Office Use Only
E?J; 238-7 IDAHO DEPARTMENT OF WATER RESOURCES Well ID No.
- WELL DRILLER’S REPORT 'T"SPECfed bVR -
1. weLLTagno.0 798 44 ¥ e
DRILLING PERMIT NO. SUo¢ 9 - . .
. W 12. WELL TESTS: Lat: Long:

VOSRs  ox Inleion Ve Ho. CPump X Bailer [ Air [] Flowing Artesian
2. OWNER: Yield gal./min. Drawdown Pumping Level Time
Name_ RLCK & PENNY DUFEK & /O [HR
Address & 2] EAST SHORE RD.
Cty MNEWPORT sateW A zip ]9/56€

) Water Temp. _ COL.D Bottom hole temp.
3. LOCATION OF WELL by legal description: Water Quality test or comments: GOOD

You must provide address or Lot, Blk, Sub. or Directions to well.

Depth first Water Encounter 30

wp._ ST North X or South [] -
Rge. = oF West X 13. LITHOLOGIC LOG: (Describe repairs or abandonment) Water
Sec. |7 i e S_Ee 1/4 ac:';—”“ %?;e From | To Remarks: Lithology, Water Quality & Temperature | Y | N
Gov't Lot County  BONK ER -
Lat: : - Long: H H 210 |5 70OP SOIL -
x 1) —
Address of Well Site 2730 7ANGLEwWooD DR, 81 S |G ISAND (CouRSE)GRAVEL
ciy PREEST LAKE 6| 13 |35 |CLAY/SAND/GRAVEL
L (Give al least naléel:;maﬂmnialanumﬁoecg« ubnum;k: G ,\ 25 %? s A\ A} D ><
' : e 6'52 |cO | SAND (FINE)/CIAY
4, USE:
XDomestic (] Municipal [JMonitor [ Irrigation
L] Thermal 1 Injection L] Other
5. TYPE OF WORK check all that apply (Replacement efc.)
X New Well [ Modify [] Abandonment [ Other
6. DRILL METHOD:
[ Air Rotary X Cable [IMud Rotary  [J Other
7. SEALING PROCEDURES
Seal Material From To | Weight / Volume Seal Placement Method
BENTONTITE | © |18 |B00 s |7 /97 CASIANG o
REc Ey Y
Was drive shoe used? XY  [IN  Shoe Depth(s) S = Ep
Was drive shoe seal tested? (1Y [IN  How? AL/ —%
00
8. \CASINGILINER: ]
Diameter| From To |Gauge Material Casing U'L‘B’ Welded Threaded YOrik
¢"|+1 |53 | BqsTEEL | X O X O :
O ] O O
(i O O O
Length of Headpipe Length of Tailpipe
Packer XY [N Type @% K - PacKER
9. PERFOHATIONPACKER TYPE
Perforation Method A/ 4
Screen Type & Method of Installation S7AZ A LESS 7 ELECoPEANC
From To Slot Size | Number [Diameter]  Material Casing Liner Y
= -5 5' <z [(7, 50(_’, = [ S'S M i) Completed Depth 60 (Measurable)
5“3 G o 5 - 7‘/‘]1—4. PE 5l ] Date: Started 5“26. =6 Completed 6‘ 8?'1 5
H- o0 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.
A - -
//}/ ///6/ Company Name HUGHEﬁ' WA TE 2 WtLLS Firm NO.G Oi‘/
11. STATIC WATER LEVEL OR ARTESIAN PRESSURE: Principal Driller Bﬂ"’/// / Date 7’—%@‘
ft. below ground Artesian pressure Ib. and M /

Depth flow encountered ft. Describe@ccess porjor control devices:
WELL SEAL

SEN Y 17

Driller or Operator |l Date 7 —~H2 06

74 e
Operator | W WW Date 7—/2" O6

Principal Driller and Rig OpeFator Required.
Operator | must have signature of Driller/Operator |.

FORWARD WHITE COPY TO WATER RESOURCES



