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Form 238-7
! 6/07
IDAHO DEPARTMENT OF WATER RESOURCES
WELL DRILLER’S REPORT
1. WELL TAG No. D 0089670 12. STATIC WATER LEVEL and WELL TESTS:
Drilling Permit No. , Depth first water encountered (ff)_________ Static water level (ft) Q 3
Water right or injection well # : Water temp. (°F) Bottor hole temp. (°F)
2. OWNER: Mike Fossi Describe access port
Name — : Well test: i Test method:
T A ——T 53467 S W el
City o State Zip , S , i 7
3.WELL LOCATION: ‘ , o 0O o o
Twp. 21 North[® or South[1  Rge. 22 East@ or West[d Water quality test or comments:.___ . : —
sec. 11 SE 44 SE__ i 114 13. LITHOLOGIC LOG andor repairs o abandonment: ‘
—TUaces —iaces ~TsTacres D‘I)a From To Remarks, lithology or description of rapairs or Water
Govt Lot County Lembhi (in)' (ft) (ft) abandonment, water temp. Y N
Lat. 45 0 09.4241 (Deg. and Decimal minutes) (2. e 5—8’ Lr’“ = C l“ V srevel m' -
113 2 48.7826 : : . ‘ g | Z;O Grey Z 'i»f Shume [l
Long. {Deg. and Decimal minutes) &\\ 7250 |27% q r’«) - ) ~V §/bnc Py =
Address of Well ite 56 Country Living Lane , & 2282 (205 | ten < }g,g };W A Frege woket |~
e . City Salmon ‘—? 3pS|32ae ?j‘m“l & /ag/ Z 2T
e e e e R T '*»‘? KT 5o 7 , }E ej‘_ - y
Lot. Bik. Sub. Name g 1zee 35 T if‘,“:’ = - et e
“ ] w G P -
%uDirEnestuc [ Municipal [ Moritor 1 irvigation ['_']Thermal (] Injectlon 8 _ 3;5-v f-)ao ::'/ < ,“i( hh”‘k 3*{%}”“, “ “
[ other, g vaoov 134 Grvy) C)av,/ hov A Freee o took| b
5.TYPE OF WORK: : Zé"’ Zfr {’:‘" & 2" *'*ﬂg of eoedes | lo|
Newwell [] Replacemeritwell [ Modify existing wel 14651977 | brewn €lay tuelS Lot
[ Abandonment  [] Other 7] ‘7’77 Seo ey C/w Sf'-"c. A oy T

6. DRILL METHOD:
AirRotary [ Mud Rotary [[] Cable [] Other,

7. SEALING PROCEDURES: . . )
Seal material From ()] To(ft) |Quantty {Ibs or )| Placement method/procedure

Bentonbe | O |08 |1 900185 "

8. CASINGILINER:

E;E;; From (®)| To (f) s%::gﬁ{e Material |Casing Liner Threaded Welded
(Y [Z [5p]eso] Skeel O o 0O e
| oo o o RECEIVL S
oo o0 O e ST
| .. 0o o0 o AR 152622
Was drive shoe used? EY”DN Shoe Depth(s) ; 8 i

9. PERFORATIONS/SCREENS: 1 Department of Water Resouices
Perforations 1Y [N Method Eastern RSQIOH
Manufactured screen [@Y LI N Type. Pve
Method of installation ...

Diameter

From (M) | To (ft) | Slot size | Number/ft (nominal) Material Gauge or Schedule Completed Depth (Measurat surable);

o " ? ° ZD‘H" - P"‘ ' - Date Started: [gl I 3! 21) 9‘[ Date Completed: !H I IQ! 209"

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

Length of Headpipe Length of Tailpipe
Packer [‘] Y D N Type Company Name eion Water WOI‘kS JCO' No. 506
10.FILTER PACK: *Principal Dyill Date
Filter Material From (ft) To (ft) | Quantity (ibs or %) Placement method / /
- *Driller . Date _
'OWW"" Date
11. FLOWING ARTESIAN: Operator | Date
Flowing Artesian? [1Y [AN Artesian Pressure (PSIG) * Signature of Principal Driller and rig operator are required.

Describe contral device




