Form 238-7
6/07

1

DAOSELYHY

1. WELL TAG NO. D

Location Corrected by IDWR To:

IDAHO DEPARTMENT OF WATER RESOU! 1470 Rosw Sec. 34 SENESW
WELL DRILLER’S REPORT

By: mciscell 2013-10-18

12, STATIC WATER LEVEL and WELL TESTS:

Drilling Permit No. %(@)7%/_) 1 Depth first water encountered 0l 75 Static water leve! (ft) 2&;
Water right or mjectlon well # Water temp. (°F) Bottom hole temp. (°F)
2. OWNER: ‘ Mo ‘\'\(\ \ A M ?\\‘\’C,\r\e,% Describe access port (Y “
Name Well test: Test method:
Address 2AAE g 10 T‘b' S Drawdown (feet) Dy‘;?:,“;g%?n‘;’ T‘?;;:ﬁ{:g;’" Pump  Baller A = Flowing
cty_ . MovveS state_ 1.0 zip EAZG | Alpm | {hour | O O O
3.WELL LOCATION:
Twp. Ej 2 North 5 or South [} lige. 5 st[] or West a’ 12“3;::33;§ t::;mm:;ts: - oo .
Sec. 311 14 !a/h{ 1/ ME 114 . and/or repairs or abandonment:
o U acios = Bcres %‘i’;e From To Remarks, lithology or description of repairs or Water
(in)' (ft) (f) abandonment, water temp. Y N
Gov't Lot County
Lat. / E H7 9\2 ; ; ; (Deg. and Decimal minutes) " 0 O ﬂ:’? ("JA-M»’ Q
Lon L‘)\ 3 lq (Deg. and Decimgl minut ‘3 BM ké{ﬂ S lﬂaqa/*-
o M lller B33 T it 3B 15| Broken Pka Bas
Address of Well Site s df— - HS- é O e C}\ Ba...S a4+
ive at least name ol foad + Dislance 10 Road or Clty ,— &rrl dn cp /lffl% ;zoo M e(ii ga Sai M
) ile a Sa {4
Lot. Blk. Sub. Name +
4 USE: 6O U7 med. Pa sa [+ Pz
2 Domestic [] Municipal [] Monitor [ Irigation [ Thermal [] injection \! % 6: ;g(; m p(C}{\ ga‘ S //i
Other 7 oL S A
5. TYPE OF WORK: 19571 l-\[chA (So sa (+
Newwell [ Replacementwell [ Modify existing well m [0} F‘&LY‘C& [Tee se / 7"
[ Abandonment  [[] Other 9\"’(\ MP/'L BCLS [ X I'f-
6. DRILL METHOD: R0 |AZ0 Basa (1 .
Air Rotary []Mud Rotary [] Cable [T Other 78) B(Y) SA’P\» Basalt U/c(o.w

7. SEALING PROCEDURES: .
i From (ft) | To (ft) [ Quantity (Ibs or it")

Seal Placement method/procedure

Comoulay | O GO L Sacks| Doun

8IS CASINEILINER: — R EUE]

(ni;’:ii‘:l; ;f‘:;“ To()| g c::gul A Material Casing Liner Threaded Welded 8 m
6" o kSKl.asD| Steel |B O O & oct”
4710 a0 160 [PuCPlste| B & O O {DWR/MNorth

Ooo o O
O 0o o4 O ==

Was drive shoe used? E’Y I N Shoe Depth(s) /;Q‘Em \

9. PERFORATIONS/SCREENS: ]

Perforations F(Y [JN Method Dr? l\ \“‘//

Manufactured screen []Y N Type

Method of installation __ e 4w 14N Pry’ ”

From (ft) | To(ft} ] Slotsize | Number/it ?r::rt:‘;lael; Material Gauge or Schedule Completed Depth (Measurable): 2 OO

’)'\10 ‘3& %, G O u ” WLP’“ST'( / é’ L ) PS i Date Started: q-— a ’Oq Date Completed: q - L/'O q

Length of Headpipe {![ Z & Length of Tailpipe A/_, /I A

Packer JY BN Type
10.FILTER PACK:

Filter Material From (ft) To(ft) | Quantity (lbs or %) Placement method

ML

N/ A

11. FLOWING ARTESIAN:

Flowing Artesian? [] Y M Artesian Pressure (PSIG)
Describe control device \XJQ/H Ca.

TN O3w 2

14. DRILLER’S CERT!FICATION:
1/We certify that all minimum well construction standards were complied with at
the time the rig was removed.

Company Name /4 < VL—:aM ,/7/'1‘:4:[.4(;;0 No. (QZ s
*principal Driler __A3 {10y n C a,/‘7/ ¢ { Dt

*Driller Aloya Cerris
*Operator |l MQ,++ H'CAJ’)/S e

Operator |

Date

Date

* Signature of Principal Driller and rig operator are required.

Date Z(S"'& ~O~91
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IDAHO DEPARTMENT OF WATER RESOURCES Use Typewriter

or
WELL DRILLER'S REPORT Bail Point Pen
St o _an\il" . 2
1. DRILLMGHERMIT NDY/ -7 5=ML(p - 460 11 WELL TESTS:
OthertBWRNE: OPump O Bailer bg!Air O Flowing Artesian
. | Yield gal./min. Drawdown Pumping Level Time
z e RNV I
Address
City.
Water Temp. =N 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)  water
Twp. Noth B~ or  South [ T | From | To | Remarks: Lithology, Water Quality & Temperature | ¥ | N
ERge. East [ r est &— Pg / I Eﬂ Se /L X
. Sec. &/4 TAY/S ) 3 o | Ales Pasac? >
Govtlot_/  County~ P A DAL DX A _6 o V65 A are Lasw £ X
- J $323 NN L% VO| DeofSes /Baesec ™~ B
Adgress of Well Site_o co—14 Kl prlerd Pasecr -
s (L, I, City 6 R75108| Brofswo Posac >~ P
(GNealbas:namolroad»DlslanoehRoederLan&nark)M T( & bys 060/ //l’/ Iocd) p ™
Lt. Blk. Sub. Nme‘Zﬂéﬁ_ﬁ 4 by 23 @Mpn*p Aler o Fen -*
4. PROPOSED USE: £ p/5Pas| s /74 Shel o X
Domestic (1 Municipal [ Monitor [ lrrigation E P25 US | rared Sbac e X
O Thermal  [injecton  [J Other C /R oK 7 Shpce x
TYPE OF WORK 6 1220 996 | Flored S4e 4 e X
New Well O] Modify or Repair jffReplacement [ Abandonment £ 1525 Vp2d| Sorl7 ShHet < A
6. DRILL METHOD
CIMud Rotary J"Air Rotary  [1Cable [ Other
7. SEALING PROCEDURES
SEAL/FILTER PACK AMOUNT METHOD
Material From To Spamd('s‘dgr
060«?0/}/(7\( 1 20 | so0° /;/m e~
Was drive shoe used? (O Y 88 N Shoe Depth(s) "
Was drive shoe seal tested? YO N[O How? —
8. CASING/LINER:
Diameter From To Gauga Material Casing Liner Welded Threaded
4 |/ |22 pooS7eeclk o & o I
] | a O D SR L
o O O ) e - | M
—_——— MR P R
Length of Headpipe_ "~——— Length of Tailpipe EREN [N,
9. PERFORATIONS/SCREEN
0 Perforations Method
1 Screens Screen Typé/ N Completed Depth /0 22 (Measprable)
y; Date: Started 9/311 Completed__J ¢ zmﬁ j i )
From To Slot Size Nu&a Digfneter] Matsnal Casing Linar Z =
\V a DO 13. DRILLER'S CERTIFICATION
lc /\, O O I/We certify that all minimum well construction standards were complied with at
O O the time the rig was removed.
Firm Namﬂw/'fffd ﬂ/ f’//fdl,‘f 24"‘:: Firm No. 5\5-—.;)
10. STATIC WATER LEVEL OR ARTESIAN PBESSURE: -
. ft. below ground  Artesian pressure tb. Firm Ofﬁmal 77 0M Date

Depth flow encountered Was port or ; Z { { 2 —
control devices: Supewlsor or Operath/ &Q
M E 5 w Bq 47 M 3 (&) (Sign once if Firm Official & Operator)

FORWARD WHITE COPY TO WATER RESOURCES
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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 abandonment of the well.

: USE TYPEWRITER OR
N
OJNJ BALLPOINT PE

gt

1. WELL OWNER

7. WATER LEVEL

VA

et below land surface.

Name [} eR Static water lev
Flowing? O Yes M No G.P.M. flow
Address Qpll (o //e,;, (4 /)re, 5"' Magies :E/ Artesian closed-in pressure p.s.i.
Controlled by: O Valve @ Cap O Plug
Owner’s Permit No. ‘7/ g I A/ 7‘ Temperature CAAOF. Quality Lygellen 7
2. NATURE OF WORK 8. WELL TEST DATA -
New well [J Deepened O Replacement 0 Pump O Bailer ® Air O Other
Abandoned (describe method of abandoning) )
Discharge G.P.M, Pumping Level Hours Pumped
2 — L 4r.
3. PROPOSED USE
lx Domestic O Irrigation O Test O Municipal 9. LITHOLOGIC LOG
8 lc;l;ustnal 0O Stock [J Waste Dlspoz',al or. |njtect|c;n Hole Depth . Water
er specify type Diam.[From| To Material Yes| No
2o /i }?/g.g C 1y X
4, METHOD DRILLED e | sg X
E Rotary O Air O Hydraulic O Reverse rotary & |59 MJQS&/ 7'
Cable O Dug 0O Other
5. WELL CONSTRUCTION /0 6210 @7 152 4
Casing schedule: [} Steel O Concrete O Other
Thickness Diameter From
. 280 inches _ 4 inches + _ / _ feet _ﬁfeet
inches inches feet feet
inches inches feet feet
inches inches feet feet
Was casing drive shoe used? d Yes O No
Was a packer or seal used? [ Yes ﬁ No
Perforated? O Yes ¥ No
How perforated? [J Factory [ Knife O Torch
Size of perforation inches by inches
Number From To
perforations feet feet
perforations feet feet T
perforations feet feet ( — "?3
Well screen installed? [ Yes ™ No
Manufacturer’s name
Type Model No. C (0 1 T 1C
Diameter Slot sjze Set from feet to feet T;R g {\.[’J 1: . ‘:; 3 “
Diameter Slot size Set from feet to feet o =
Gravel packed? O Yes N No O Size of gravel o 1)
D 2
Placed from feet to feet ] n)] l'—ET LWJ: ' '-’/ L‘ @-23 1984
Surface seal depth _2£ Material used in seal: [J Cement grout
¥ Puddling clay ® Well cuttings NOV 8 Ma]'[ment of Water Resources
Sealing procedure used: O Sturry pit O Temp. surface casing
& Overbore to seal depth n ‘
Method of joining casing: [ Threaded (8 Welded I Solvent wepartment of Water Resources
Weld / ./
K’?‘y\ O Cemented between strata C A C
§ L Deéscribe access nport 10. . B 7 P
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IDAHO DEPARTMENT OF WATER RESOURCES

WELL DRILLER’S REPORT

1. WELL TAG No. p 0061973

12, STATIC WATER LEVEL and WELL TESTS:

Drilling Permit No. 517219 7] Depth first water encountered () _248___ Static water level (fy_224
Water right or injaction well # Water temp. (°F)_Cold Bottor hole temp. (F)
2. OWNER: Describe access port_YVell Cap
Name Mike Jense_n Weli test: Test method:
Address 6'52 N.Shirley Drawdown (feat) |  Orocnarge of Testdualion | pump  galer  Ar Flowa
city _Clovis state_C2  7p 93611 2510 3 gpm |air|’ift' fom [oOsfifordhrs) 0 O E© O
3.WELL LOCATION: [ o 0
. Id loud
Twp. 47 Noth Xl or South O Rge. 3w East[J] or Westd Water quality test or commants: Cold and Cloudy/No Odor
Sec. _34 s _Ne 4 SW_ 4y 11.‘£THOLOGIC LOG and/or repairs or abandonment:
C —WEw— T o, | From | To Remarks, lithology or description of repairs or Watsr
Govt Lot County Kootenie (1| '3 (8) (811.)' o abandonment, water temp. Y N
Lat _47 o_22:604N (Deg. end Decimal minutes) ay X
’ - g 6" 8" 94 | Basalt Med Hard X
Long. 116 o 42:440W _ ('Deg. and Decimal minutes) 04 108 | Basait Hard X
holiday rd city _Harrison 165 | 248 | Basalt Hard X
mem———— . 248 | 260 | Basalt Medium Hard 2 gpm X
t°‘uss Bk . Su> Name 260 | 318 | Basalt Hard X
s USE . . . 318 | 335 | Basalt Medium Hard 1/2to 1gpm | X
%g;n;estlc [ Municipal ] Monitor [ Imigation [ Thermal [3 injection 335 [ 405 | Shale WiClay Tan -
5. TYPE OF WORK:
X New well [J Replacementwell  [J Modify existing well 2.510 3 gpm at 405 ft
[ Abendonment ] Other
6. DRILL METHOD:
Bd Air Rotary [JMudRotary [ Cable [JOther
7. SEALING PROCEDURES:
Seal material From (R)] To (R) JQuantity (Ibs or ') _Placement method/procedure
Bentonite 0 |-38| 950lbs |pouraround pipe
ntcrcivED
i o= v
8. CASING/LINER:
ﬂn;‘,""‘m; From ()| To (R) s%,“me Material Casing Liner Threaded Welded W
6" [ +2 | -38 | 2.50 | Steel B OO =®
4" | -17 |-405|Sch40| PVC O O a EWR—I—NQRTH
o0 o o
oo o d
Was drive shoe used? 1Y [EI N Shoe Depth(s)
9. PERFORATIONS/SCREENS:
Perforations B Y CIN Method _SKill Saw
Manufactured screen C]Y B N Type
Method of instaltation
From (R) | To(f) | Stot size | Numbse/m Pn'::,:‘;g Material Gauge or Schedule Completed Depth (Messurabie): 405 FT
-205 | -405 {1/4x5| 150 4" | PVC Sch 40 Date Started: 6-4-14 P o 6614
14. DRILLER’S CERTIFICATION:
1/We certify that alt minimum well construction standards were complied with at
Length of Headpipe Length of Talpipe the time the rig waT 'emmdt' Driling LLC 588
Packer [JY XN Type Company Name nterstate Drilling Co. No.
10.FILTER PACK: *Principal Dy R Yu-"\ S‘v;kék N Date 6-13-14
Fliter Material From (ft) To (ft) Quantity (ibs orﬂ’) Placament method “Drilter Date 6-13-14
None ) %: : ;E PR
*Operator I Date
11. FLOWING ARTESIAN: Operator | Date

Flowing Artesian? [JY [XI N Artesian Pressure (PSIG)
Describe control device _Yvell Cap

* Signature of Principal Driller and rig operator are required.
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;gg" = IDAHO DEPARTMENT OF WATER RESOURCES Inspect edg;ﬁceUse Only

Starships Consulting and ' Twp Rge Sec

Meregement Senvoes WELL QEB-LERS REPORT T 1A

REGE‘ Lat: Long:

1. WELL TAG NO. D0013133 ‘”e‘ ?]‘:Zﬂn 11. WELL TESTS:

gﬂrjgri'l’g“f’:g;‘it No: orth L) Pump _ Bailer ¥ Air [ Flowing Artesian
) b%&’—);mwwﬂ"— Yiel I./min. |Drawd P inglevel, Time

2. OWNER 7 ! Well Number: ledqaz . LTaWcoWn _ —Umping ~eve HIJR

Name Sharon Hendley 21

Address 4800 Holiday Lane

City _ Harrison State ID Zip 83833
3. LOCATION OF WELL by legal description

sketch map location must agree with written location
N

&
G

~ Water Temp. COLD __ Bottom Hole Temp

Water Quality test or comments: CLEAR
Depth first Water encountered 40

12. LITHOLOGIC LOG:(Describe repairs or abandonment)

Twp. 47 ¥ North or L South
Rge. 3 L East or ™ west Water
Esec' 34 1I4 NE 1I4 SW 1I4 ?):: From To Remurks: Lithology, Water Quulity, Temperaiure Y N
* Gov't Lot County __KOOTENAI 8 d 7 Clav Y
Lat: L ) . 8 7 1) Basalt w/clav REY
- ong: : 8 11 19 Basali i
--$ Address of Well Site HOLIDAY ACRESRO !¢ 19 31 Basalt Medium ERY
City HARRISON 6 32 60 Basalt broken Wl ]
{Give at least name of road + Distance to Road or Landmark) 6 60 147 Basalt medium ] Ao
Lt. Blk. Sub. Name 6 147 161 Basalt soft 1|
6 161 272 Basalt medium 11wl
4. USE: 6 277 274 Clayblack [
¥ Domestic J Municipal ! Monitor L Irrigation 6 276 283 Clay gray (1l
U Thermal T Injection U Other
5. TYPE OF WORK  check all that apply (Replacement, etc.)
¥ New Well - Modify Ll Abandonment [ Other
6. DRILL METHOD _
Air Rotary -] Cable [ Mud Rotary I Other
7. SEALING PROCEDURES
SEALFILTER PACK AMOUNT METHOD
Material From To Sacks or Pounds
BENTONITE 0 19 4 SACKS OVERBORE
Was drive shoeused? ¥ Y LI N  Shoe Depth(s) 19
Was drive shoe seal tested? [y 7] y How?_
8. CASING/LINER: o
Diameter | From | To | Gauge | Material | Casing Liner Welded Tnreaded
4 8 | 283] 160 PVC oM O O
6 +1 | 19! 250 | STEEL v O ™ [
Length of Headpipe Length of Tailpipe
9. PERFORATIONS/SCREENS W bic)
¥ perforations Method SKILL SAW Completed Depth __283 easuran’e) |
O Screons . Screon Type Date: Started ___5/16/00__Completed 5/17/00
Erom __To _ SlotSlze . Number _Diameter | Matorial °“‘_9, 13. DRILLER'S CERTIFICATION
223|263 | 1/8X 6 100 4 PVC - LA ruction standards

10. STATIC WATER LEVEL OR ARTESIAN PRESSURE:
90 ft. below ground Artesian pressure Ib.
Depth flow encountered ft. Describe access port or

control devices:

g W A

[/We certify that all minimum well
t

con
were complied with g¥'the tim ; riy
Firm Name WellSertide Angs
Firm Ofﬁc? Tl /{,{*
and )
Supervisor or Opermn_l;bme S-9-ev
{Sign %n&edf&inii%ﬂiwl Operatar)

Ygan

removed.
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Office Use Only
Z?Ofg‘ 238-7 IDAHO DEPARTMENT OF WATER RESOURCES Well ID No.
WELL DRILLER’S REPORT Inspected by
Twp Rge Sec
1. WELLTAGNO.D _ N 473 E r BE(:E'VEB 1/4 1/4 1/4
DRILLING PERMIT NO. 1S5 29 . .
) \J . : Lat: Long:
Water Right or Injection Well No. JUL g2 -2004— 2 WELDL :uErr?: ® [ Bailer (e [ Flowing Artesian
2. OWNER: 'DW Yield gal./min. Drawdown Pumping Level Time
Name TQYY\E( WL\)PP/C H/NOﬂh 30 &fm 2 A
Address . .BmIL /o0
City . State A/,V Zp_ /3 i?z;{
Water Temp. S LS Bottom hole temp.

3. LOCATION OF WELL by legal description:

Water Quality test or comments: __ €| e A Ot

You must provide address or Lot, Blk, Sub. or Directions to well. Pty ]
Tup. 7 North [ or South [ £ ¢ \ . - Depth first Water Encounter &@
Rge. 3 East [ or West [— & :3 2 13. LITHOLOGIC LOG: (Describe repairs or abandonment) Water
Sec. 3Y S 1/4 SO{C‘;S/1‘/4 %4%1/4 \ o %‘i’;e From | To Remarks: Lithology, Water Quality & Temperature Y | N
Gov't Lot County Mm,l T ;
Lat: : : __  Long: : : glo |do | Clay Bpwn it
Address of Well Site __Js1dia mt e NL/M(Rd Abces 0o | S& I?(g@l-wl- Broke —
City _AHaorisonm 6 |SE |/ 2| Bacad Cly M Lran —
L (Give al leasl nagli road + Dislance lo F!oadSor Labndm;lrk) / Zo }Ls.a 1? 2y F‘ So‘e J'- _/
‘ ‘ ub-Name 250|225 Rasald yrieel heyd -
4. USE:
EDomestic L] Municipal [J Monitor [ Irrigation
[ Thermal J Injection [J Other
5. TYPE OF WORK check all that apply (Replacement etc.)
ew Well (0 Modify [J Abandonment (] Other
6. DRILL METHOD:
®Air Rotary ] Cable [J Mud Rotary [ Other
7. SEALING PROCEDURES
Seal Material From To | Weight / Volume Seal Placement Method
Wendontte 0 20 | /oS FPour
Was drive shoe used?  [@r [N  Shoe Depth(s)___ S %%
Was drive shoe seal tested? Y (ON  How? anr
8. CASING/LINER:
Diameter From ] Gauge Material Casing Liner Welded Threaded
G A [-8% |,259| Sdec) — O o
o =147 1.260| Sdeall 0 & & 0O
] O] O ]
Length of Headpipe Length of Tailpipe
Packer [Y [N Type
9. PERFORATIONS/SCREENS PACKER TYPE
Perforation Method
Screen Type & Method of Installation
From To Slot Size | Number |Diameter Material Casing Liner
0 | Completed Depth . 2}( (Measurable)
U 0 Date: Started S =/2- Completed G-/-9 7
- - 14. DRILLER'S CERTIFICATION
10. FILTER PACK I/We certify that all minimum well construction standards were complied with at the
Filter Material From | To |Weight/Volume Placement Method time the rig was removed.
Company Name _.

11. STATIC WATER LEVEL OR ARTESIAN PRESSURE:
260 . velow ground Artesian pressure b.
Depth flow encountered 25 2 ft. Describe access port or control devices: ¢ Ccf

Y1 B o

Principal Driller
and
Driller or Operator

_ Date
Principal Driller and Rig Operator Required.
Operator | must have signature of Driller/Operator Ii.

Operator |

FORWARD WHITE COPY TO WATER RESOURCES
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