Form 238-7
6/07

IDAHO DEPARTMENT OF WATER RESOURCES

WELL DRILLER’S REPORT

1. WELL TAG NO. D DO.C)"_{ Ao

Drilling Permit No.

Water right or injection well #

2.owner:_onn  fAiken
Name :‘Ehn ﬂ\ke 1
Address DD P\[)\[ q \q-

oy MpSrpe>  state TED  zip 35BS

3.WELL LOCATION:
Rge. I‘)L East[] or WestIZ/

Twp. ;3 i North E/or South J
23 DB 1 56
Gov't Lot County _[éd-d-h
B 243 07,99
Long. ] l!ﬂ ; 4{7" ch hd lﬂ(‘ll {Qeg. and Dgcimal minutes)
Address ofwell ste _J [H5 . Driscall Kidge. 2

alleast pame + Dialanca Cly -7-’;0\/ ’
Lot. ﬁ Blk.

sub, Nama W1 Ider ( Subdivision
4. USE:

Domestic [J Municipal [ Monitor [ Imigation ] Thermal [ Injection
] other

Sec.

{Deg. and Decimal minutes)

12, STATIC WATER LEVEL and WELL TESTS:

Depth first water encountered (ft) 2 3 Static water level (ft} : 5
Water temp. (°F) __ 2 /° Bottom hole temp. (°F)

Describe access port

Well test: i Test method:
oo ooy | ST | e | e saber A O
]2 17 O O B O
¥
Water quality test or comments: .m( 2
13. LITHOLOGIC LOG and/or repﬁs or abandonment:
?’?;a From To Remarks, lithology or description of repalrs or Water
(In]- (ft (ft) abandonment, water temp. Y N
w0 1 |hsalt =
10" /é 38 __|md. black hselE =
L1238 BT |Ard., blck £sali- P
" 6T 1100 | sptt _hlars. hsaldt= e

5. E OF WORK:

Emwall ] Replacementwell [ Modify existing well RE CEIVED
] Abandonment  [] Other

6. DRILL METHOD: FEB g 5 zgm

Air Rotary []Mud Rotary [ Cable [} Other

7. SEALING PROCEDURES:
Seal material From (/) | To (ft

Quaniity (Ibs or ft*) Placement methad/procadure

IDWR7NORTH

D Oty

{ oo o N

8, CASING/LIN

SCATINED

ai:nn-;:;; F{;;“ To () S?::g:{ Material Casing Liner Threaded Welded ﬁiﬁﬁ g i zl‘”U
LY 2 [40] a5 slept. | & D g K-
4l |20| 10| 200 | PYC, O i e
Y I Y 0 Y |
O 0O 0O (]
Was drive shoe used? [I3¥ [N Shoe Depthis) 8,
9, PERFORATIONS/SCREENS:
Perforations ¥ CIN Method Skill a0
Manufactured screen [1Y [N Type
Method of installation
From (ft} | To{(R) | Slotsize | Numberft Pr:?nn':i:t:l; Material Gauge or Schedule Completed Depth (Measurable): /00
¥ " s
o 00 1B &0 (4, Ve, | Q00 Date Started: | = 19— ID Date Completes: | = 201
14. DRILLER'S CERTIFICATION:
I/We certify that all minimum well construction standards were complied with at
Length of Headpi Lenath of Tailpi the time the rig was removed.
ength of Headpipe ength of Tailpipe
Packer (1Y Type Company Name (F ™ Co. No. M__
10.FILTER PACK: *Principal Drille Date ol A /0
Filter Material From(ft} | To(f) | Quantity (bsorf Placement method “Driler Date
*Operator Il Date
11. FLOWING ARTESI Operator | Date

AN:
Mesian Pressure (PSIG)

Flowing Artesian? []Y
Describe control device

* Signature of Principal Driller and rig operator are required.



