
Form 238-7 @ 6/07 IDAHO DEPARTMENT OF WATER RESOURCES 
WELL DRILLER'S REPORT 

1. WELL TAG NO. D 00S5842 12. STATIC WATER LEVEL and WELL TESTS: 
Drilling Permit No. Depth first water enco tered (R) /O Static water level (R) /a 
Water right or injection well # Water temp. (OF) 80 Bottom hole temp. (OF) 

2. OWNER: A - I a Describe access port 

# - h e  
Well test: 
I 

Test method: 

state W Zip 83638 
3.WELL LOCATION: 

~ w p . / d  ~ o r t h  a or south S East or west= 

114 & ( 1 4 ~ 1 1 4  

(Deg. and Dec~mal minutes) 

Address of Well Site 

p l v e  at least name of road + Distance to Rmd or Landmark) 
ciiY M l S k  Y' 

Water quality test or comments: 

Lot. % Blk. Sub. Name 

4. USE: 
m o r n e s t i c  Municipal Monitor Irrigation Thermal Injection 

Other 

5 $ P E  OF WORK: 
w well Replacement well Modify existlng well 

Abandonment Other 

6. DRILL METHOD: 
a i r  Rotary Mud Rotary Cable Other 

7. SEALING PROCEDURES: 
,Seal matenal From (ft) To (ft) Quant~ty (lbs or Placement methodlprocedure 

a 2/ 24&,*f' 

Casing Liner 

s o  
5% 

EL0 
n - 

Threaded Welded 

4% 
5 
5 - 

HUUU 
Was drive shoe used? Y & Shoe Depth(s) 

. 

9. PERFORATIONSISCREENS: 

Perforations Y '83 N Method 
I - 

Manufactured screen* N Type 9 7  
Method of installation 

Length of Headpipe Length of Tailpipe 

Packer Y @ Type 

1O.FILTER PACK: 
I Filter Material I From (ft) I To (ft) 1 Quantity (lbs or ft3) 1 Placement method I 

From (ft) To (ft) Slot size 

WATER RESOURC G + l  

Completed Depth (Measurable): 

Date Started: 8 -/YmO 7 Date Completed: 8- /d- 0 
14. DRILLER'S CERTIFICATION: 

11 
IlWe certifv that all minimum well construction standards were com~lied with at 

NumberKI 

the time thk rig was removed. 

&C//U!<~. N o  <w 
Date /a+$ 

'Driller Date 

Material F,",":: Gauge or Schedule 

11. FLOWING ARTESIAN: Operator I Date 

Flowing Artesian? Y SN Artesian Pressure (PSIG) ' Signature of Principal Driller and rig operator are required. 
Describe control device 

I I I 

'Operator II Date 


