Form 238-7
6/07

IDAHO DEPARTMENT OF WATER RESOURCES

WELL DRILLER’S REPORT

1. WELL TAG No. p 0089209
Drilling Permit No.

Water right or injection well #
2. OWNER: Alan Teller

12. STATIC WATER LEVEL and WELL TESTS:
Static water level (ft) 2 9

Bottom hole temp. (°F)

Depth first water encountered (ft)
Water temp. (°F)

Describe access port

Name : Well test: Test method:
Address 7 Truth Drive Drawdown (fee) | Diopardecr [ Testauwalon | pump  maier  ar - L0
City Salmon State |D Zip 83467 20{——— O a
3.WELL LOCATION: o o o o
Twp. 20 North X] or South 1 Rge. 21 EastX] or West[d 1:3:?;:‘2:3;? t:;mm:;“s: - hantiion ”
12 sSW SE . and/or repairs or abandonment:
Sec. W"M —m?cres_“4 —mmr1/4 ?;I:re From To Remarks, lithology or description of repairs or Water
Lemhl “na). () (ft) abandonment, water temp. Y N
Gov't Lot County
U | 0O ] 697,
Lat. 45 0 04.253 (Deg. and Decimal minutes) '/ o /% Slé“ P IJ% Z/
Long. 113 055.305 (Deg. and Decimal minutes) /o /k t [ 4 7
Address of Well site 1Tuth Drive % o/ v 2
o @i Tea=t name of rond + Driacs 1 1o or Landmark] City Salmon 8 ez b i’i F,( / /c
Lot. C Blk. Sub. Name C #oc ' i
P Y2 |5 | Lewnpackd ncl
1 pomestic [ Municipal [ Monitor [ Imigation [ Thermal [ Injection 9] I/ 5 f o/c
O other J ; 20
5. TYPE OF WORK:
X New well [ Replacement well [ Moadify existing well
O Abandonment [ Other
6. DRILL METHOD:
[ Air Rotary [0 Mud Rotary [ Cable [ Other
7. SEALING PROCEDURES:
Seal materjal From (ft}] To (it} |Quantity (Ibs or ft")] Placement method/procegure
Bewkenne | O |50 Zoﬂags Pl Ok
8. CASING/LINER:
(Er’":m;‘;; From (ft)| To () S‘éﬂ:gj(e Material Casing Liner Threaded Welded masepe -/t
i1 |86 2¢O |sheel | B-O O BS RECEIVED
OO o O
O o O AD 1 E 9099
0 Ml‘\l\ v LULL
OO0 o o
Was drive shoe used? ﬂ\Y N Shoe Depth(s) Depariment of Water Resourcls
9. PERFORATIONS/SCREENS: Eastern Hegion
Perforations 1Y CIN Method
Manufactured screen [1Y [N Type
Method of installation
From (ft) | To (ft) | Slot size | Number/ft P::;niiz; nMale.riaI Gauge orSchfduIe Completed Depth (Measurable): /M
zo /00 &t"w“}é-% r I/UC h_kﬂ'u/d ‘,g', Date Started: W‘ lgl %91 Date Completed: Df&" fq’l '3"0?1
/00 [ &0 KO "/’ < POC/ 14. DRILLER’S CERTIFICATION:
I/We certify that all minimum well gensiruction standar ere complied with at

Length of Headpipe Length of Tailpipe
Packer Y [N Type

10.FILTER PACK:

Filter Material From (ft) To (ft} Quantity (llbs or ﬂa) Placement method
Weshod (TEV [ SO |X Yend |Voio ofSedfde
Ravel 7 |

11. FLOWING ARTESIAN:
Flowing Artesian? 0 Y [N Artesian Pressure (PSIG)

Describe control device

Co. No. 506

Date

Date

Date

Date

* Signature of Principal Driller and rig operator are required.




