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1. WELL TAG NO. D
DRILLING PERMIT NO.o43 -
Other IDWR No.

2. OWNER:

Name
Address

oiy___ (T puiatey,

3. LOCATION OF WELL by legal description:

Sketch'map_ location must agree with w_ritten location.

N

: Twp.__ g___ Northﬂ\ or South O

' Rge. ﬂ East M or West O

w £

_ Sec. {@ A1) gﬂ- 1/4 3@1/4

. GOV't LOt 001%?160; !‘ 160 acres

A Lat: Long:
R

Address of Well Site

IDAHO DEPARTMENT OF WATER RESOURCES
WELL DRILLER’S REPORT

Location Corrected by IDWR To:
TO1N R44E Sec. 18 NESW

675821 By: mciscell 2012-02-27
7= 7 <
11. WELL TESTS: Lat: Long: :
OPump O Bailer OAir . O Flowing Artesian
Yield gal./min. Drawdown Pumping . Level Time
Water Temp. Bottom hole temp.

Water Quality test or comments:

12. LITHOLOGIC LOG:

(Describe repairs or abandonment)

Depth first Water Encounter
Water

B
D?;Ie From To

Remarks: Lithology, Water Quality & Temperature | Y N

n

4

Y

¢

/7 I
Py

WY

City

(Give at laasl.nam of road + Distance to Fead or Landmark)
-— .
. . P
i 5 e/ sm NM

4, USE: ‘
! Domestic [ Municipal 0 Monitor Olrrigation
Thermal O Injection [ Other
5. TYPE OF WORK check all that apply (Replacement etc.)
New Well 1 Modify I  Abandonment OO0  Other
6.DRILL METHOD . - T - - S
Air Rotary J Cable 0J Mud Rotary [ Other
" 7. SEALING PROCEDURES
: SEAL/FILTER  PAGK AMOUNT METHOD
Matenal From To Spa:ﬁ;;'.
—ﬁfd J‘l“ o /& 2006 | opee Boce, =
Was drive shoe used? % O N Shoe Depth(s)
Was drive shoe seal tested? [ YA N -How?
8. CASING/LINER: '
Diam;ter From To Gauge Mategial Casing  Liner Welded Threaded b
7K T ZE . - i
6" 17/ ' e Slee] | X o o o

O ] O O
O O 3 O

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

Perforations Method
Screens ' - Screen Type .
- From To Slot Size| Number Diameler] Material Casing Liner
O O
O O
O O

10 S1;ATIC WATER LEVEL OR. ARTESIAN PHESSURE
ft. below ground  Artesian pressure ___ |b.

Depth flow encountered . ft.

control - devices:___ :

-~ Company Name:

Describe access port or

Completed Depth

{Measurable)

. Date: Started g-—-—- Zz — % Completed

13. DRILLER’S CERTIFICATION

IWe certify that all minimum well construchon standafds were complied with at

the tlme the rig was removad

Firm Official
o IA

and, .

Driller -or Operator :

(&gn once if Firm Omaal K Opavator)
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