat Lo

Other IDWR No. —,29 W Pump [ Bailer =  QAir O Flow:lgg Artesmn

Yield galJmin. Drawdowh Pumping Lavel Time

2

Lso 128 232

. OWNER:
NWW
- Address < N1
—Quh]

city _state N 7p B33/ o

3. LOCATION OF WELL by legal description:

Bottom hole temp. &b, )},

Depth first Water Encounter

Water. Temp. _B 2 .2'
Water Quality test or comments:

Skeich map location must agree with written location. . —
N : . .12, LITHOLOGIC LOG: (Describe repairs or abandonment) ...,
Twp__ 3 N orth O] o South x . %T:' From | Yo Remarks: Lithology, Water Quality & Temperature { Y N N
 Rge. East X, o WestO Yl ol |- Qrﬁnlle_‘ Sl
sec. . s Ml 14 5_5;1/4 112 | 920 sotl
Gov't Lot c&ﬁW e \ 7 la30:]- n_dy L:T.m
lat Long: :3 : [ 12 112 [black basstt ~brolea
s .
Address of Well Site 1213 ~lt=- :
= city Bu k] 3bls] asalt .
{Give alfeni nwna of road + Distance (o Foad of Landmatk) &/ ,7 A2 n ("M S A
L. Bik. Sub. Name 29157 leo | beowaa oVa, [ g
_I_G_ bo 8¢ tnqm_?[ﬁ_:luabr }n SeAmS
4. USE: AEYRY) Lhm.n olaal sSandy ~wantcr lasea ms
O Domestic (1 Municipal  [IMonitor _  Olrrigation (182 llos] g tanq o /
[JThermal O lnjection  J{Other q st 105 /09 ks
5. TYPE OF WORK check all that apply (Replacement etc.) 4 {Deouaqol Ay l’mﬂﬂ"ﬁ M"l
fX. NewWell [J Modify O Abandonment. [J Other 1ayli3} l’n‘MIA alaa
6. DRILL METHOD S o [113) 1149 1 aray clay ~dand.
Odic oty p{Cable O Mud Rotary T Other 14211241 g -
. 1')4 2@3 LYY YN A
7. SEALING PROCEDURES 018 | daadcla - gfex
SEALIFILTER PACK AMOUNT METHOD 28 R34 | v citoka . .
Material From | 7o “f,’:l'::d"s’ A | 238048 ’?L::lc “i’, ‘ / J
) | (o] 1QQ 3‘ NO 65 et N0k 1~ Y5 1asi Sl 4 Qpan clas [A4ery
m&@_@_m&s . , asi 2bo. - -3
' AL0{228 toanel ialopls
Was diive shoe used? & O.N Shos Depth(s) 297 _-_u}_gf_@_d—_v_\d_ 29812941 9rae olad - ¢ Soed sheakes
Was drive shoe seat tested? 1 YO N Hew?_Jle€s M hole Y1398| ‘nela g brue. .
8. CASING/LINER: b 1a9<l219] gpn, ol .
Diamater From To Gaugse Materisl Casing Liner Weided Threadsd } Y
M 14 ¢ 2 13725] s# ® o N o { ka e 0lAN '
/2 1+ |avo lags &:jt o A A o ) 39 | heawoa i 7 ]
/2 [260 1292 1.823]skee] Juo & & O 329 [as) | pea ] Voo i i
Length of Headpipe Length of Tailpipe, tﬂ ! L BL3] hratia olan [
8. PERFORATIONS/SCREENS : 13631370 hearan cla, *,IRM-(“.L
Perforations. Mathod : 16 1320(8991 b - By
Screen Type. _‘Zg_ij_im_gi‘.l__ Completed  Depth_ Y O ¢ {Measurable)
Date: Started [{2 jr? B 5 Q,S Completed Q ~12 ﬁﬁ
From - To’ Slot Size| Numbaer |Diametet] Matarial Casing tiner.
AU 1Ato | Yo 2 lshil.d O x 13. DRILLER'S CERTIFICATION
19'2 227 |80 /2 31-,,;‘“],_, a A We certify that all minimum well construction standards were complied with at
) - i o O the time the rig was removed.

10. ’STATIC WATER LEVEL OR ARTESIAN PRESSURE:
)D!‘ b* . below ground  Artesian pressure ib.:

Depth flow encountered ft. Describe. agcess port or
control . devices: 87« (Q 3% L o

Date
{Sign once § Firm Official"& Operator)

Driller or Operalor,

.FORWAHD WHITE COPVN TO WATER' RESOURCES




_ Office Use Only
Form238-7  IDAHO DEPARTMENT OF WATER RESOURCES mw
6/02 WELL DRILLER’S REPORT . Tep . MRQ“- mSec i
1. WELL TAG NO. D 0050151 ‘ lae - [ e -
orRIUNGPERMTNO. X5 1D (p 12. WELL TESTS:
Warker Right or injection Wedl 0 _[] Bader Oar Dwm
2. OWNER ‘ﬂgpr qogoq7 [ Yiekd galfmin Orawiown | Pumping Level
Name Tony F:
Address 401 W, Main
Cty Jorome see D Zp 83338
3. LOCATION OF WELL by logal description: Walor Tomp. Botiam hoke .
You must provide address or Lot, Bik, Sub. or Direcsions 1o well. Waler Qually st or comments:
Top. 9 Nty [] o soun X Depfh first Water Encounter
Rge. 14 et g o west [] 13. LITHOLOGIC LOG: mescribe repuirs or abandonment) Water
sec. 3 W NE " NE Sore .
- — o B from| To |  Remarts: Lihokgy, Waler Quaity & Temperatire [ Y [N
GoviLot ' Couty Gooding _ 8| 0| 2[TOPSOIL X
Lat  42: :40.880 Long: 114:  AT519 2] 4|CAICHE X
Address ol wet Sae 1497 E 3600 S 4] G5|GREY BASALT X
Ciy Wendell . 66| 112iFRACTURED - CNDER BEDS, LOST CIRC. X
P 5 et ey of wenl + DIpER B0 Tpfor taminmt
" -y Subs Name: 5/112 130| FRACTURED - CINDER BEDS, LOSTCIRC X
. 4, USE:
oomesic [)mumicipal [ Jmonir [ weigasion
Omema Tliecion ] Other
5. TYPE OF WORK dheck al that apply
[Inewwes [Jmodly []Atandonment @omm_
6. DRILL METHOD:
(Kl arroay [Jcave [JuRoay []oter
. 1. SEALING PROCEDURES .
SeaMatrial | From | To | Weight/ Yolume | Seal Placement Method
Bentonite 0 | 18 | 4 [BAGS POURED | RECF v,
/ _-'vED
Was drive shoe used? P Y LIN  SoeDepays) 117 [ . _mq_,m
Wasdive shoe sealtested? [ JY [IN  How? \ 4 L
8. CASINGILINER: — mg'%aasou,m,
Diameler [From |To |Gauge [Materal | Casing  Liner  Weided Thveaded : ASGION
658 |1 |[112].250 |Steel ] O [ O
o O O o
o o g d
Lengt of Headpipe Lengt of Taipipe
paker (1Y CON  Type * actual hole szes are 8 34 8.6 18
9, PERFORATIONS/SCREENS PACKER TYPE
Perforaion Method
Screen Type & Method of lnstallaon
From | To  |Sit Size |[Nurber|Diameler | Naleral | Casig  Liner
1 O |compleedDepn 130° (Measurabie)
O O [0 Sotd 41608 Completed  4-16-08 ’
0 [ 14 DRILLER'S CERTIFICATION
10. FILTER PACK We certiy fhal all minimum well consiuciion standards were complied with of the
F¥ier Material From Yo | Weight/Voune PacamentMethod | time the rig was removed.
Company Name EstngDnlliLPE)CO Inc. Frm No. 669
11 STATIC WATER LEVEL OR ARTESIAN PRESSURE: PrinclpelOnlr _ D 41708
95 1t below ground Artesian pressive b Orillor or Opesatox ’ 2 e 417-08
Depth flow encountered . Describe acoess port or condrol dewvices: : ~ i
PLATE Operator | Dae

wuluraﬂagw
Oporator | must have signature of DeillodOperator .

FORWARD COPY TO WATER RESOURCES
Form provided by Forms On-A-Disk - 214) 3480429 - wasn FormeOnADisk com



Famz87 IDAHO DEPARTMENT OF WATER RESOURCES Offical Use Only
e WELL DRILLER'S REPORT Inspected by
1.WELL TAG NO. D - 0050390 : Twp Rge Sec
DRILLING PERMITNO. <45 4 7//) 14 1/4 1/4
Other IDWR No. 11. WELL TESTS: lat : : long :
2. OWNER Ayl G052 O Pump [J Bailer . ] Ar L] Flowing Artesian
Name SHELDON, MYRON : Yieid gpm Drawdown Pumpinrg Level Time
Address BOX 443 + 30
City BUHL State D Zip 83316
3. LOCATION OF WELL by legal description:
Sketch map location must agree with written location Water Temp. 582 Boitom hole temp.
N Water Quality test or comments:
Twp. 9 [ONoth  or South Depth first water encounter
w Rge. 14 [Meast of  [Owest
Sec. 3 14 NW 1/4 SW 14 12 LITHOLOGIC LOG: (Describe repairs or abandonment) Water
Gov't Lot County T.F. Dia. | From| To |Remarks: Lithology, Water Quality & Temperature  |[Y [N
s Lat : T Long: : 10| 0 | 6 |SOIL & SMALL GRAVEL
Address of Well Site 1425 E 3675 N _ 6 | 18 {GRAVEL & BOULDERS
City BUHL 8 | 18 | 21 |LARGE BOULDERGRAY
s Bicant O o] Gt o froml o L _ 21 | 26 JCOARSE GRAVEL & SAND
Lt Blk. Sub. Name ) 26 { 29 {BLACK BASALT BOULDER
29 | 50 {SMALL BOULDERS & GRAVEL ROUND
4. USE: W/CLAY .
Domestic [ Municipat {0 sonitor [ 1rigation 50 { 70 {STICKY CLAY W/SMALL GRAVEL T
0O Thermal O mjection [ Other 70 | 90 |WHITE, BROWN & BLACK RIVER SAND _|X
5. TYPE OF WORK  check all that apply (reptacement ect.) 90 | 96 |BLACK BASALT W/GREEN CALCITE X
New Well ] Modiy [ Abandonment [ Other 96 | 112 |BLACK BASALT W/WHITE & GREEN
8. DRILL METHOD CALCITE & VOLCANIC GLASS

[DairRotary [J cable OMudRotary {1 Other

7. SEALING PROCEDURES

|  SealfFilter Pack Amount Method

" Material |From| To | sacks or Pounds
BENT 0|25 6501BS - | OVERBORE

wE -
Wasdrive shoeused?  [7]y [IN Shoe deptids) 109 &,
Was drive shoe sealtested? [Jy [N How? op, v >
8. CASING/LINER . P 7 ~
Dia. |From | To Material |Casing Liner Welded Threaded N sFuar Ay
85/81+1 | 1081 250 | STEEL 3 0 "””En},"q'i%soyﬁ

g o a a ) “OIoy UEs

. o o o o . /

Length of Headpipe Length of Tailpipe Pl
9. PERFORATIONS/SCREENS Completed depth 109 ft. (measurable)
Perforations Methods Date: Started September 5, 2008 Completed  September 11, 2008
Screens Screen Type

13. DRILLERS CERTIFICATION
From| To | SiotSize | Number | Diameter | Matenal | Casing Liner YWe cestify that all minimum wedl construction standards were complied with
| [0 atthetime the rig was removed. _
O 0O CompanyName WALKER WATER SYSTEMS  Fmwo. - 15
o o A 624 PLERCE ST. TWIN FALLS, 1D 83301

()

10. STATIC WATER LEVEL OR ARTESIAN PRESSURE: Fiten Ofical

51 ft below ground Artesian pressure and . 1 _
depth flow encountered ft Describe access port Driller or Operator Yy, l, ©__.Date
or control devices  PLATE (Sign gie i Dificat & Operator)

CrY



State

Department of Water Admxmsn‘hon k ‘

""ru

USE TYPEWRITER
BALL POINT PEN f f‘
B WELL DRILLER'S REPORT - K o
State law requires that this report be filed with the State Redamauon Engineer ) -
within 30 days after complstion aor ment of the well. T /
1. WELL OWNER 7. WATERLEVEL = ©unishatqy’ /f
R ¢ )
Name Statie water level feat below land surface ' a1 *7'-’311.
Flowing? {J Yes 0O No G.P.M. flow
Address_~ 2 Temporature °F. Quality
v Anesianclosed-inpresswe_______ pai.
Owner’s Permit No. Controlledby {3 Vaive a Csp 0 Plug
2 NATURE OF WORK 8. WELL TEST DATA
ENlew well O Deepened O Replacement 0 Pump 0 Bailer O Other _
Dischaya GP.M, Desw Dowa ours Pumped
[ Abandoned (describe method of abandoning)
3. PROPOSED USE
¥l Domestic O Imigation O Test 9. LITHOLOGIC LOG - 039229
. Hole Depth Water
1 Municipat 0 Industrial 1 Stock Diam. { From | To Material Yes [ No
4, METHOD DRILLED € 1w |45 Y
rArEIEY
(ICabla  GhRotory O Dug O Other ST Teadl §lo
6 110 (7 b
5. WELL CONSTRUCTION LAWY
Diameter ofhole __§__ Inches  Totaldepth __J 47 feet
Casing schedute: @ Smel O Cancrete
Thickness a—-From To
215D inches _.i joches b | foat LG foot
inches inches foet __feet
inches inct foot feet
inches tnches feat fest
inches inches fest feet
Was a packeor or seat used? 0 Yes 0 No
Perforated? 0 Yes 0 No
How perforated? (O Factory [ Knife O Torch
Size of perforation inches by inches
Number From Toe
perforations feet foat
perforations feet feat
perforetions foot feet
Waeli screen Installed? O Yes  No
Manufacturer’s name
Type ModeiNo, __ =
Diameter ___Slot size____ Set from fect to - feet
Diameter___ Slot size____ Sat from festto__ - feat
Grevel packed? O Yes [3 No Size of gravel
Placed from fest 1o feet
Surface seal? ﬁ( Yes (I No Towhatdepths ~ /29 teat
Material used In seal o Of Cement K Puddiing clay
8 LOCATIONOFWELL i! :
Sketch map location must agree with written focation, o .
N Work started M 2 finithed “Mens [ 6O
H .
. I
S B e R .
' - 11. DRILLER'S CERTIFICATION
This well was drilied under my supervision and this report is
true to the best of my knowledge,

USE ADDI'I'WL SHEETS IF NECESSAR

T v s,

FORWARD THE WH!TE. BLUE, AND PINK COPIES TO THE DEPARTMENT I'd

/



USE TYPEWRITER State
BALL POINT PEN

Department of Water Aﬂmmxzuﬁﬁon h '.‘f ‘g)'
WELL DRILLER'S REPORT .. i -

State law requires that this report be filed with the State Reclamation Eiigineer

1. WELL OWNER

Owner’s Permit No.

within 30 days after completion or Wm T
) e O - "d‘i'ﬁhhm'

7. WATER LEVEL

i €5 iy

Static water level feat below land surfade
Flowing? [J Yes 0O No  G.P.M. flow

Temperature °F. Quality

Artesian classd-inpressure__________ p.si.

Controlledby (O Valve Q Cap 0 Piug

2 NATURE OF WORK

leew well

0 Abandonad {describe method of abandoning)

O Deepened O Replacement

Dicchargs GP.M,

8. WELL TEST DATA

O Pump O Bailer ) Other

Drawe Down

3. PROPOSED USE
0 ivigation [ Test

O Industrial

N Domestic

0 Municipal ] Stock

039229

9. LITHOLOGIC LOG

Depth

Mataria}

4. METHOD DRILLED

3 Cable M Rotory I Dug O Other

Fop 2l

[A
?33
;*

5. WELL CONSTRUCTION

Diameter of hole __§  inches  Totaldepth __/ /7 feet
Casing schadule: & Steel 1 Concrete
Thickness a—-~Feom

1.5 D inches _'._i inches .1-4_ foat _uéfm

inches inches - feet

inches

inches

inches

e Te0t
Teet
o Teet

inches
tnches
inches

E%ii

O Yes
O Yes
0 Factory [0 Knife O Torch
inches by inches

From To

0 No
0 No

Was a packer or seel used?
Perforated?
How perforated?
Size of perforation
Number
perforations
perforations

LY
LA

i3
X

feet
feet
perforations . foat

Wall screen Installed? 3 Yes 0 No
Manufacturer's name

Type

Modsf No,

Diameter ___Slot size___ Set from feet to

Diameter___ Slot sixe ____ Sat from feat to

Gravel pecked? O Yes [J No Size of gravel

Placed from fost to, feet

Surface seal? Q( Yes

O No To what depth feet
Material used In seal

q' Cunentﬁ - d Puddlmgdav
8. LOCATION OF WELL :

Sketch map location must agree with written focation,

'Y .
! wmwﬁ%?

finished “Ment LD

edasateaan

el

USE ADD_J; mL SHEETS IF NECE i ' FORWARD THE WHITE. BLUE, AND PINK COPIES TO THE DEPARTMENT

T v RN

© 11. DRILLER’S CERTIFICATION
This well was drilled under my supetvision and this report is .

true to the best of my knowledge.

_.!B_ Oste

o



- | 4

(. S800  WELL LOG AND REPORT OF THE
‘ STATE RECLAMATION ENGINEER OF IDAHO

%

County_Gooding
Locate well in section
Addrass_ Wendell ldshao
NWY, NEVe
Driller. C., B, Eaton & Sons, Inc,
Address Wendell, Idsho '

Well Tfocati i %7’ : '/. s.d-’_, kﬂi R—/Kiﬂ

Size of drilled hole__ 11"

sWv SEV,

Total depth of wett_25Bt _

Glve depth 1o siending water f«'m- the ground__B0f% Water temp._____ __Fahr.
On “Pumping Test”™ delivery mxﬁB_Q_.g.p.m. or—_xfs. Drawdown was__ O feet.

Sixa of pump and motor used to make test__Electric turhine pump

2 o eod,

Langth of time of fest hours.

g.p.m. und of shut off p

i Howing well, give flow_______¢cf.s, or

1f Hiowing well, described control h

{TYFE AND SI1ZE OF VALVE, £TC)

Water will be used for__irrigation Woeight of casing per linsal foot

Thickness of casing__L/lf ___ Casing fal Steel

Diamatar, longth and focation of casing 98 1 of 12"
{CASING 12’ IN DIAMETER OR LEBS. GIVE INSIDE DIAMETER:
CASING OVER 12" IN DIAMETER, GIVE QUTBIDE DIAMETER}

{STEEL., CONCRETE., WOOO. KTC.}

CASING RECORD

g::'::‘.' F;::;I ;I:' Length Remarke—aeals, grovting, efc.
o0 0 8 ogjdrove pipe 80 ' to 96! loose cinders

18t perforsted 6 per foot 1 by 6 Inch size

| 1144/ d

Number and sixe of perforations. _located. feer ta_ foer from ground

Date of com tof wail____7=10-61 _Dote of complstion of well___~30-61

NWHE 3 Fs 19F



WELL LOG
I 2
$ ¥ -g H
Fro T - . H
ot | rou Typs of Material ggi gig
ghb| 4
L top soil
60 Grey lavs
60 72 clay
72 8y loose rock & clay
8y 98 cinder very loose & water
If more space is required use Sheet No. 2
WELL DRILLER'S STATEMENT
. <
This well was drilled ynder my supervision and the above information s plete, true and t to the best of

my knowledge and bellef.

vt (1 s Sl

Licensa No._oZ. &

Dated. -3 |Qé_'3

cobvel



Forn ”’RE@EKWE@N

JAN 13,.1984, requiras that this report be filad with the Director, Departmeant of Water Resourcas

STATE OF IDAHO
DEPARTMENT OF WATER RESOURCES

ELL DRILLER’S REPORT

USE TYPEWRITER OR
BALLPOINT PEN -

9.

within 30 days after the complation or abandonment of the well. )
. WELLDWﬂgﬁnt of Water Resources 7. WATER LEVEL ,
Name /%5, _Cec - / ﬂﬁo?}/\— Static water level feet betow land surface,
Flowing? I Yes o G.P.M. flow
Address Ber 55/ /M Artesian closed-in pressure __ P.s.i
’ Controlled by: 1 Valve {J] Cap 3 Plug
Owner'’s Parmit No. Temperature ____ OF. Quality
D b ian or Ja 20nas below.
2. NATURE OF WORK . 8. WELL TEST DATA 4
ew well 0 Deepened O Replacement O Pump O Bailer er 00 Other
0O Abandoned (d ibe aband procedures such as
materials, plug depths, etc. in lithologic log) Discharge G.P.M. Pumping Lavel Hours Pumped
| 3. PROPOSED USE
mﬁm g’lsylétion O Test O Municlpal . 9. LITHOLOGIC LOG 73504
O industrial tock [ Waste Disposal ?rlnlecuon Bors] Depth Water
0 Other {specify type) piem.[From| To . Materist YeosNo
270 D0 %O Dpce fostesn _fF N
4. METHOD DRILLED 2l |/ Ber Loch pd P
. - y ﬁ <
mry ﬂd-ﬂr/ O Hydraulic {1 Reverse rotary & ko’ idia f £d “(5 (//y 4
[ Cable 0 Dug 3 Other
6. WELL CONSTRUCTION
Casing schedule: B#Steel O Concrete [ Other
Thicknass Dismeter From To
25 _ inches _y2) ™ inches + 5 foot LLF7 _feet
inches inches feat feet
inches Inches feot fest
inches inches feet feet " .
Was casing drive shoe used? (2-¥es %‘ e i
Was a packer or seal used? [ Yes o / 0 s8eL
Perforated? 0 Yes ik g 7
How perforated?  [J Factory O Knife O Torch
Size of perforation Inches by inches i
Number From To -
__ perforations feet feat
parforations feot feet PEY
perfarations feet feot o ‘a} ‘\L
Well screen installed? 1 Yes  AG ” AR Y R
Manufacturer's nama A A"* Rad
Type ModeiNo. _ t A
Diameter Slot size Set from feet to feet ) T D
Diameter Slot size Sat from feet to faet She R
Grave!l packed? O Yes [ No (3 Size of gravel - TS Lo
Placed fram _ featto feet ] O
Surface seal depth Mater]p! used In seal: O Cement grout . _
O Bentonite @-Fuddling clay | | —— o P
Sealing procedure usad: (3 Slurry pit [J Temp. surface casing o
. O Overbore to seal depth
Method of joining casing: O Thraaded (J Welded O3 Solvent I
Weld |
3 Cemented betwaen strata
Describe access port 10. 7
Work startey 27— / _ finished A7 5 IS5
6. LOCATION OF WELL 11. DRILLERS CERTIFICATION SN2
Sketch map location must agree with written lacation. 1/We certify that all minimum well construction standards were
N complied with at the time the rig was removed.
H ‘ Subdivision Name ;
o it S Firm Name (/D feat T 42 Firm No. ' 26
1 & '
p——t— )} ——— E
w ] 2 ! Address // Da@____- £
. M LotNo. _ 27 Block No.
H ! Signed by {Firm Official)
s and
Conty __Zow.m Sl —
{Operator)
AU v ,éﬁ % Sec. LO___,T. 2 #/S,R._2 L EM.

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

1



Office Use Only
Well ID No. 7 8
Form238-7  IDAHO DEPARTMENT OF WATER RESOURCES inspected by
6/02 WELL DRILLER’S REPORT Twp, Rge____Sec
174 174 174
1. WELL TAG NO. D 0050036° Lat Long:
DRILLING PERMIT NO. 850192 App 903205 12. WELL TESTS: _
Water Right or Injection Well No. 0 Pump (] Batler O Air [ Flowing Artesian
2. OWNER Yieid gal/min, Drawdown Pumping Leve! Time
Name James Ray Construction/Josh Barren
Address 3520 Addison Ave E
city Kimberly sae 1D Zip 83341
3. LOCATION OF WELL by legal description: Water Temp. Batiom hole temp.
You must provide address or Lot, Bi, Sub. or Directions owell, - Water Quality test or comments:
Twp. 8 North [] or South, [X] Depth first Water Encounter
Rge. 14 east [X] “or West [] ) g‘e LITHOLOGIC LOG: (Describe repairs or abandonment) Water
Sec. 10 M W _SE_ Dia. | From| To |  Remarks: Lithology, Water Qualty & Temperature YN
GovtLot County Twin Falls 8] 0| 35{TANSILTY CLAY X
Lt 42 :39.415 Long: 114 :48.079 .35] 66/TANCLAY X
Address ofWell Sie 4531 N 1250 E o 66] 72/|BROWN CLAY X
s City Buhl 72| 78|DECOMPOSED BASALT X
i Bk Sub. Name_The Bluffs @ Kanaka § ;g 317 g:gag:osm BASALT X X
Rapids -
4 UsE: 00| 23| DECONPOSED BASALT X
v ’ .. . . DECOMPOSED BA
% " Bm' [ ontr - [Jtrgeten 123 224]HARD GREY BASALT X
5. TYPE OF WORK check all thatapply (Replacamenteic) 24| 230, TAN CLAY X
(<INewwel [ IModiy [JAbandonment [ ] Oter 230] 237{BLACK SAND X
6. DRILL METHOD:
DA Arrotary [Jcable [“JMudRotary [[] Other
7. SEALING PROCEDURES
SealMaterial | From | To | Weight/ Voume | _Seal Placement Method P _
Bentonite 0 | 18 | 7 |BAGS| _ POURED Y EDEyye,
] -
Wasdiveshosused? DY LIN  Shoo Depthls) 78' / dfm
Was drive shoe seal tested? DJY [N How? AR { R T ewsl
8. CASING/LINER: DEPT. OF WATER RESOURCES
Oiameter [From [To_ |Gauge |Materal | Casing  Liner  Welded Threaded PUTHERN REGION
658 |2 |78 [.250 |Steel ¢} O B O
o 0 O O
O 0O o O
Length of Headpipe Length of Tatlpipe !
Packer 1Y [IN 1ype * actual hole sizes are 8 3/4 &6 18
9. PERFORATIONSISCREENS PACKER TYPE
Perforation Method
Screen Type & Method of instafiation
From | To_[Siot Size [Number|Diameter] _ Material | Casing Liner
O O [CompletedDepth 237 (Measurable)
[0 [O |pate: Staed 125107 Completed _ 12/6/07
o 0O 14. DRILLER'S CERTIFICATION
10. FILTER PACK We certfy that all minimum well construction standards were complied with at the
Fittor Material | From | To | WeightVolume Placement Method time the rig was removed.
Company Name Elsing Drilling & Pump Co., Inc. Fim No. 669
_ 12007

11. STATIC WATER LEVEL OR ARTESIAN PRESSURE:

81 1 below ground Artesian pressure fb.
Depth flow encountered ft. Describe access port or control devices:
WELL CAP

12110107

FORWARD COPY TO WATER RESOURCES

Fompmvldd by Forms On-A-Disk - (214} 340-9429 - www.FormsOnADisk.com
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10. STATIC WATER LEVEL OR ARTESIAN PRESSURE:

60 . below ground Artesian pressure .
Depth flow encountered . Describe access port or control

devices: wa“___c.p

o IDAHO DEPARTMENT OF WATER RESOURCES Offca Use Omly 7
WELL DRILLER'S REPORT T |
1. WELL TAG NO. D 0044534 : . va___ W
_ DRILLING PERMIT NO. 848117 11. WELL TESTS: Lat e
Other IDWR No. 418062 JPump (JBaiter (X]Aie [IFiowing Artesian
2, OWNER: appt. qoN35 Vildgalimi, | Drawdomn | Pumping Lavel Time
Name _Doug Mason 20+ :
Address 4460 N 1500 E ~
City __Buhl State |D Zp 83316
L. Water Temp. <85 Bottom hole temp. <85
3. LOCATION OF WELL by legal description: Water Gualty test or comments: . _
Sketch map location must agree with written location. Depth first Water Encounter 9g*
N 4 12. LITHOLOGIC LOG: (Describe repairs or abandonment) Water
Twp. 9@  Noeth[] or  South [X] ba | Fom | To Remarks: Lithology. Water Quality 8 Temperatre | ¥ | N
w e Rge. _ 14 East X  or  West [] 8 0 8 Top soll
o Sec. _ 40 14 Fﬂ 144 §E 14 Bl 9 42ihard brown clay
Govt Lot County Twin Falls. e : :: 4 brown sanc
Lat 42.39.525 “long:  114.47.829 D brown clay _
* AddessofWellSts 448 N1250E | — 81 49 34| brown clay & gravel
ciy 8 54 Biblack Java
Fme v © o . B.u.h.l_________ _E____is_ B7|black -
g Bik. Sub. Name _ 6] 87 broken & brown ash
4. USE: ol ot selbnanaa
XIDomestc  Municipat [ IMonitr  [Jinigation " "s|_96] __a9lsoft broken & brown si X
{Ithermat Tinjection JJother 6| 99 88 black Java
|6 188 B4 soft hroken & ¢ X
[XINewWeli [TJModity [JAbandonment [JOther 51 _194] 205
6. DRILL METHOD:
XlAirRotary [JCable [JMudRotary  [JOther
7. SEALING PROCEDURES:
Seal/Fiter Pack AMOUNT METHOD
Material From | Ta | Seceor
Bentonits 0| 19/200lbs :Dry pour
Wag drive shoe used? (]JY (XN Shoe Depth(s)
Was drive shoe seal tested? Y [XIN How?
8. CASING/LINER:
Di From To Guage Astacial Casing Liner Woeided Threaded '/“
le 1 1 1859 1350 Slee] [AR 0O ¥ O | RECFIVED
© o o o O 4
o oooooo -AUG-7-2007-
Length of Headpipe 1’ Longth of Tailpipe
... ___DEPT. OF WATER RESOURCES
9. PERFORATIONS/SCREENS: SOUTHERN REGION
[JPerforations Method N
[}screens Screen Type Completed Depth 205" (Measurable)
From To Stot Size | Number | Di Casing Liner Date: Started 7/29/2007 Complated 7/30/2007 .
8 8 13. DRILLER'S CERTIFICATION:
YWe certify that all minimum weil construction standards were complied with at
O 4 the time the rig was removed.




* Form 238-7 " STATE OF IDAHO USE 1 YPEWRI I ER OR
1/78 _ DEPARTMENT OF WATER RESOURCES BALLPOINT PEN

*  WELL DRILLER’S REPORT

Stata law requires that this réport be filad with the Director, Department of Water Resources
within 30 days after the eomploﬁogl_ ar abandonment of the well.

1. WELL OWNER 7. WATER LEVEL

.

Name dﬁ G’eév\/‘ Static wateg level O feet betaw lend surface,

Flowing? Yas {1 No G.PM. flow

Address U 61/, Arteslan closed-in pressure _______ p.sid.
Controlledby: M Valve O Cap 1 Plug
Owner’s Parmit No. : Temperature _____OF. Quality
2. NATURE OF WORK 8. WELL TEST DATA
‘wNew well {J Despened 0O Replacement ’ O Pump O 8ailer 0 Air 0 Other
0 Abandoned {describe mathod of abandoning)
Discharge G.2.M. Pumping Level Hours Pumped
3. PROPOSED USE
00 Domestic [ Irrigation O Test [0 Municipal 9. LITHOLOGIC LOG 3621
ggz;ustnal [J Stock 0 Waste D .po‘salm;lmecﬂon Tiole | _Depth Water
er spacify type) Diam.{From| To L, Materlal Yes! No
1O /5L ' X
4, METHOD DRILLED 2 1ISERID X
Rotary O Air .0 Hydraullc 3 Reversa rotary _'l'L o 5
Cable 0O Dug 2 Other S 95T 4
5. WELL CONSTRUCT!ON
Casing schedule: ﬂ Steal O Concrete 0O Other
Thickness i or from -
N 250 inches g 8 inches + ‘ feet _/_Qéfeet
inches Inches _ . feet
Inches Inches feet feot
inches inches feet feat
Was casing drive shos used? [J Yes 0O No
Was a packer or seal used? £ Yes 0 No
Perforated? O Yes a No
How perforated? £ Factory [ Knife O Torch
Slze of perforation Inches by inches
Number From To
parforations feot feet
parforations faet feot
perforations feet feet
Wall screen Installed? O Yes 0 No
Manufacturer's name
Type : Model No.
Diameter Slot size Set from feet to fest
Diameter Slot size Set from feat to fest e o o am 1
Gravel packed? O Yes [J No [J Size of grave! 0) ﬁ HNEEEIRE i
Placed from feat to faot m = e L]
Surface seal depth LEL Material used In seal: RRCement grout
O Puddling clay 0O well cuttings R
. AR -4 1982
Sealing procedure used: O Slurry pit M’ Temp. surface casing MAF
O Overbore to seal depth - (85
Method of jolning casing: O Threaded B 'Welded (1 Solvent Partment-of-WaterResey JL )
Weld

Memented between strata

Describe accass port 10.
Work started finished

-fgbCATION OF WELL ' . 11. DRILLERS CERTIFICATION
‘ : =Y
-;;ﬂmtch map location must agree with written location. 1/Ws certify that all minimum well construction standards were
[t N complied with.at the tims the rlg was removed. -

q-“

]
arwweny

" Subdivision Name / . - I,
Firm Name ] cl Firm No., 3 J
) 7,

—
m

Lot No. Block No.

County T uLl‘p\ F QUS
ME « 8V usw il 7 .9 O Jj_@‘

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

IR PR S P
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Form 238-7 STATE OF IDAHO
1778 DEPARTMENT OF WATER RESOURCES

USE TYPEWRITER OR
BALLPOINT PEN

oo st e et s GG ETVE)

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

P

1. WELL OWNER

Name ﬁl— CEQLMM
Address l ,(LS ﬂ&gﬂs IHEIZ —— e

Owner’s Permit No.

AUG 13 1979

Static water level 6 § ¥ M £35S ey
Flowing? I Yes O No  Swindiwietimee =
Artesian closed-in pressure p.s.i.

Controlledby: €I Valve O Cap 0 Plug

Temperature OF, Quality

7. WATER LEVEL

2. NATURE OF WORK

;}'New well O Deepened {3 Replacement
O Abandoned {(describe method of abandoning)

8. WELL TEST DATA
0 Pump O Bailer a Air { Other

3. PROPOSED USE

_g‘oomestlc 0O irrigation 1 Test I Municipal
Industrial OO0 Stock O Waste Disposal or injection
0 Other {specify type)

F3

. METHOD DRILLED

,@'Rotary 3 Air 1 Hydraulic J Reverse rotary
{J Cable 0O Dug 0 Other

WELL CONSTRUCTION
Casing schedule: ﬁ'. Steel O Concrete [ Other

o

Thickness Digmeter rom To
M inches é inches + l feet feet
inches inches feet feat
inches inches . feet faet
inches inches feet fast

Was casing drive shoe used? O Yes O No

Was a packer or seal used? [ Yes O No
Perforated? O Yes O No

How perforated? [0 Factory O Knife O Torch
Size of perforation inches by inches

Number From To
perforations . feet feet
. perforations feet feat
perforatians feet feet

Wali screen installed? O Yes O No
Manufacturer’s name

Type Model No.

Diameter ____ Stot size _____Set from feet to feet

Diameter ____Slot size ____Set from feet to feat

Gravel packed? [0 Yes O No [ Size of grave!

Placed from feet to feet

Surface seal depth zi Materlal used in seal: [’ Cement grout
0O Puddfing clay yweu cuttings

Sealing procedure used: [ Slurry pit O Temp, surface casing
Overbore to seal depth
Method of joining cesing: TJ Threaded Welded O Solvent

Discharge G.P.M. Pumping Levet Hours Pumped
9. LITHOLOGIC LOG 106088
Hole | __Depth ) Water
Diam.|From| To Material Yas{ No
&1 01 TOP Soxl .4
3 |3< | nEComPoSED 1017 X
IC 0¥ | crey+ ROCk - X
2§ RO\ parn Bipck Lave X

IS0 200 KPED BROWAI Ctny ’ &

200120 | QRBYEL & WATER X

e
Weld ) //l
O Cemented betwaen strata ( (
Describe accass port 10.

Work started _D—/F =79 sinished _P=20 -7

6. LOCATION OF WELL
Sketch map location must agres with written location.

N
ik i ! Subdivision Name
i ot
' 4
w —:—, — €
[ t
Fo=t==7-- - Lot No. Block No.
1 !
S
County __J o z=p) E’]K

NE wlVW vse 1 1_9 NG & LY O,

11. ORILLERS CERTIFICATION
1/We certify that all minimum well construction standards were
complied with at the time the rig was removed,

Firm Name ELSTIIG  fNpreezd Giem No.

Signed by (Firm Official)
and
{Operator)

USE ADDITIONAL SHEETS IF NECESSARY —~ FORWARD THE WHITE COPY TO THE DEPARTMENT
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Form 238-7

Office Use Only

11187 JGE IDAHO DEPARTMENT OF WATER RESOURCES % 2
. Inspected by -
WELL DRILLER'S REPORT Twp- Rge Sec
1. WELL TAG NO. D 0043208 W w___w
DRILLING PERMIT NO:. 11. WELL TESTS: Lat: Long:
Other IDWR No. (JPump [IBaiter Xair [Fiowing Atesian
2. OWNER: Yield gal./min. Drawdown Pumping Level Time
Name _ Ed Bordanaro 90+
Address 1305 Riversida Dr
City __ Buhl State |p Zip 83316
. ke Water Temp. < Bottorn hole temp.
3. LOCATION OF WELL by legal description: Wotor Cuntty oo o
-Sketch map location must agree with written location. R Depth first Water Encounter §7
N 12. LITHOLOGIC LOG: (Describe repairs or abandonment) Woter
Twp. g Noth[] o South X b® | From | To | Remarka: Lithology, Weter Gualiy & Temp YN
b e Rge. 44 East o west [ ]
Sec. 44 e ns_%m W 114
Govt Lot Counly
r lat  42:39:756  -long  114:47:401 ]
Address of Wol Ste 1305 Rivaraide Driva X
| I,
T (Give st least fiame of road + Divtance B Road of Lanamerg c‘fYBuh 5 -
L Bik. Sub.Name Kongka Rapids 6
4. USE: ' *““is
[X]Domesi:  [IMunicipal [“IMonitor [(irigation 6 X
[JThemat [[injection [Cother i
5. TYPE OF WORK: check allthat apply (Replacement etc:)
[XINewwelt - [“IModity [JAbandonment [TlOther
6. DRILL METHOD:
[XJAir Rotary [Cable [JMud Rotary [Jother
. ) &
7. SEALING PROCEDURES: ~ Ce;
Seal/Fiter Pack AMOUNT METHOD ( ) l/ED
Material From | To | Secaor L/ Oy ¥ 7 7
i 0| 192 [2001bs __[dry pour So s, ‘7‘906'
T HERn, RS,
"Gloy CEs
Was drive shoe used? [)JY [(IN  Shoe Depth(s) 447_
Was drive shoe seal tested? [JY (N . How? ynderrpemen
8. CASING/LINER:
[&] [ From To | Guage |  Materis! Casing Liner wmmE]adaa
stoel | O X
0O O O d
O o o d
Length of Headpipe {* Length of Tailpipe
9. PERFORATIONS/SCREENS:
[[JPerforations Mathod
[ ]Screens Screen Type Completed Depth 212 (Measurable)
From To Slot Size | Number |Diameter| Malerial Casing Liner Date: Started alalznns Completed g[g[ 2.095
ED] g 13. DRILLER'S CERTIFICATION:
L 0 0 mm ﬂr::t:;ls minimum well consfruction standards were complied with at
: CompanyName Egton Drilling&pump  FimNo. 26
10. STATIC WATER LEVEL OR ARTESIAN PRESSURE: S » Inc. ,
66 . below ground Astesian pressure i, Firm Officiat Aé"'/\ Date 10/6/2006
Depth flow encountered ft  Describe access port or controf and
devices: i Driller or Operator Date 10/6/2006

onunnFurm J;?/\




. [!
' state @aano Rﬁ@ E I ¥ E @
qsgATlflEcv)vl‘:J?Eg? R Departmerit of Water Administratiori
WELL DRILLER'S REPORT MAR 12 1973
State law requires that this report be filed with the State Reclamation Engineer - iifeuyation
within 30 days after completion or abandonment of the well. l-):na\’ﬁ’-l’:f-‘i: Steten - ARG .
Soutgetr, SRS

1. WELL OWNER
W.K.Miller

Name______

Address____R«%, Buhl, Idaho 83316

Owner's Permit No.

7. WATER LEVEL

Static water level 106 feet betow land surface
Flowin? O Yes XXNo G.P.M, fiow
Temperature °F. Quality
Artesian closed-In pressure p.s.k

Controliedby (J Valve 0 Cap O Plug

2. NATURE OF WORK
Newwell () Deepened  [J Replacement

. O Abandoned {describe method of abandoning)

8. WELL TEST DATA

3. PROPOSED USE
BXDomestic 01 trrigation 0 Test

O Municipal 0 Industrial 0 Stock

4. METHOD DRILLED

x& Cabte O Rotory O Oug 0 Other

O Pump [n] Ballef. 3 Other
Discharge G.P.M. Draw Down Hours Pumped
045818
9. LITHOLAOGIC LOG —an
|  Oepth Water
:':"'.l-l Fram | To Matarlal Yes | No
6" O 3 _iso1l & shals_
3 18! Rock & Gravel
18] 49 i
chnang. g Q

B I

6. WELL SONSTRUCTION

Diamater of hole _GQ'"" _ inches Totaldepth ___1 06 fest

Casing schedule: a Steel 0 Concrete
From
1_2_5_9_ lm:hes7_QD__. inches p_lus_ Feet .1_8___ foet
inches inches feot feat
inches Inches fost feot
inches inches feet faet
inches inches feet feet
Was a packer or seal used? yes J No
Perforated? O Yes 3 No
How perforated? [J Factory 0O Knife 0 Torch
Size of perforation inches by inches
Number From To
perforations feot feet
perforations feot feet
perforations feot feet
Well screen installed? 0 Yes 0 No
Manufacturer’s name
Typa ModelNo. =
Diameter __Slot size____ Set from feet to feet
Diameter___ Slot size___ Set from feet to feat

Gravel packed? [ Yes EXNo Size of gravei
Placed from feet to feet

Surface sesl? ’Echs Cl No To what depth Z /
Materlaf used insaal TXCementgrout [ Puddling clay,

49 60 gock,E:_c hazd,b]ag
First water at 25"Feet]| 2

(X0 25 1Rock

w1Eﬁ green talc

75195 RnnLl,(.ExL:B_ha.:d_hlank_u
streaks of green talc | L]

WA

95106} Rack hard hiack - 1.,'

6. LOCATION OF WELL

Sketch map location must agree with written location.
N

--...i.---

e T
County.

&L%&Y_ﬂ_% sec._// T_LN{S nﬁsﬁx

10.

Workstarted_____ 1/26/73__ finished 2/1/73

11. DRILLER'S CERTIFICATION
This well was drilled under my supetvision and this report is

true to the best of my knowladge.
nf\-—/
Twin Falls Canal Co. 78
Driller’s or Flrm’s Nems Number
—163 Ind Ave. Wes
Addres =

Staned vi%u /5 /d?l PN Data

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

8t
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STATE OF IDAHO
DEPARTMENT OF WATER RESOURCES

WELL DRILLER’S REPORT

State faw requires that this report be filed with the Director, Department of Water Rasources
within 30 days atter the completion or abandonment of the well. -

1. WELL OWNER 7. WATER LEVEL
Neme_ William Miller Static water leval ___%2___ fest below land surface.
Flowing? O Yes No Q.PM. tlow
Address _1558 East 4500 North _ Buhl, ID 83316 Atesian closed-in pressure psil.
Drllling Permit No, __47—93-5-0018-000 Controlledby: 0 Valve 0O Cap 0O Plug
Temporature °F.  Quality
Water Right Permit No. " an or tamp zones below.
2. NATURE OF WORK . 8. WELL TEST DATA
New wall O Deepened ] Replacement O Pump 0 Bailer . O Alr O Othsr
.} . 0O well diamater increase . .. O.Madification . _ . —
O Abandoned (describe abandonment or modification procedures Diacharge GRM. Lavel Hours Pumped
such as liners, screen, materials, plug depths, ete. In fithologle
log, section 9.)
3. PROPOSED USE
. % Domestic O Imgation O Monitor : 9. LITHOLOGIC LOG 103984
O Industrial 0 Stock O Waste Disposal or Injection. [g= Water
O Other : (spscity type) Diam.][From| To_| . Material Yes | No
8" 0 6| Topsoil x
4. METHOD DRILLED . 6 19| Bagalt X
Rotary & Air O Auger OR rotary | 6 | 19| 60/ Basalt x
O Cable O Mud ] Other 60} 65| Broken basalt, water tale | x
(backhoa, hydraulic, etc.) 65] 83/ Basalt X
83] 90| Red cinders & clay X
5. WELL CONSTRUCTION 13‘1’ Jl.gi- g:szlt IR X
nders & water talc
Casmg schedule: 13 Steel [m] COncmlsz Other 106 | 142| Basalt 5 e
.250 inches 6-5/8 Inches +_ 1 test 19 19 feot 142 | 149] Cinders & green clay X
inches inches teet feot 149 | 160 Bagalt %
Inches inch fost feet
Was' casing drive shoe used? {3 Yes No
Was a packer or geal used? O Yes No
Partorated? 0 Yes No
How perforated? [1 Factory 0O Knife [ Torch 0O QGun
Size of perforation? inches by _inches
Number From To
perforations feet feet
perforations foot fest
perforations feet feet
Waell screen installed? [J Yes 3 No
Manufacturer Type
Top Packer or Headpipe
Bottom of Tallpipe
By B - MJL%.E 2
Diameter Slot size Set from ____fest to feet Inl et jglf W ig ELL
Diameter Slot size Set from feet to ___._ feet
Gravel packed? O Yes B No O Size of gravel MAR 4 MW
Placed from feet to {eet RUANES L2
9!
Surface seal depth ___ Material used in seal: O Cement grout ‘Scuthem‘ﬂmun Offire—
@ Bentonite (O Puddling clay [m]
Sealing procedure used: 0 Sturry pit
0O Temp. surface casing @ Overbore to ssal depth
Method of joining casing: 0 Threaded O Welded
[ Solvent Weld 0 Cemented between strata 10
Describa access port Well cap Work started 3-9-93 finished 3-12-93
6. LOCATION OF WELL . DRILLER'S CERTIFICATION
Sketch map location must agree with written location. 4, ’o UWe cerlify that all minimum well construction standards were
, ‘ 7 Subdivision Name s S i '\q:mpllod with at the time the rig was removed.
i : rd Elsing Drilling 3L
w124 e - L7 Fm'n que g.nBox 919 A e =
! Lot No. Blocis_.No. — Falls, ID 83303pye 3-15-93
L County ___Twin Fallg s ""‘ i
Addrass of Well Site i S@bd by Drilll’qg Supe M&?—‘_
{glive at least name of road), dnd »
T N O orﬁs K) ';éfmf) .
NE % wsec. 12 R 1  EmawD. ' .‘}O . (if ditferent than the Drittag Supervi

USE ADDITIONAL SHEETS IF NECESSARY — FORWARD THE WHITE COPY TO THE DEPART MENT




! USE-TYPEWRITER OR
BALL POINT PEN
L.

State o‘dnho
Department of Water Resources

WELL DRILLER'S REPOR E@[EWE

State law requires thut this report be filed with the Director, Dapartment

days after the comgpletion or abandoninent oi the v-al

later Resources within

7. WATER LEVEL

o S et s e

. WELL OWNER
nt of Water Reso rces
Name_/ Static water Ievel_m Rﬂmﬂd
Flowing? (3 Yes B No GPM. fow_.___
Address Temperature ° F. Quality
Artesian closed-in prassure p.§.d.
 Owner's ermit No, Controlledby DO Vaive O Cap O Piug :
2. NATURE OF WORK 8. WELL TEST DATA B
&) New well {3 Deepened O Rept 1t  Pumo a Bailer {J Other :
) Discharge G.P.M. “Draw Down Hours Pumped -
[J Abandoned (describe mathod_of abandaning)
3. PROPOSED USE
5 : - i [oted
® Domestic [ krigation [ Test  CJ Othr bioucity tpa) | g 'y 411401 0GIC LOG 105319 :
01 Municips ] tdusrio! [ Stock [ Wote Dispoast or Hate
. Injection
L
4. METHOD DRILLED
{0 Cable ¥ Rotory 0 Dug 0 Other
5. WELL CONSTRUCTION
'  Diameterothole _¢5 _ inches  Total depth 228 feat
Casing schedula: ) Steel O Concrete
Thich O From To
BZ5L _ inches & inches +___/__ teet _9\3 feer
inches inch feet feet
. inches inches faet feet
oo inches inch feet . feot
inches Inches . feet feat
' Was cating drive shoe ysed? (3 Yes & No-
Was a packer or seal used? 3 Yes O No
Perfarated? 0 Yes @ No
How perforated? (O Factory (O Knife 0O Torch
Size of perforation inches by inches 1
Number From -To ‘:
— o parforations feet fest ]
. pourforations feat feet .
perfaraticns feet feot
Well screen installed? O Yes & No
Manufacturer’s name
Type Model No.
Dismeter __ Slot size ___ Set from feet to_ feet
Diameter___ Stot size ___ Set from fest to feet
Gravel packed? O Yes K1 No Size of gravel K
Placed trom feet to feet
Surtace seal depth—EL___ Matericl used In seal [ Cement grout d
D Puddiing clay {3 Well cuttings
Sesling procedure wesd [ Smrry pit {3 Tomparery swrfoce cesing

[ Overbors 1o sesl dapth

6. LOCATION OF WELL

10.
Work started

";’é(/ Z&__finlshed 5"/«"?& foll
y Avs 7

fy

Skaetch map {acstion must agree with written location.

:é%SnL_ 2w, n__‘f__

2

{1. DRILLERS CERTIFICATION

Skgred by (Fiem omau)MZ%-ﬂ

oo:m //?77;/&@ 2 c

USE ADDITIONAL SHEETS IF NECESSARV

FORWARD THE WHITE COPY TO THE DEPARTMENT



State o.aho . -

USE TYPEWRITER O Department of Water Resources

T WELL DRILLER'S REPORT RE@EWE@

State law requires that this rapart be filed with the Director, Depariment of Water Resotrces within 30

days after the pletion or aband vt of the well,
1. WELL OWNER 7. WATER LEVEL
Department of Water Resources
Name e Static water level _6&_ feet bgaw biskic Otfica
Flowing? O Yes (0 No G.P.M. flow N
Address _W.Z'Dw . Temperature ° F. Quality
Artesian closed-in pressure [ X8
Owner’s Permit No, Controfledby 0 Valve 0 Cep O Plug
2. NATURE OF WORK 8. WELL TEST DATA
/@‘New well O Deepened O Replacement _ 0 Pump O Bailer O Other
Discharge G.P.M. Draw Down Hours Pumped
[ Abandoned {describe method of abandoning)
1
i
3. PROPOSED USE
/ .
B Domestic O wigoton O Test O3 Omeckossty 499 | gy sruoLoGicLOG &_{35-’318
. . Hola Depth 3 Water
[J Municipal O sdustial O Sock D Worte Disposol o olem. [ From T 70 Materisl Youi No
el o '&,_me,sm:t
4 METHOD DRILLED LT Hien arey tavn. -
SRlee | cemy ' »

Ocile  jfrRotory T0up O Other 72 | i | RROKEN reack Lo s THE (A

US| 130} GREy Litvd ¥ TALL

5. WELL CONSTRUCTION

Diametear of hole _é, inches Total depth .AZQJM:
S

i  Casing schedule: toel O Concrete

Thickness Olamater From

]
G0 inches __fo__ inches +__[_ feat /§ foot
inches inch foet font
inches inches feot . feet
inches inches ____  feet feet
inches inches foet feot

Was cating drive shoe used? 0 Yes O No -

Was a packer or seal used? aYe Q1 No
Perforated? 0 Yes 0 No

How perforated? O3 Factory [ Knife 0 Torch

Size of perforation inches by Inches
Number . From To
perforations foat feet
perfarations . feat feot
perforations feet fest
Well scresn installed? 0 Yes O No
Manufacturer’s name
Type ModefNo. _______
Diametar___Slot size __ Set from, feer to feat
Diameter____ Slotsize___ Sat from fest to feet
Gravel packed? O Yes O No Size of gravel
Placed from fest to foet

Surtocs seal acoth_LL'wmuid ured in ss0l 3 Coment grout
3 Puddling cloy FVM'“ cuttings R

Sesiing prpcedure wed [ Shwry pit [ Tomporery surface oesing )
_ govuum to seel depth|

10.
6. LOCATION OF WELL Wark swried__ P 23—77 _tinisned P23 =77

1. DRILLERS CERTIMICATION

Firm mmﬂ@_ﬂm&_m nadl

L SW s« NE s (L 1._GF N4 fu

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




Form 2387 ' STATE OF ID.40 .
178 DEPARTMENT OF WATER RESOURCES —

WELL DRILLER’S REPORT .= :

State law requires that this report be filed with the Director, Department of Water Resources o
within 30 days aftar the completion or abandonment of the well. PR ,%

BALLPOINT PEN

USE TYPEWRITER OR

7. WATER LEVEL

Static water level 30 feot Balow tand-surfaca.

.. WELL OWNER
Name Don Watson
Address Buhl

Flowing? O Yes [XNo G.P.M. flow
Artesian closed-in pressure p.s.i.

Owner’s Permit No.

Controfled by: 0O Valve {J Cap 0 Plug
Temperature OF. Quality __

2. NATURE OF WORK

X] New well O Deepened O Replacement
0O Abandoned {(describe method of abandoning)

8. WELL TEST DATA
X Pump O Bailer O Air 0O Other

Discharga G.P.M. Pumping Level Hours Pumped

. Approx. 30 1%

3. PROPOSED USE

X3 Domestic O (rrigation 0 Test O Municipal
O Industrial O Stock [ Waste Disposal ar Injection
O Other {specify type}

9. LITHOLOGIC LOG

4. METHOD DRILLED

X0 Rotary a Air 0O Hydraulic 0O Reversa rotary
O Cable 0 Dug O Other )

Hote Depth Water
Diam.]From| Yo Materlal Yes No
8 0 {10 | Topsnil Brown ¢lay Sand X

10 18- hreaki3X

18 | 40 .| M4 Rrown Basalt: w/lg.breaks-talc)

£0. 1 60 ! Med Hard W/lg.hreaks crevices|X

5. WELL CONSTRUCTION

Casing schedule: & Steel O Concrete 3 Other
Thickness Diameter From To

Was casing drive shoe used? O Yes Kl No

Was a packer or seal used? O Yes Xl No
Perforated? ‘ Kl Yes 0 No

How perforated? Kl Factory O Knife O Torch
Size of perforation _1/8  inchesby _4 inches

Sealing procedure used: (I Slurry pit O Temp, surface casing
%3 Overbore to seal depth
. Mathod of joining casing: 0 Threaded [ Walded [3J Solvent
Weld
O Cemented between strata
Describe access port -

6. LOCATION OF WELL “m
Sketch map location must agree with written location.

N . 1398
B Subdivisio"r‘\ Name MR 1 4
w ___é_ _-é__*. E - ¥ =
' ' 4 . Jpp—
- : Lot No. _uw"”
- s i - R I

County Twin Falls

_.25Q__ inche®s_5/80D inches + 1 feet ~79 feet
inches inches feet faet
inches inches . feet feet
inches inches feet feet

Number From To

perforations =20 feet _=60 feat

perforations feet feet

pertorations feet foet P
Well screen instalied? 0 Yes £ No NGRS g
Manufacturer's name Al |n e
Type Model No. \}'.v'
Diameter ____Slotsize ____Set from feet to feet ATk
Diamater ___Slotsize ____Set from feet to feat 081887
Gravel packed? 0 Yes (X No (I Size of gravel
Placed from feet to feet
Surface seal depth _18  Material used in seal: O Cemant grout Bepartment-of-Water Resources

X1 Puddling.clay 0 Well cuttings

60 | 80 {Med Hard Rmxkw/sm.breaks X

10.

:; Work started __9/27/81 finished __ 9/29 /81
1 s

11} ORILLERS CERTIFICATION L0

1/We certify that alt minimum well construction standards were
complied with at the time the rig was removed.,

irm Name SMTITH DRILLIEG & PUMPIr@QNg. INC, 11

yss- =S A ddress

SC u NT usw. a2 7. _AS wsrid em.

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

g«



R N L R L R =T )

(R T TR R LWATEIE (W W 10y 2 ]

YL750 Ig/A!IO DEPARTMENT OF WATER RESOURCES

g4

10. STATIC WATER LEVEL OR ARTESIAN PRESSURE:
151 fL below ground Artesian pressure Ib.
Depth fiow encountered ft  Describe access port or contro!

devices: wall cap

Form 238-7 -
11/87 JGE AY«‘]) . ?,ym“ Use Only
WELL DRILLER'S REPORT .mp’ Ree Sec
1. WELL TAG NO. D 0043034 _ W___wm___w
DRILLING PERMIT NO. STpd 377 11. WELL TESTS: Lat: Long:
Other IDWR No. T ’ ' [JPump [ Batter XAir ["IFiowing Artesian
2. OWNER: Yield gal./min. Drawdown Pumping Leve! Time ]
Name __john Higlay 40+ —
Address 2003 £ 3700 N
City _ Proston Stste |D Zip 88283 :
N Water Temp. Botlom hole temp.
3. LOCATION OF WELL by legal description: M e— clome- <88
Sketch map location must agree with written location. . Depth first Water Encounter 4514
N 12. LITHOLOGIC LOG: (Describe repairs or abandonment) w
: Twp._ @ Noth [] o South [XI 5;’ To Remarks: Lithology, Water Quaiity & Temperature | ¥ | N
w gRoe. 14 East (X} o  Wwest [ 8 K] Litop soll
Sec. _ 42 14 NE_14 14 8 7| . 81|bouiders & gravel
Govt Lot Couniy" i e _j._g;]_iﬂmuﬂndan
- st  42:39:929  long: 114:486; 040 161) 180/gravel & cinders X
Address of Well Site 4430 Riverview
TGk mRa e TR ¥ Dl B Noed o e CvBubl
a2 Bk, Sub.Name Claar L akes Estates
4. USE:
[XIDomestic [ Municipal [IMonitor [3#igation
T Themal [Clinjection [Jother
5. TYPE OF WORK: check all that apply (Replacement etc)
[XINewWell [IModity [JAbandonment [ |Other
6. DRILL METHOD: R
[XlAirRotary [JCable [IMudRotary [ ]Other ”E—LLE V=
F
D
7. SEALING PROCEDURES: J{,’i >
SealFitter Pack AMOUNT METHOD o8, ~2005—
Matsrisl F Sacks or 'OFJMQ* ;
m 10 | Ponds SOUTHEH RE;
bentonite Q1 20 drypour | — “VREGIQp, TCES
vl’
Was drive shoe used? [XIY [IN  Shoe Depth(s) 479°
Was drive shoe seal tested? [[]Y [XIN How?
8. CASING/LINER:
Olemeter | From Yo |G Materisl | Casing Liner  Woelded Threaded
1T e s I
o o o g
O o 0o g
Length of Headpipe Length of Tailpipa
9. PERFORATIONS/SCREENS:
[XPestorations Method
LScreens Screen Type Completed Depth 180 (Measurable)
From To 8lot Size | Nunber jDismeter| Material Casing Liner Date: Started 8/22/2008 Completed §/23/2008
160, 180, 171 150 1/4 stesl | g S 13. DRILLER'S CERTIFICATION:
VWa certify that ali minimum welf construction standards were complled with at
d ] the time the rig was removed.

Company Name Firm No. 28
80rvlco. inc.
an Official F~pata 812712008

DnlletorOpemtot




Prpp B8 5§57

hphienll IDAHO DEPARTMENT OF WATER RESOURCES Ofica Use Oriy
WELL DRILLER'S REPORT e —
1. WELL TAG NO. D0034661 ' e b i
DRILLING PERMIT NO. ST 11. WELL TESTS: Lst: tong:
Other IDWR No. CPump (ClBader (X Air { 1Flowing Artssian
2. OWNER: Yiek{ gal.froin, Drarwdown Pumping Level Time
Name _Doug Peftinger 20+
Address 480 Woodland Ct
- Seein 2 T B hale somp
. Water . ottom .
3. LOCATION OF WELL by legal description: e e -
Sketch map location must sgree with written location. Depth first Water Encounter 180
] 12. LITHOLOGIC LOG: (Descrie rpas or sandioement)
Twp._9  Neth Qo sm o | fom | To Rarnacks: { thology, Wator Quelly & Temparaurs | Y | N
* leRoe _ 44 Eust or aaWest [T o) sl o 2ltop sil
Sec. |2 14 ?E“m NE_14 8 2] 19
Govtlict Courty Twrin Falle - 8 13 |
1 Lat Long: 8 84 d
Addroes of Well Sie 141 ers and tale X
S - - CGypuhl
Lt B Sub. Name Clegr Lakes Estate
4. USE: :
XlDomestic  [JMunicipal [ Imonitor [Owmigation
Cithermal [linjaction [Jother
5. TYPE OF WORK:check af that apply (Ropiacement ec.)
-~ XINewWek [IModfy [JAbandonment [ JOther
6. DRILL METHOD: R,
XAk Rotary [ICable [JMudRotay  [JOther (/
7. SEALING PROCEDURES:
Seal/Fiter Pack AMOUNT METHOD
Metere Fow | To | Pondl HECEIVED
on| 0] 191500 dry pour ] )
FEB 112005
Waa diveshoaused? (Y [IN  Shos Deptivs) 180 QOgparment of Waler Resources
Wes diive shoo seal tested? {JY [N How? Southem Hogion
8. CASING/LINER:
O | From To | Guoge | Mabecial Cssing Uner Welded Threaded
1} 179 .250|steal | & O O
O O 0 ad
O O o o
Length of Headpipe 4 Length of Tudpipe
9. PERFORATIONS/SCREENS:
BPerforationa Mathod air perforation
Ds«m Screen Type Compietad Depth 180 E (Measurabls)
From To Siot Sizw | Numbar | Diamete Casing Uiner Date: Starled 1}2512005 Complated 1f26/2005
160, 180 1. 200, 1/4 stool 5 13 DRILLER'S CERTIFICATION:
Wa ceriify that all minimum well construction standands wera comptied with at
O 0 the time the rig was removed.

10. STATIC WATER LEVEL OR ARTESIAN PRESSURE:

14 ft. below ground Actasian pressure .
Depth flow encountared ft. Deacribe sccess port or control
devices: well cap

wmmfammﬂﬁmMmu__ FimNo. 26
FlmOlﬁud Oste 277105

DrihrorOpamhr P s I’

Date 27705
miﬂrmc?nl
5(5?'/(1: Lo i,/‘c'-—‘




E%ii; ,5},&;&55" Departments ;at“t;la‘ter Ad:ainistration “—% m E ﬂ w IE @
' ' WELL DRILLER'S REPORT | =

State faw requires that this report be filed with the Directar, Department of Water Administration withihld® 13 1974
days sfter the complaetion or abandonment of the well.

'T. WELL OWNER ' 7. WATER LEVEL Depatvazit o7 i
Sousihern vicgist Cu'm.a

Name._ﬂqu_&iﬁltlf_&___._.____ Static water level -&B—-—- feet below land surface
R Flowing? 0O Yes 0O No G.P.M, tiow
Address__&_é_u_wﬂ._—__ Temperature °F. Quality

Artesian closed-in pressure _________p.si.

Pl SR I )

Owner's Permit No, Controlled by [0 Valve 0O Cap O Plug
2. NATURE OF WORK ' | & weLL TesT DATA
IK,New wall 1 Deepened O Replacement O Pump O Bailer O Other
Dischargs G.P.M. Draw Down Hours Pumped

0O Abandoned (describe mathod of abandoning)

3. PROPOSED USE

Rloomatic [ krigation [ Tost 3 Otheroucity hpad | o ) o) 0 oo 042332
ici Hol Dapth Water
3 Municipal O industrial  [J Stock 3 Woste Disposal or 5 m;. ——— Material Vealng
- e BRI
4. METHOD DRILLED /A {
a ‘Cable “ Rotory O bug O Other QD“ ° 3 }

6. WELL CONSTRUCTION

V4 t
Diamater of hole L_ Inches Total depth _jé.o_feet

Casing scheduls: &!Steal 0 Concrete

Thnd:nul From
_ 258D inches ﬁ_dnchas +__L. fout _s_i_feat
_2LU_ inches _ &% iches _o0  feet [2.XK foot

inches inches feot feet
inches inches feet feet
inches inches faet faet
Was a packer or seal used? 0O Yes O No
Perforated? a Yes 3 No
How perfarated? O Factory O Knife 0 Torch
Size of perforation inches by inch
Number From Ta
perforations feet feat
perforations feot feet
parforations feet foet
Well screen installed? O Yes 0 No
Manufacturer's name
Type Modet No.
Diamater ___Slot size ___ Set from feat to feot
Diameter __ Stot size ___ Set from foet to feot

Gravel packed? O Yes (O No Size of gravel
Placed from feat to fost

Surface seal dcp!h.é.L Materio) vsed In'seat €N Coment grovt
3 puddling clay 3¢ Wall cuttiags

S-awum wed L[] sy git O Temperery surfoce owsing|
O] Overbore 1o wesl dapih

10.
6. L&p{nou OF WELL @ Work started ﬁ:(g - 7£ finished M

gmap location must agree with written

tl. DRILLERS CERTIFICATION

1 ¢
o}
=\

N S

- Subdivision Nome. Firm Nome

Lot No o Block No.__

‘L&_%.Su_% sl 1. 9 a0, n..[ielﬂ |

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




REPORT OF WELL DRILLER
State of Idaho

igineer within 30 days after conpletion or abandonment of thenmﬁfﬂem of Reclamatlon

WELL OWNER:: ize of drilled hole:_gY Total
. Name}rs. Pennington epth of well:
level below sround. g.g Temp.-.
Address Fahr. ° Test delivery: - gpm
Buhl, Tdaho : or cfs Pump? Bail

Owner's Permit No. Size of pump and motor used to make teat.
NATURE OF WORK (check): Replacement well | | _
New well E Deepened Abandoned D I.ength'of time of test: Hra,. Min,

- Drawdown: £t. Artesian pressure: ft.
".t" is to be used for: domostic above land asurface Give flow____ cfs

* .METHOD OF CONSTRUCTION: Rotary D Cable or __ gpm. Shutoff essure:

Dug [_]| Other ontrolled by: Valve ﬁ Cap | | Plug [ |
(explain) __ — No control @ Does well leak around casing?
GAS/INﬁ SCHEDULE: Threaded ___ Welded J%__ Yes o .

: é /4 Diam. from 0 ft. to &) t. DEPTH MATERTAL -4 WATER
“Diam. from . ft. to "1t ROM__TO 3865455 or 1o
"Diam, from . ft. to £, T FEET
"Diam. from ft. to e, ot 6 1. dirt : bilo]

Thickness of casing: <188 T Material: 7 139] hard gray rock
Steol [] comorete [] wooa [ other [ |58 o g;:;vlzggk ~on
451 48] soft gray iava
(explain) 491 661 ‘hard sray rock
PERFORATED? Yes [ | No [x] Type of 671 921 red rock lava
perforator used: 93] 981 hard gray lava
— 991106 | soft red lava
Size of perforations: " by " 107 119 hard rock
erforations from ft. to ft. 11 124 red hard rock
perforations from ft. to ft. 124 129 haprd red wock
yperforations from ft. to ft.
perforations from ___ ft. to ft.

"S SCREEN INSTALLED? Yes [ ] No []
snufacturer's name _
Type Model No.
Digm. Slot gize __ Set from ft, to £t 4
Dism.____ Slot size  Set from ft. to. ft.

CONSTRUCTION: Well gravel packed? TYea [ ]

No. size of gravel Gravel

placed from ft. to ft. Surface seal

provided? Yos D No l l To what depth?
ft. Material used in seal:

Did any strata contain unusable water? Yes | |

No. Type of water:
Depth of gtrata ft. Method of sealing
strata off:

Surface casing used? Yes {x| No. | |
Cemented in place? Yes x| Yo ]

Locate well in section

t /s 1
- y 1
] i . -
aninihay hadhadbadl mieihadhs afbaiad Work started: October 25, 1905
[ 1 Work finished: November &, 1965
l | Well Driller's Statement: This well was
t Sec— drilled under my supervision and this report
| 1 is true to the best of my knowledge.
| ! Name: Harry A, Moore
SRR U DI DI
t | Address: 16 o - ) i 1
! ! signed by: Spanst § [Jpone

Li No. 8 Vi Date: Novembar &4 19AK:
““CATION OF WELL: County ﬁwf Zg oense o e .
% __ % sec. € w93 Ws R JTZEN USGs

Use other side for additional remarks

47



REPORT OF WELL DRILLER
state of Idaho

/[

-
- dE2

State law requires that this report shall be filed with the sta 'é ‘Reclanfution

agineer within 30 days after completion or abandonment of thﬁ,\&} Lom:
[P A \ <‘,§'»,-A-qa
WELL OWNER:- Fize of drilled hole: §" Total
. Name Andy Anderson depth of well:':ﬂ.ﬁg_%Standing water
level below ground: Teap.
Addreas Fahr, ° Teost delivery: gpm

Buhl. Idaho

or cfs Pump? D Bail

Owner‘'a Permit No.
NATURE OF WORK (check): Replacement well | |
New well Deepened Abandoned

Water is to be used for: domestic

METHOD OF CONSTRUCTION: Rotary [ ] Cable
bug D Other,

(explain) —

CASING SCHEDULE: Threaded Welded X
é{é “"Diam, from O ft, to O Tt.
"Diam. from ft, to . ft.
"Diam., from ft. to ft.
"Digm, from ft. to ft.

Thickness of casing: ..88 Nateri

Steel [X] comcrete [ ] wood [] other []

Size of pump and motor used to make test:

Length of. time of test: Hrs. Min,
Drawdown: ft. Artesian pressure: ft.

abovo land surface Give flow ___cfs
gpa. Shutoff pressure:
COntrollod by: Valve Cap Plug

No control Does well leak around casing?
Yes [ | o
DEPTH MATERTAL - [2] WATER
FROM  TO : '0”86!}5‘ OR NO
T FEET
Q ] dlre . 0o

4 1 21 red TOCK

52| 281 hard red rocCx

20 | o] hard gray rock .
37 144 1 ved rock ye8

(explain)

PERFORATED? TYes [(] No [EJ Type of
perforator used:

M 199 red goft rock
60 159 ark solter rock

"~ 70|86 | hard gray rock

B719% | soffer gray rock

Size of perforations: T by W {126 l‘ﬁ d_rock
perforations from ft. to ft. 71144  gray hard rock
erforations from ft. to ft. 145]1150] softer gray rock
perforations from ft. to rt. :
erforations from ft. to ft.

'S SCREEN INSTALLED? Yes [ ]  No [X]

«nufacturer’s name

Type Model No,

Digm, Slot size __Set from ft. to It

Diam.___ Slot size | ___Set from__ ft. to 't

CONSTRUCTION: Well gravel packed? Yes

No. [K] size of gravel Gravel

placed from ft. to ft. Surface seal

provided? "Yes | | No [ ] To what depth?

ft. Material used in seal:

Did any strata contain unusable water? Yea | ]

No. Type of water:
Depth of atrata ft. Method of sealing
atrata off: :

Surface casging used? Yes |X| No. [ |

Cemented in place? Yes [  No

Locate well in section

pax)
T{Z BB
| i
1 i !
—— - =~ —
i I
| i
t Secs L
{ i
! |
ST BRI QN D
] |
} |
[ 1

“CATION }) ¥ WELL: County

VWork started: gc%bber 10, 19Gb
Work finished: October y 190D
Well Driller's Statement: This well was

drilled under my supervision and this report
is true to the best of my knowledge.

Name: Hsrry A. Moore
Address:1692 Kines Avenue Twin Falls, Idzho
Signed by:%auv% G 2 nwrie

License No. i Date: October 20 1055

Wk YW % sec. 4 m. 95 NS R.j{L—E/w -

Use other side for

47
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: - . STATE UF IDAHO
g DEPARTMENT OF WATER RESOURCES

e WELL DRILLER’S REPORT

USE TYPEWRITER OR
BALLPOINT. PEN

State faw requires that this report be filed with the Director, Department of Water Resources
within 30 days after the completion or abandonment of the well,

. WELL: OWNER Chen-Northern, (Boise) for:
Name McCarter, Tuller, ChHroni Inc. -
Address 707 N. 27th St. Boise, ID 83702
Drilling Fermiit No._36-91-2-001-A0Y

Water Right Permit No. _N/A

7. WATER LEVEL

Static water level 1155 -0 feet below land surface.
Flowing? [J Yes & No G.P.M. flow
Arteslan closed-In pressure psi
Controlled by: (3 Valve O Cap [ Plug -

Temperature CO1dOF, Quality
O, i /a1 oF L8mp zones below.

2. NATURE OF WORK

New well O Deepened m} Raplacement

O Well diameter Increase

8. WELL TEST DATA
O Pump O Bailer O Air [ Other

Hours Pumped

{J Abandoned {describe abandenment procedurss such as Oischarge G.P.M. Pumping t.ovel
materials, plug depths, etc. in lithologic fog) NJA
3. PROPOSED USE
3 Domestic O irigation O Test D Municipal 9. LITHOLOGIC LOG 0”58&'2
O Industrial 00 Stock [0 Waste Disposal ar Injection Bore] Depth Woter
3@ Other monitoring {specify type) piamAFromT To Material YedNo
] : . - D 2.0 Silty SAND - X
4. METHOD DRILLED 8" D.0 [91.d BASALT, dark grey. x
"
@ Rotary @ Air [ Hydraulic O Reverse rotary 8" pl.g135 BASALT, brown to grey .
O Cable = 0O Dug 3 Other - weathered X
DR == [ 8" {135 [1581 BASALT, brown to grey
- - 8" 1158: 163 BASALT, dark grey _
5. WELL CONSTRUCTION 8" 1163 [168 .. BASALT, brown
. . " 4 BASALT, brown and blacl x
Casing schedule: O Steel (0 Concrete & Qther PVC 8,, 168 1 20 S -
Thickness Diemater me To 8 Q4 {220 SANDSTONE =
inches ___4 inches +_0. 96 feet 2 18 feat -
_ inches inches feat feat
inches ___ . inches . feet ____ feot
e . Inches _ lnches_ " - feet ____ feet
Was casing drive shoeused? (0 Yes [ No (CNI Well No. MH-AD)
Was a packer or seal used? O Yes &t No )
Perforated? - 0OYes &No
How perforated? (J Factory O Knife {J Torch .0 Gun’
Size of perforation inches by inches g i
Number ) " From To 1
perforations feet fest ]
perforations feat faot
perforations foet faat
WeII screen Installed? 3 Yes O No gL !
Manufacturer'sname__Aardvark
Type 4" PVC . - Model No,
Diameter 4" Stot size . 028t from 192 . Yfnet to 212. Feet
Diameter ___Slotsize ___ Set from _ feat to feat ,;:;, 2
Gravel packed? £ Yes 0 No "Xl Size of gravel — 174 Y
- Placed from _173 feetto __ 218 feet
Surface seal depth 173 Material used in seal: J Cement grout g
B Bentanite O} Puddting clay o_ TN &2 199
Sealing procedure used: [ Slurry pit [ Temp. surface casing T
C1 Overbore to seal depth b Denartment of Water Ffsources
Method of joining casing: & Threaded [ Welded 01 Solvent Southern Begion Office
Woeld 1

©J Comented between strata
Describe accessport 6" steel monument with
- padlock -

10.

Work started _4-3-9 1. finished _4-4-91

‘County __Gooding R e

i

'LOCATION OF WELL

11. DRILLERS CERTIFICATION

Sketch map location must agree with written IocaﬂW

B* Subdivision Nnme! ! /W

4
E ‘ £ ‘”T’
)
Lot No ( Block No. __~ .

\

-l

: =
]
&

N L..<...1

S

D ~
,T.. 9 s¥a. 15\?%‘*

NW % NW 4% 'Sec. 6

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

le\lam. Chen-Northern  FimNo. 459
:

d - X -
ddr? PO Box 7777, Boise Pawe . 4-10-91

.

sngg,;a by (Firm Offict

f and
? {Operator)

USE ADDITIONAL SHEETS {F NECESSARY — FORWARD THE WHITE COPY TO THE DEPARTMENT

Gt



STATE UF IDAHO
DEPARTMENT OF WATER RESOURCES

WELL DRILLER’S REPORT

State law requires that this report be filed with the Director, Depactmant of Water Resourcas

USE TYPEWRITER OR
BALLPOINT PEN

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

WELL OWNER Chen-Northern {Boise) for:

Name McCartexr, Tuller, Chronic, Inec.
Address 707 N. 27fh St., Boise, ID 83702

Drlling Permit No.__36=91-2-001~Q0S
Water Right Permit No. __N/A

7.

‘WATER LEVEL

Static water level 89 .5 _feet below land surface.
Flowing? O Yes TINo  G.PM. flow
Artesian closed-Inpressure _______~ psi.
Controlled by: [ Valve {J Cap 0 Plug

Temperature E"_JEOF. Quality
D ib ian or zones below.

2; NATURE OF WORK . ,
O Replacement

8. WELL TEST DATA

B Now well - {1 Deepenad 0 Pump 0 Bailer a Air O Other
{3 Well diameter increase . N
(] Abandoned (describe abandonment procedures such as Discharge G.P.M. Pumping Lewel Hours Pumped
' materials, plug dapths etc. in lithologic log} N/A
3. PROPOSED USE
{1 Doméstic O Irrigation L1 Test O Municipal 8. LITHOLOGIC LOG 075823
- O Industrial O3 Stock [J Waste Disposal or Injection ool Desth - - Water
& Other monit.:o ring {specify type) DismiFrom] To Material Yes|No
E ' 0.5 Topsoil . x
4. METHOD DRILLED . o7 8" b.5 1.7 Silty SAND - x
. - " . .
& Rotary O Air, O Hydraulic *~ {1 Reverse rotary 8,, 1.7 6: 23 BASALT, da.!k BXey. X
O Cable ‘O 0ug D Other - - | 8 2.595 BASALT, grey to brownl] x
8" B5 115 BASALT, brown, severelyx|.
- : athere : .
5. WELL CONSTRUCTION e : d . x
Casing schedute: {1 Steel O Concrete Kl Other EFVC
Thickness Dlsmct"' . . From To
inches __4" inches + 0.93 feat 114 . Heet
inches __ inch feot feet —
inches inches_ . feat feet - —
inches : inches fest feat (CNT Well No. MW-35)
Was casing drive shos used? O Yes = [ No E’ n YR .
Was a packer or seal used? [ Yes 3@ No ]Tﬂ ll VLRI
Parforated? . - © 0 Yaes @ No
How perforated? [l Factory. O Kmfe 0O Torch O Gun v 00
Size of perfaration inches by _ -_ Inches MAL, 1—1991 i
Number . From . To Daaa[tm"nt af Yista ) X
perforations - font fest . NP -
parforations foot feet Semm'gem{‘ SIS
: perforations - feet feot I
Well screan Instalted? 3 Yas 0O No
Manufacturer's name Aardvark
Type _ 4" BVC Model No.
‘Diameter 4_Slotsize + 02Sat from 89 - 2feat to L0 - Orget
Diameter _ysux siza __. Set from feot to feet =TT
Gravel packed? &1 Yes (1 No (KSize of gravel ~: 1] i.
Placed from _ 75 feet to 115 feat
Surface seal depth 75 Material used in seai: 3 Cement grout m
- Kkl Bentonite QO Puddling clay . [ & R .
Sealing procedure used: O Slurry pit O Temp. surface casing RTHERTTSeZon  ©
] O Overbore to seal depth B H
Mathod of ]olnlng casing: X Threadad CI Welded I Solvent
Weld
: 0 Cemented betwean strata
Describe sccessport 6 _steel monument with 10. -2
padlock Work started 4-2-91 finished 4=3-91
6. LOCATION OF WELL 11. DRILLERS CERTIFICATION

Sketch map location must agree with wnttqn laﬂ/
. 51?0

. E i _l Subdnvmon N‘amo

e s e ;
T, T Wy,

w ¢ ¢ E - v 4‘/\9
R 2
+ i Lot No { Block No.
] N
s ‘ .,
County _Gooding \\k

. ND . ‘.‘\'EA '
SR _13 wﬁﬁ

]NW % NW__ 4% sec. 6, T._39

[ﬁ Firm Nams Chen-Northern Firm No. _459

1/We certify that all- minimum well construction standards were
complied with st the time the rig was removed.

A’dressPO Box 7777 Boise Date 4-10-91

(Op.olr‘:mr) gug COQQ(L_,

USE ADDITIONAL SHEETS IF NECESSARY — FORWARD THE WHITE COPY TO THE DEPARTMENT
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BALL POINT PEN

State o‘daho

USE TYPEWRITER OR Department of Water Resources

WELL DRILLER'S REPORT

Stata law requires thut this report be filed with the Director, Depariment of Water Resources within 30
days after the completion or abandonmunt of the well,

WELL OWNER

L
Name

nidross Ztdo s 000 b

Owner’s Permit No,

7. WATER LEVEL

Static water level §/4 _ _ feet below fand surface

Flowing? O Yes
Temperature

Pt No G.P.M. flow
°F. Quality

Artesian closed-inpressure________ p.a.i.
Controlledby O Valve MCap OPug

2. NATURE OF WORK .

ﬂ New well 0 Deepeniad [} Replacement

8. WELL TEST DATA

. ERr=nwe
[J Abandoned (describe meth ning ) :'l @
3. PROPOSED USE R ‘

. 5 of Yz e
O Domastic mvnodhz_ bmﬂweyw

[ Municipal 0 tndustridd [ Stock .[J Woste Disposol or
Injection

4. METHOD DRILLED

P Cable  ORotory ODug [ Other

5. WELL CONSTRUCTION

0 Pump 0O Bailer 0O Other
Discharge G.P.M. Draw Down ‘Hours Pumped
| <210 Hoped
L 2
039242
9. LITHOLOGIC LOG
Hol Oeath Water
visen. [ From | Yo Matoriel Ves | No
olz " Aa Y. oo £
A 7N 7 Py P p
gD 3/L - -
?A lion _ﬁ_f._r L ley s
y/7-R V.Y : Lt
LI5 1120 pe IO '70 Py P

Diameter of hole __/Ze _ inches Total depth /72 feet

Casing scheduls: O stesl a Concma
Thicknass Dlsmaeter
AEo inches L6 inches +_,__ fm _;_{___feet
e inches
inches inch 'eet feat
Inches inches feet feat
inches inches feet _____feet

Was casing drive shoe used? [J Yes A Ne

Was a packer or seal usad? 0 Yas & No

Perforated? a Yes 6% No

How perforated? 00 Factory D Knife 0 Torch

Size of perforation Inches by inches
Number Prom To
perforations foot feet
perforations feet feet
perforations foat feet
Well screen installed? O Yes ¢ No
Manufacturer’s name
Type . Model No.
Diameter ___Slot size ____ Sst from fest to feat
Diameter___ Slotsize___ Set from fest 10 feat
Gravel packed? (J Yes (T No Size of gravel
Placed from feat to feot

Surfoce sea! depth_L Materiol used in secl ui- 1 grout

O Puddling cloy O Well cuttings

Sesfing procedury weed ] Shwry pit [ Temperary ourfecs cesing

X1 Overbors 10 seel Gapth

6. LOCATION OF WELL

Sketch map location must agres with written [acation.

cg4 7

£
5

-

w

Lot NO.e_Dock No.

- -t ——

R

.l

Countv_.w; .

Y W Nk Soc.___ég_ T..§__ws, R.JLE/;J

10,
Work mn%# ﬁnlsh-d”“._z’_m
194 . 4

{1 DRILLERS CERTIFICATION

Firm m_&w
Mﬂu_.

~

Firm No--z..lq_

el

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

ab



VO~ VI3~ WO s WD« 1 wrene

- - 551 ble/ @
o402 % — QpHrle
ACTION OF THE DEPARTMENT OF WATER URCES - :

This application for abandoamecat has been reviewed by IDWR oo (G /| = 10Y

mm dd yyY
This review does not constitute an endorsement by IDWR of the proper sbandoament of this well.
Pursuant to Section 42-238(12), ldaho Code, All abandonments must meet the requirements of the
Administrative Rules for Well Construction Standards. (Abandonment of this well will require the

services of 2 well drifler kicensed in the State of Idako unless a waiver has been granted,) |
% S A : - SR, WATER RESOURCE AGENT
Signatupe’of Authorized Department Represcntative Tide B W_ MW/‘ £
4 - %Tfaqy R /SESecsle MWW

ABANDONMENT FPROCEDURES:

Moust describe all details of work preformed including perforations, scaling materials and how casing was
removed.

PROCEDURE FROM TO WEIGHT / VOLUME

98" danhnite chos - | O /90| 5/ bags (54
d‘rfu Lour I 6455)

4 RECETVED
{ JON 17 72008

SOUTHERN BZCGION

DRILLER'S CERTIFICATION
/We cettify that ail minimum well construction standards were complied with

Company Nams_=c20.11 mr cling Um#_élé_
Driller A AA./(?, ~ Date /ﬂ ’é_"ﬂ?
Operator : Date

Page2 of 3




Form 238-7

14167 JOE )l IDAHO DEPARTMENT OF WATER RESOURCES "Office Use Only
60 rr_ ection WELL DRILLER'S REPORT Tp_ Ros see S
1. WELL TAG NO. 0036747 v v w4 r
DRILLING PERMITNO. ~ T 41. WELL TESTS: p e :oi lemg. :o:
Other IDWR No. L | _{Pump { ] Bailer [XlAic [ Flowing Artesian
-2. OWNER: Yield gal.lmir!. Drawdown Pumping Level Time o
Name Brett & Kathy Humphries - 10+ —
Address {727 E 3600 S _ ST —
City ' Wendell . Stte 1D Zp 83355
3. LOCATION OF WELL by legal description: Wter oty e o <88 .

Sketch map location must agree with written location.

' ___ Depth first Water Encounter 87

N 12. LITHOLOGIC LOG: (Describe repairs or abandonment) Water
I - Twp. _ 9 Noth [ or  South [X| N | Da | From | To_ | Remaks Linology, Water Qualty & Temperetura | ¥ | N
leRoo. 45 East o west |1 LN-[ g7 0] 7ltopsen__ . ____ i
Sec. _§ MNYRE- - NW 14 8{ .._7| 15/black lava . 1
Govitlot Y Gooding .. - 8{ 15| _ 18|cinders f
< Lat T Long: - 6y .13___5? black lava
Address of Well Site E2600S 6| 58] ef|softbroken&clay . . _ ]
121 Gty Wendel ' . 6] 61| 68/medium hard
= (Give STt e 61 road ¥ Dliarioa 1 Risad of Lamdinai®) oll . | 6] 68| __ 81isoft & brown clay i
i Blk. Sub. Name _ | 6| ___81| _8Ilblacklava = ___ N
4. USE: | 6|_ .87, _9lbrownlava&cinders = .4
" XDomsste ClMunicpal  CiMontr  [Jirigat 6 _ 91 98|medium hard black lava__ X
il brigation . 6| _ 98! 121lbrowngclay&ash
[ IThermal  ['linjecton [ jOther - 6| 121 125/black lava
5. TYPE OF WORK: check al rat apply Pensconnt oy | ~—S1- 125 ASMblackiwva ... | |-
(XINewWell [ IModify [ JAbandonment [ ]Other — 2 I roken lava —+
T .8} 1371 140 black lava
6. DRILL METHOD: : . -81140 149 black lava .
XlAirR {lcable [IMud R { 10ther C/ .. B8] 149 15%5broken & brown siit —— ]
ey 1 o - 78| 155] 178lblacklava. i
7. SEALING PROCEDURES: . .8 178 5 ;loftbm lava&brown = ___|
Seal/Filter Pack AMOUNT METHOD - - ay et =
v | fon | e | e 6| _183] “1solblacklava e
bentonite 0| 19.[2001bs _|dry pour_ ] ‘ ‘ ]
Was drive shooused? [ 1Y [XIN  Shoe Depth(s) ~ s ) -
Was drive shoe seal tested? [ ]y [XN How? o .J(. - .‘ R‘E_eE’"V_E— __._i
8. CASING/LINER: i anns :
Di From | To | Guege| Material  |Casing Liner Weldod Tixeaded _M?ﬁ ‘. 1
. 1]___19]_.250]steel. {ﬁq [rz]] {"1] [E A — Ao
8 45| _125 .250[steet ___ | i Depadment ™
Lty o o1t g 1 S :
Length of Headpipe . ... ____Length of Tatiplpe ] ) . ——— —
9. PERFORATIONS/SCREENS: a R
X Perforations Method tourch o T i
i- JScreens Screen Type Completed Depth 490  _ {Measurable)
From To Siot Size | Number |Diameter| Material Casing Liner Date: Started 8/49/20058 Completed 8§/22/2005 o
8011004 1) 100, U4jstesl | T1 K 43 DRILLER'S CERTIFICATION:
- i1 l. | m m ':y‘:t\:s minimum well construction standards were complied with at
Company Name Eaton Drilling & pump _____ FimNo. 26
10. STATIC WATER LEVEL OR ARTESIAN PRESSURE: . Service, Inc.
87 __ Tt below ground Artesian pressure _ o, ~ FimOfficial _ Date 9/16/2005 .
Depth flow encountered R Describe access port of control ;"‘I’I opera Dat
nller or T ate
devices: wall cap _ {Sign once if Fin Official & Operalor} 1612005




Form 2387

. STATE UF IDAHO
DEPARTMENT OF WATER RESOURCES

USE TYPEWRITER OR
BALLPOINT PEN

WELL DRILLER’S REPORT

State law requlires that this report be filed with the Director, Department of Water Resources
within 30 days after the complation or abandonment of the well.

1. WELL OWNER 7. WATER LEVEL
Name __ Steven Miller Static water level __180 ___feet below land surface.
Address Rt. 4 Box 219 D 3Buhl, ID 83316 Flowing? {1 Yes & No G.P.M. flow
. Artesian closed-in pressure _______ p.Sii.
Driling Permit No.__47-91-5-061 Controfled by: 0 Valve O Cap 0O Plug
Water Right Permit No. Temperature ____OF. Quality
R Describe artesian ar temperature zonss below.
2. NATURE OF WORK 8. WELL TEST DATA )
@ New well O Deepened 0 Replacement .0 Pump O Bailer O Air O Other
O Well diameter increase o
O Abandoned {describe aband dures such as Dischargs G.P.M. Pumping Level Hours Pumped
materials, plug depths, etc. in llthologlc log)
3. PROPOSED USE
& Domestic (3 Irrigation O Test O Municipal ~ - 9. LITHOLOGIC LOG : 023} ":;4
O Industrial (O Stock O Waste Disposal or Injection Bore] Donth - = Wator
O Other {specify type) Diam.|From| To Material Yes|No
8" 0 i _Topsoil X
4. METHOD DRILLED 3 3d Lava x
& Rotary x Air O Hydraulic fu Revarse rotary g :]l'a é{g&ﬂ“ders X
’ bl D 0O Other — A4
B O Cable O Dug a 18 2
’ 23] 27] Red cinders § clay X
5. WELL CONSTRUCTION 2 31} Lava X
& cla X
Casing schedule: & Steel [ Concrete 3 Other % 50, _%i_gacinders 22 "
Thickness Dlameter From To
k_cinders & water talc X
250  inches _6 Inches + 1 feet 19 feet 30 23 EBlalCCi:ldn & water talc *
Inches inches feet feut 7 '7(’ Lava exs & val x
inches inches feet _____ feet 70 7 Black cinders X
inches inches feat faot 14 72‘ Red cinders & clay %
Was casing drive shoe used? [ Yes No 761 98 Lava X
Was 3 packer or sealused? O Yes @ No 98] 1011 Red cinders & water talc x
Pearforated? Q Yes & NO 101! 110 Black cinders x
How perforated? [ Factory [ Knife [ Torch 0O Gun 110] 1424 Lava x
Sizeof perforation ____ inchesby _____ inches 42 14q Red cinders & water talc x
Number From To 1 Lava x
perforations faet fest 194 197 Black cinders & gray clay x
perforations foat fest 1 23 Lava e
perfarations feot feot 235 40 Sand & sravel X
Well screen installed? (O Yes & No 3 2 X
Manufacturer’s name
Type Model No,
Diameter Slot size Set from feet to feot Y R D S W 1
Diamater Slot size Set from feetto N A AR 3 T
Gravel packed? O Yes & No (1 Size of gravel | N PR A
Placed from feat to » LT A T
Surface seal depth 19 __ Materist used in seal: {J Fout] vq <
B Bentonite 3 Puddiing clay [m] '
Sealing procedure used: (I Slurry pit O Temp, surface casin!
& Overbore 10 seal depth
Method of joining casing: [J Threaded O Welded O "#'Nﬂatarﬁmrcks
Weid
0O Cemented between stratir - —:— . .Ji o _l____., ,1 _._%,
Describe access port Well cap 10.
Work started 7-2-91 finished 7-2-91

6. LOCATION OF WELL
Sketch map location must agree with wntteh"lo&!loé"? s

N
E ' Subdivision N
e
: i
Wp—— 6 ——E
! . b
SO 4
: H Lot No.., Block No. Y
' A X s W F
~s \\.\ ,_\,
County ___ Twin Falls et
EX-

: ND
| SE__% _SE w%se._ 6 7.9 sEa_15 wn

11. DRILLERS CERTIFICATION Q0O

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

._:" Firm Nama Firm No. 31
P.0. Box 919
Address 1Date __7-9-91

Signed by {Firm Officlal) //}77}({0 },24(7__
and
{Operator) .mm

USE ADDITIONAL SHEETS IF NECESSARY — FORWARD THE WHITE COPY TO THE DEPARTMENT
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Use Typewnter /

22 IDAHO DEPARTMENT OF WATER RESOURCES
: WELL DRILLER'S REPORT Ball Polnt Pen o)
. ' : 56332
1. DRILLING PERMIT NO. 4] -94- 3. Qit6_000)  11.WELL TESTS: _
Other IDWR No. gPump (O Bailer g Air 3 Flowing Artesian
2. OWNER: Yookl get/mi. S Pumiing Love. Time
Name, :
Address
City. State _IgiZIp ?S"
Water T Bl Bottom hole t
3. LOCATION OF WELL by legal description: w.;t:: Q?::I?ty test or comments:_S Cw :?; n JeL ’:,S 4 ]?’71\/0 Oa or

Sketch map location must agree with written location.

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

Twp. q NothD o SouthB® Bore | fom | To | Remarks: Lithology, Watar Quality & Temperature | Y | N
1 Rge_lj"__ East B or  West O 013 | 3revnSawrd w!CJM
" e 4 SW) v P Oa 2 180 Brewa Sand
Gamot  Colff™ T i ¥ U L0120 _ﬁ_l‘__%.nw" cad ] (5rove! X
‘ . oo T3] ~own Sond
_ A?iressofWensne_E'_Qﬁ'_SﬁLc.rOf___ TRITE (orov Clay
st ) 30 I3 SClese Loltaoy [ b) — LI [ Braen Lovk |
Gheal um-dw\\Mhﬂndo‘wMBh‘L\‘]g_ v L'S l‘q pg“ (‘g‘.ﬂ.)*:’ #\
u. Bk Sub. Name, . 1L51180 Rrown Cinders
Yo 3¢ [Aroun Sr.nl-‘ i

F2N

4. PROPOSED USE:
W Domestic () Municipal  CIMonitor  lirrigation
{ Thermal O tnjection [ Other.
5. TYPE OF WORK
& NewWelt ] Modify or Ropair E]Replacemem 0. Abandonment

6. DRILL METHOD
[IMud Rotary W Air Rotary [ICable  CJ Other

7. SEALING PROCEDURES g lS—HH"@f

SEAL/FILTER PACK AMOUNT METHOD

Material From | To | Secksor SEp 2 8 155
Poynds : .
[3enfonite 6 {90]s00® 1Houwd Drq
Tufo Ananle~ Dapartment of Water Resyrces
uthern Regign Otfice

Was drive shoe used? Y¥ NO
Was drive shoe seal tested? YO NQ Mow?

8. CASlNGILINER'

o Yo Ge i ]Casing  Uner  Wekded Threacied ki O AV R .

L "'3 ﬁS*ul - o N o 1 %, CErrvev

o o o a 78R 2-9-19%4
. o a o =} l’/ v, kK f

Lengthof Headpipe__________ Length of Tailpips Resources
9. PERFORATIONS/SCREENS AN

Q Perforations Methaod A l .

Q Screens Screen Type T Complated Depth___7_ 135 (Measurable)

T . Date: Started __Iie_i_l.__/_‘fj__ Completed ___S;._g‘)_ﬁ.[ﬁ_‘/

" From To | Siot Size] Number [Ciamster] Materal

UWe certify thef'all minimum well construction standards were complied with at

Casing Liner
o 0 13. DRILLER S CERTIFICATION
[m] 0
o a the time the rig was removed.

10. STATIC WATER LEVEL OR ARTESIAN PRESSURE:
_1l% st oslowground  Artesian pressure ib. Firm Officlal
Depth flow encountered __________f{t. Describe access port or and
control devices: Seanite r4 Wetl Co P Supervisor or Oparator,

Date_Z ~ /("?%

Date. Sept
R ate p lL’S'f

FORWARD WHITE COPY TO WATER RESOQURCES



