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N 6 Office Use Only

F?"" 2387 LQ - IDAHO DEPARTMENT OF WATER RESOURCES Well 1D No. &ﬁ D ‘:Eé Ef
o WELL DRILLER'S REPORT Inspected by
1. WELLTAG NO.D NODAI0TS P e
DRILLING PERMIT NO. )

i iacti 12. WELL TESTS: Lat: o Long: o
Water Right or {rjaction Well No. : T Pumg O Bailer KA I Flowing Arteslan
2. OWNER: . Yield galJmin. Drawdown Pumping Level Time
Name TAVIS Rene 100 + . 172 .
Address_ BRSO  AugH W,
City FAGLE, State 3 7Zp K3lells |

Water Temp. Boltom hole temp.

3. LOCATION OF WELL by legal description:

- L Water Qualily test or comments:
You must provide address or Lot, Blk, Sub. ar Directions to well.

Depth first Water Encounler
Tw 4 North or South 1
Rgz l East g or West O 13. LITHOLOGIC [.OG: (Describe repairs or abandonment) . Water °
Se.._ S @, Ul 1/4 ﬁj“ L x| From | To | Remarks: Lithology, Water Quality & Tomperatwre | Y | N
Gov't Lot unty : . ’ ~
Lak : Long:  : . IO [ 2 ToP oL
Address of Well Sits SAE - 2 |3 SANDY CLAy X
City b2t (2% Loy CLAY X
(Givo 3 AR Nva of raxd + Gislanoe $3 ood or Landmark &lﬂ 5"‘ é gmel_
Lt. Bik. Sub. Name . =i | 5b AP, CLAY . x
Slo | O e S X
4. USE: 20 1R SN AT ) J3adh X
®Domestic  [J Municipal OMonitor  Oirrigation NR_N2A COARSE 4D
OThermal  Oinjaction [ Other. 121 |i3le SAnD QLAY W /3amD X
13140 AT cLRY X
5. TYPE OF WORK check all that apply {(Replacement ete.) o 1] CopLE WOHTE. Ay Y
U] New Well O Modify (] Abandonment  XOther _ /4, vOERL !
6. DRILL METHOD:
®ArRotary (0 Cable [IMud Rotary I Other
7. SEALING PROCEDURES
Seal Materlel Fram | Ta |Weighl /Volume Seal Placement Method |
RENTOR ITE O 121 LSO Vo | o WeRloes
Was drive shoe used? Y [N  Shoe Depths) \AY
Was drive shop sealtested? OY BIN  How?
8. CASING}LINEH .
Di o Gauge Matorial Casing Uinar  Welded Threaded
b 1t 1 138 |zplse@. | ® O 0 ® D
L3S Y0 g | gmeer. | O B RO HECElv;:nL
S li1splisdlasgigreet | T & ® O
Langth ol Headpipe 5.0 Length of Tailpipe . MA! 19 2008
Packer MY L[N Type _ ZuBRReEP ¢-~Phciel )
WATER RESOURCES
9. PERFORATIONS/SCREENS PACKERTYPE — WESTERN-REGION
Perforation Method
Screen Type & Methed of Installation_ o m& / DL I8
From To Slol Size | Number |Olametar]|  Material Casing Liner |
WD | 156 l.oo | o4 | £ | 3.< O " Completed Depth V'S A (Measurable)
O 0 Date: Startad ‘{[2’7 } (A Completed _4 /2.8 zOS
_ SEE 14. DRILLER'S CERTIFICATION
10. FILTER PACK 1/Ws certily that all minimum well construction standards were complled with at the
Filler Material From | To |Weight/ Voluma Piacement Method time the rig was removed.
—f\! /ﬁ : Company Name DEANMIS O @S Q@EMLLJMG Firm No 3 22

—- 11 STATIC WATER-LEVEL OR-ARTESIAN-PRESSURE: . . FPrincipal| nrmer‘mm&%g_ Date _'imlc_s_

_S0) it below ground Arteslan pressure Ib. and - —-—‘?-_ ,__ij? g’— -~
Depth How encountered ft. Describe access port or control devices: Drillr or Operator I ;'ﬂ Date l/ / =

Operalor | Date
Principal Drillar and Rig Operator Required.
Operator | must have signafure of Driller/Operator 1.
FORWARD WHITE COPY TO WATER RESOURCES




Form 238-7 - STATE OF IDAHO USE TYPEWRITER OR

9/82 DEPARTMENT OF WATER RESOURCES BALLPOINT PEN
,
WELL DRILLER’S REPORT .
State Jow Fequlires that this report be filed with the Director, Department of Watsr Resources f)?_
within 30 days after the completion or abandonment of the well. ’
1. WELL OWNER 7. WATER LEVEL
Name J 2 /('R Y C [. {)/;/: Static water level _ T’ feet below land surface,
7 ' Flowing? D Yes o G.P.M. flow
Address Ros 4 7 Z:&‘yeﬂ &Z s Artesian closed-Inpressure _____ pusii.
7 Contralted by: [3 Valve O Cap 3 Plug
Owner’s Permit No, Temperature OF, Quality
Describe artasian or tamparatura 20n8s below.
2. NATURE OF WORK ' 8. WELL TEST DATA
2 New well O Deepened o Replacement 0 Pump O Railer @ Air O Other
O Abandonéd (describe abandonment procedures such as -
materials. plug depths, etc. in lithologic log) Dischsrge G.P.M. Pumping Level Hours Pumped
207
3, PROPOSED USE K
i’Domestic 0 Irrigation (J Test O Municipal 9. LITHOLOGIC LOG
g g'ltl:::srtnal [ Stock [0 Waste Dlspt:ssa;:;‘:rtuech)on Bore| Depth ) Water
pecily type Diam.|From| Ta Materiat Yes| No
g alay
4, METHOD DRILLED ¢ Uiz W
@ Rotary EAlr [0 Hydraullc 1 Reverse rotary 13 id < /%:/ - = I
CCable O Dug O Other io Fa { -
5. WELL CONSTRUCTION
Casing schedule: [J Steel [ Concrete O Other
Thickness Dismeter F’rom To 41
—4Zfo  inches _(» inches + _2." fest 46 'hfeet
inches Inches feet feet
. inches inches feet __ feet
_ __ inches Inches feet feat
Wess casing drive shae used? [B-Yes 03 No
Was a packer or seal used? O Yes B~No
Perforated? O Yes ENo
How perforated? [0 Factory [ Knife O Torch
Size of perforation Inches by inches —
Number * : From To T
perforations feet faet
. perforations _ feet feet
perforations feet feet
Well screen installed? 0O Yes = B-No
Manufacturer’s name
Type Modsl No.
Diameter Slot size Set from feet to feet
Diameter Slot slze Set from feet to feet
Gravel packed? [ Yes BNo [ Size of gravel
Placed fram feet to feet e % 2irak
Surface seal depth 2, T’ Material used in seal: [ Cement grout ol <ol
@ Bentonite D’Fuddllng clay 00—
Sealing procedure used: [ Sturry plt D Temp. surface casing
3 Overbore 1o seal depth
Method of joining casing: O Threaded E-Wslded O Solvent
. Weld-
O Cemented between strata g
Describe access port L 10;
t Workstarted _ £/ 6 finished _§- 7 F6
6. LOCATION OF WELL ! 71, DRILLERS CERTIFICATION 22
Sketch map location must agree with wij tﬂ “ ‘. . 1/We certify that all minimum well construction standards were
N % }  complied with at the time the rig was removed.
L L} P .
i ! Subdivision e '
e I o . \{\N" 1 “ Firm Name mNo. 227
t H .
f——t— + E K
w ' i . | Address s /zﬁé ‘f’gé Date
Fo=t= LotNo. _ BlockNo, | _:* .
:, 4 & /ﬂ"““ Slgned by {Firm Official) é&l C"M
c Ms i I-l T . and ‘ Ly
ount 4 a .-
Y {Operator}
SE& u MW vise 5 __ 1. _YH_gys,r_|_Bw.

USE ADDITIONAL SHEETS IF NECESSARY — FORWARD THE WHITE COPY TO THE DEPARTMENT






L03 239 1

. Office Use Onl
';loor;n 238-7 . IDAHO DEPARTMENT OF WATER RESOURCES well DNo. 4094 éﬁ
WELL DRILLER’S REPORT Inspected by
T R S
1. WELLTAG NO.D D042 70 e T
Wator Pt f i Wal 12, WELL TESTS: at__ ;i Lo i
g ) ' OpPump DO Bailer » Air [ Flowing Artesian
2. OWNER: Yield gal/min, Drawdown Pumping Laval Time
Name LOANME  MORRLS 70 * '\ We,
Address 3825 AN, RAULANTINE LN,
Gity EAGLE State_ IO zip_ B3kt
Water Temp. Bottom hole temp.

3. LOCATION OF WELL by legal description:

. LR Water Quality test or comments:
You must provide address or Lot, Bk, Sub. or Directions to well.

: S Depth first Water Encounter
:;2 | ‘ g;;;h g o: ?vzuslth E] 13. LITHOLOGIC LOG: (Describe repairs or abandonment) Water
Zitltﬁ—‘ mw‘ %)_1/4 -,!‘,)Lm %“,: From | To Remarks: Lithology, Water Quality & Temperature | Y | N
Lat: : Long: : : (O | 2 “ToP Lo\u ‘ X
Address of Well S]te SAME . 2 120 82N . $AnDY CAY X
_ ciy _ EWGLE b oo |93 RN, <Ay CLAY %
L — | ol gomie, X
' : ub. Name 105 N | Ben, CLity W [3ARD X
ne |ys! REN 4D X
4. USE: i1 1170 RBLUE AN CLAY X
K Domestic ] Municipal OMonitor 3 Irrigation 170 Y73 RRA, CLAY ¥
OThermat O lnjection O Other 73178 BRA, CiR S [ sAanD X
R1T aex. SARD :
5. TYPE OF WORK check all that apply Ben!acem.f.metc) 18\ 194 RN, CLAY W [<AnD X
0 New Well O Modiy 00 Abandonment  (X'Cther (r WX 189 | 204 Bﬂl\é , w‘:g = b4
204 | 214 COARSE WINTE D
6. DRILL METHOD: '”."q 3‘3 428, Somdr CUAT Y

¥ AirRotary O Cable OMud Rotary [ Other —

7. SEALING PROCEDURES
Seal Material From To | Welght/Volume Seal Placement Method

5/3 BenTowTE [ O |20 [L,aD ] 10" 0vERAR¥E

Was drive shoe used? Y DON  Shoe Depth(s) 198"
Was drive shoe seal tested? Y BN How?

8. CASING/LINER:

Diameter| From To Gauge Material Casing  Liner  Welded Threaded
& 2™ 6% .z 3reeL | ¥ O X O N
£ 1196 | Jo7lzs8|seBL. | O X ¥ O RECETVED
53173\’81985729- o ¥ ® 0O
Length of Headpipe 1{.9 Length of Tailpipe |.° ’ APR 113 2008
Packer MY ON  Type RURREI. v-OPcleR

WER eSOy o
9. PERFORATIONS/SCREENS PACKER TYPE ERANREGIO,
Perforation Methad
Screen Type & Method of Installation <praxson) J nAgHtbwA

From To Siot Size | Number |Diameter]  Material Casing Liner )
Completed Depth N X (Measurable)

20 17 Loso]2d[ 874, | O X &
0 o Date: Started H‘IQIO‘O Completed fﬂt&}bb
]

- 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.

/‘J ,] P\ Company Name D P w O Firm No. .32 2

11, STATIC WATER LEVEL OR ARTESIAN PRESSURE: Principal Driller—_mk% oue 4/ Ji1 Jolo

ft. below ground Artesian pressure Ib. g"_‘ﬁ —— Date
Depth flow encountered ft. Describe access port or control devices: " er or perator

Operator 1 Date

Principal Driller and Rig Operator Required.
Operator | must have signature of Driller/Operator I\,

FORWARD WHITE GOPY TO WATER RESOURCES



. "1

ust TYPEWRITER State

QAALL POINT PEN

c.aho
Department of Water Administration

WELL DRILLER'S REPORT

State law requlires that this report be filed withthe Director, Department of Water Adminis

days sfter the completion or abandonment of the well.

1. WELL OWNER

M

Qame

LAt

7. WATER LEVEL

Static water leve) :2-: feet below land surface

6. LOCAEHIN OF WELL

39 04/6? Flowing? O Yes O No G.P.M, flow
Address N/ff'/ )F mﬂ ? ? Temperature ° F. Quality
'7’?’/\‘1 /)-«?m_,_\ Artesign closed-in pressure p.s.i.
Owner’s Permit No. Controlled by [ Valve Q Cap D Plug
2. NATURE OF WORK 8. WELL TEST DATA
@’(ewwell O Deepened 0 Replacement umgp O Bailer 3 Other
Discharge G.P.M. Draw Down Hours Pumpad
O Abandoned (describe method ot abandoning}
S ot o )
’< a %/4\,: #/}//MIA_I—)
7 ) 7
3. PROPOSED USE
@onesic  Ourgoton O Tost O Omeroocty bl | o | irnoLoaic Log 042972
O Mwsicipd O3 Industil (D Stock (3 Woste Disposal or | Hole Dspth Matarlal Water
. Wjection Diam. | from | To Yes | No
Z e M By ) > 2 Ned 2~
4. METHOD DRILLED L BN = =
— Z
fn 4 . H L ?‘L&J
mﬁ O Rotory D Oug (I Other A ol ) 7=
5. WELL CONSTRUCTION é‘w 7T ,ﬂ,ﬂéfﬂ”fﬂ}# Y 1
Diameter of hole ée(oSicha Total depth M}eet P 2| e AL
Casing schedule: teal O Concrete 7= i
Thickness Dtsmeter From
_R&p inches & inches 1/ feer ,/i’;é
inches inches _______ feet feet
inches inches ______ feet feet ) /
. . =2 A L
inches inches feet feet /Ja 7//(’5;;0 4 bﬁwp
inches inches _. __ feet feet 7 ] 77
Was a packer or seal used? % E/(
Perforated? O Yes mmo/
How perforated? (Q Factory (O Knife O Torch
Size of perforation inches by inches
Numbar Fy/ To
p?% fest feet
__ pefforation feet feet
R pertacations feet fest
Well screen Installed? M 0O No
Manufagiyres's name
Tvo:’;,;zgéub; Model No
Diamefer .. Stot size ___ Sat from feet to feet
Diameter<S Slot siza-5 Set from feet to feet
Gravel packed? (O Yes E’('Size of grave!
Placed from feet to feet
Surfocs seal d‘p(h_AL Material uted in sa0! [ Cement grout
O Puddling cloy Well cuttings
Seslng procedurs veed [ Sy gil %Tyvm surfoce cosiny
Overbore to seal depth
10.

Work started

tisnea L P 2

0
£ @
Sketgjnm,p location must agree with writtehlgcagior?

i €. )N
=TT
| : '
' FETT o subdwision Nome
! ey (s
W -FTH- ——e
i b .,.l. R T Lot No. Block No.
1 1
1 v
1

} County M
SE wllEnse2) 1.5 Nnfa_ /) e

ti. DRILLERS

Firm

g,
S —

{Overater)

USE ADDITIONAL SHEETS If NECESSARY

FORWARD THE WHITE COPY TO THE DEPARTMENT
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‘th‘ 944703

Office Use O;Iy

E}’J;“ 238-7 IDAHO DEPARTMENT OF WATER RESOURCES Well (D No.
WELL DRILLER’S REPORT nspected by -
. W, e ec
1. WELLTAG NO.D DooH7409 P~ "
DRILLING PERMIT NO.
. - 12. WELL TESTS: Lat: Lt Long: :

Water Right or injeciion Well No. ZPump ([ Bailer ¥ Air T Flowing Artesian
2. OWNER: Yield gal./min. Orawdown’ . Pumping Level Time
Name Bofy  Wood 4o S bz W |
Address 320 MERRDER. DE. e —]
City EAGLE State D). zip_R3 704 :

Water Temp. Boltom holetemp. __

3. LOCATION OF WELL by legal description:

X L Water Qualily test or comments: ___
You must provide address or Lot, Blk, Sub. or Directions to well.

Two. S North & or South M Depth first Water Encounter
Rg‘;. | East X or West N 13. LITHOLOGIC LOG: (Describe repairs or abandonment) Water
Sec. 3B M) 1/4 *_1/4 S %‘}:’ Fom | To Remarks: thhology Water Quamy&Temperature Y | N
Gov't Lot ounty - : .
Lat: : : Long : : Wi ToP o\ X
Address of Well Site __, SAyWE. 2 |4 HARO AN X
: City ERGLE a0 Yy )7% |
{Gve atlazti iana of mad « Dulanes la Read of tanamark) b m 8‘ C,LR"!/ . 4
Lt. / Blk. 3 Sub. Name Eq‘a[t p NS 35 ,0\4 LAND ¢ Gemer b4
:o‘J 120 Ciht X
4. USE: 14 SHNO w [eutr smeds, X! _|
X Domestic O Municipal O Monitor [V Irrigation ' 41172 SO X
O Thermal O Injection i1 Other 172 18R ANOY _cuity Y|
IR 14i SAND o JOLNY 4
5. TYPE OF WORK check all that apply {Reqlacement etc.) 191 1199 CifY W/ A0 sTRéS. ¥ | |
0] New Well [ Modity O Abandonment ¥ Other __fo" vOEU 195 ) $AND W, /¢ Ry (V4
201105 CLAY N |
6. DRILL METHOD:
25210 CofrSE <AND p.4
ﬂ-ﬁ*ﬂeﬁely Cable {1 Mud Rot J0th ]
X e votary o — )0 {1 Cord 5E SAND u)_/C.Lﬁ“l’ X
7. SEALING PROCEDURES 231220 COARLE SamstS X
Seal Material From To | Weight/ Volume Seal Placemenl Mathod — e ——
IR BenraTE | O [0 (75D 162 | 10" N RCE
Was drive shoeused? 8Y [N  Shoe Depth(s) mb: ‘ —— .
Was drive shoe seal tested? (JY &N How? _—
8. CASING/LINER: . _
Diamster | From To  |Gauge| Materlal Casing  Liner ~ Welded Thteaded (
A TR Y - T S L = RECEIVED 1]
& | 0% 8 2Rz | O ¥ &N
SEE s | O W % L ' NOV 017 2008 ]
Length of H&adplpe 5 Q Length of Tailpipe 2. ° T ]
Packer Y ON Type £ ¥-Paeeed WATE S I
P ubdee. —— WESTERN REGION —
9. PERFORATIONS/SCREENS PACKER TYPE =
Perforation Method i e - 1
Screen Type & Method of Installaton__~Sopeéon) / CWIBACL IO - -
From To Slot Size | Number |Diameter|  Materiat Casing Liner f]
_m ANR 070 30‘-' S“ 5 5 O ' Completed Depih a EQ {Measurable)
- a U Date: Started IQI |} I ‘Db - Completed ‘Ql ZS 105
S 12. DRILLER'S CERTIFICATION
10. FILTER PACK I/We certify that all minimum well construclion standards were complied with at the
Filler Material Fom | To |Weight/Volume Placemant Method time the rig was removed.
,‘\\u ,’ |’3\ Company Name © ? w 0 Firm No.33_2
11. STATIC WATER LEVEL OR ARTESIAN PRESSURE: Principal Dfi"@bgzg:’@— Date /0 ~Rb -v &
ft. below ground Artesian prassure Ib. aDnFIII o 5
Depth flow encountered ft. Describe access port or control devices: riller or Operator | ale —
Operator | Date _

Principal Driller and Rig Operator Required.
Operator | must have signature of Driller/Operatar |I.
FORWARD WHITE COPY TO WATER RESOQURCES






%)
\‘q:orm 238-7

6/02

1. WELLTAG NO.D
DRILLING PERMIT NO.
Water Right or injection Wefl No.

3. LOCATION OF WELL by legal description:

You must provide gddress or Lot, Blk, Sub. or Directions to well.
Twp. g North (& or South (I

IDAHO DEPARTMENT OF WATER RESOURCES
WELL DRILLER’S REPORT

U712

Office Use Only
welliDNo. 417,90
Inspected by
Twp Rge Sec
1/4 1/4 1/4
12, WELL TESTS: Lat: Long: :
OPump  {JBailer Mair T Flowing Artesian
Yield gal./min. Drawdown Pumping Level Time
& 6P SYo’ 39 _amn.
Water Temp. Bottom hote temp.
Water Quality test or comments: 4 o d7 A fec—
2 S-Z. Depth first Water Encounter ___

Rge. East O o West 13. LITHOLOGIC LOG: (Describe repairs or abandonment) wWater
Sec. 114 1/4 1/4 %,";e from | To Remarks: Lithology, Water Quality & Temperature | Y | N
Gov't Lot aount " - ,
L 40552, L wrE (2" 0 (20| Yof Spi/ F DT~
at: 4 g : i. ong l!L, W : 7 7
Address of Well Site & S S @ @o A 3 - 740 Zﬁ_L Ad w rAvd ) X
City 31240 13V0| Sa X
L 2130 1320, Cla i, X
t : Sub. Name y: ST rfay (vado @ 3507 ) X
4. USE:
PRomestic O Municipal OMonitor  PNuigation
OThermat 3 Injection (1 Other
5. TYPE OF WORK check all that apply (Replacement ete.)
{1 New Well O Modify [J Abandonment R Other &M’ﬂ‘
6. DRILL METHOD:
Wair Rotary (I Cable O Mud Rotary (O Other
7. SEALING PROCEDURES
Seal Material Fram To |Weight/ Volume Seat Pl
7 7
Ly ndons e 0 o | 7504L| Doy pn,d‘e@
Was drive shoe used? &Y N Shoe Depths) 323
Was drive shoe seal tested? &Y CIN  How? Al
8. CASING/LINER:
Di From Gauge Materlal Casing Liner Welded Threaded
6" ] 3?_‘3 257 Sfee/ @ 0O O O RECEIVER
O g oo Ervey
A 0 O f n NLT 40 90y
Length of Headpipe_ 7/ angth of Tailpipe _ ¢7 / UG 9 20v7
Packer OY C[IN Type yi} WATER RESOURCES
WESTERN REGION
9. PERFOHAT(ONSISCI/,E?J PACKER TYPE
Perforation Method
Screen Type & Methad of Installation
From To Slo} Size | Number |Diameter| Material Casing Lingr z
o O O Completed Depth _(_ é < (Measurable)
JIYA a O Date: Started __§. / 7/ o7 Completed /6 /0
oD 1. DRILLER'S CERTIFICATION
10. FILTER PACK |/We certify that all minimum well construction standards were complied with at the
Filter Materia) From To |Weight/Volume Placemeni Method time the rig was removed.
,'f)/}:rg Company Name ﬁ// ,57; 7;’ D ny //IW Firm No. 4’[

1Z§iTATIC WATER LEVEL OR ARTESIAN PRESSURE:
O . below ground fArtesian pressure ib.
Depth flow encou ntered 2 524( Describe access port or cont(ol devices:

el AP

59770—7

Principal Driller Date
and
Drifler or Operator 11 Date

/% Date éz Zga 2

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

Operator |

FORWARD WHITE COPY TO WATER RESOURCES



’

USETYPEWRITER
BALL POINT PEN

State o

‘ho
Department of Water Administration

WELL DRILLER'S REPORT

days after the completion or abandonment of the well,

Name

QOwner's Permit No.

7.

WATER LEVEL

Static water level 3 ~s-f:t;t’t‘:eluw land surface
Flowing? [ Yes o G.P.M. flow
Temperature °F. Quality

Artesian closed-in pressure ___psSih. \
O Cap 0 Plug

o~

2. NATURE OF WORK W

*73 -7527
%ew well O Deepened

58.

Controlled by 3 Valve
fd gackd

Hl/pf gcee—,

WELL TEST DATA

Diameter of hole Total depth
Casing schedule: (] Com:rate
Thieknes Olamater
¢ inches inches +_ feet feet
inchas inches , feet feet
ﬁ___ inches inches'ri feet _
/393._4_ inches inches 4R teerf
inches inches _.  feet feet
Was a packer or seal used? 0O Yes %
Pertorated? O Yes
How perforated? (O Factory . O Knife O Torch
Size of perforation inches by inches
Numbar From To
perforations feet feet
perforations feet feet
perforations feet feet
Well screen installed? D Yes Mo
Manufacturer’s name .
Type Model No.
Diameter____Slot size____ Set from feet to feet
Diameter ___ Slot size ___ Set from fest 10 feet
Gravel packed? qu 0O No Size of gravel ?/
R Placed from feat to feet

Surfoce seal a.pm&mmu uted in‘saal [ Cement grout
Puddling ctay 0O well cutfings

Sealing procedurs 1aed ]l(am.n D Temporery surfoca coving
Overbore 10 seal dapih

0 Replacement MPump O Bailer 0O Other .
Discharga G.F.M., Deaw Down Fours Pumped
0 Abandoned {describe method of abandoning) % 7 P
3. PROPOSED USE
%Qomuﬂc O wrigotion 0O Test [3 Other (apecity typs) 9. LITHOLOGIC LOG
. N Hol Depth Water
O Municipal O Industrial Osieek O :ﬂlﬁ Disposol or Di: r:; P—— Mnarlll [ T
= VMY W7 ZAVESd 5
4. METHOD DRILLED r s 7
Jry.471 Z:?’ZM B
%;able O Rotory 0O Dug O Other g Y/
S0 1149 bafhdof ( Az X
5. WELL CONSTRUCTION e 6{

N

/,AI'

I
36@ W//l)

LOCATON OF WELL

[ VR
Skﬁ'ﬁ-l;iap location must agree with written location.
[ S

Ruhdivial

Nome,

Lot No.

Ada
l&xﬂﬁus«;ll & _nbr__} dw

Block No. —

County

Work started Wflmsﬁﬁd w

tl. ORILLERS

and
{Oporator) >

USE ADDITIONAL SHEETS IF NECESSARY

FORWARD THE WHITE COPY TO THE DEPARTMENT
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o 1

b5 Y5484

Office Use Only
Form 2387 IDAHO DEPARTMENT OF WATER RESOURCES [Inspected by
3/95-C9% WELL DRILLER’S REPORT Twp - Ree 5 —
, W THGH 0048218 e e
1. DRILLINGAERMIT NO. 6—6—4-8213~ 11, WELL TESTS:
Other IDWR No. _ E Pump [ Bailer [] Air [] Flowing Artesian
2. OWNER: Yie] Vmin Drawdown ing 1 evel Time
Name Jill Xohler 120GPM 1100/t - - 2528 24 howrs
Address 4005 N. Eagle Rd.
City Bagle StateID _ Zip 83616 Water Temp. 57DegF Bottorn hole temp.
3. LOCATION OF WELL by legal description: Water Quality test or coruments:
Sketch map location must agree with written location Depth first Water Encountered_{ 39 7
N

12. LITHOLOGIC LOG: (Describe repairs or abandonment)
Twp.5 _ North X or South ] .

Water
w g Ree. L FEast X oor West [ g [ rem T 7o [romriaCiboiogy Weer Quility & Tewmp. | \1 N
Sec. 32 1/4 SE1/4 NEI1/4 | Dia -
T TOuires MWocrs [Bazes  [12" | 0 2 Top Soil
> " 2 8 Brown Sandy Clay ]
s Gov’t lot County Ada m g 33 | Coarse Sand
Lat;43:43:895 Long:116:21:328 " 23 | 37 | SandyClay
Address of Well Site 4005 N. Eagle Rd. b 37 | 50 | Coarse Sand
City Eagle " 50 |59 | SandyClay
(G1ve at least nmme of rosd + Distance to Road or 3) - 59 55 Sand
Lt. Blk. Sub. Name " 65 |94 | TanClay P
! 94 | 9 | Sand
4, USE: - 96 | 107 | Sendy Clay B
[] Domestic [] Municipal [] Monitor [ Irrigation " 107 | 112 | Sand ’
[0 Thermal [JInjection [] Other " | 112 | 123 | Tan Sandy Clay ]
5. TYPE OF WORK check all that apply  (Replacement etc.) |7 123 | 152 | Gravel and Sand
6. DRILL METHOD 0 77 1773 | Sand
[ Air Rotary [] Cable X Mud Rotary [1Other |5 175 [ 195 | Tan Clay
—_SEALJFILTER PACK_ AMOUNT | METHOD 0
Material From | To | Sacksor 199 | 201 | Tan Clay
Pounds ‘ " 201 | 220 | Sand ]
i 0 260 | 80Sack Drv Pour " 220 | 241 | Tan Clay Z
Colorado Sand | 260 300 | 64Sacks Pour a 241 | 260 | Sand
" 260 | 275 | Tan Clay )(‘
Was drive shoe used? [ Y (& N Shoe Depth(s) | 275 [ 28] | Sand
Was drive shoe scal tested? [1 Y @ N How? " | 281 | 282 | TanClay
8. CASING/LINER: " 282 [ 284 | Sand
| Diameter! To |Gauge | Material Casﬁg LmEIr Wcld%i Threaéed N 284 | 285 | Tan Clay v d
g" +1_ 280 [ 250 Stee] | " 285 | 289 | Sand
g o o o " 289 | 293 | SendyCla AYG--6-2087
O 0 O O Y2
" 293 | 300 | Sand WATER RZ
Length of Headpipe Length of Tailpipe WEST glgli ﬁEGIO
9, PERFORATIONS/SCREENS Completed Depth; 300 (Measurable)
O Perforations Method Date: Started 7-13-07 Completed 7-20-07
& Screens Screen Type johnson 13. DRILLER’S CERTIFICATION
- - - - - I/'We certify that 21l minimum well construction standards were
\From | To | Slot Size | Number | Dinmeter | Material Liner complied with at the time the rig was removed.
280 [300 | .025 — 6" SS :
‘a E]‘ Firm Name coonsp . Firm No. 409
10. STATIC WATER LEVEL OR ARTESIAN Firm Offici oo DoteT2107
PRESSURE: o W ]
139ft. below gronnd Artesian Pressure Ib Supervisor or (ts G T O & Sreeeion) Date 7:27.07
Depth flow encountered ft.  Describe access port or control 7 S

devices: Date: 7/27/2007 Time:3:17:34 PM




098127

WELL LOG AND REPORT TO THE
STATE RECLAMATION ENGINEER OF IDAHO

Permit No

i

' (DO NOT HLL IN}
Ovwnmar. M W Addr M .f‘{»-‘ *’:-w
.-Delller 2 7~ /;rae!///&mh Address.« 2247 ,950 26 . Ue. No_2 :,x
Locatlon of WAL Ve HE v, $0e. 32, r.LM(,_ L.j__EI\I County,

and—____feet N/S,and______ foet E/W fram. Comer of. -, 1, Sec

/7t 4
Sizs of Drilled Hole 2 Toral depth of Well__/-5 &

. P
Give depth of standing waler from surfaa 2 Water Temp F heit
On pumping best delivery wa: g.p.m. Or. cf.s. Drawdown wus.l?.’.’f"“_fuf.

Siza of pump and motor used to make the test ="

Length of time pumped during check was " hr., minut

If flowing well,. give flow in c.f.s = orgpm___ andshutinp

-

If flowing well, desaibe confrol work
' (TYPE AND SIZE OF VALVE, ETC.)

Water will be used for /f/\/le "Z;j Wolght of casing per linear foor__/, b E

e o em b s it e

'I'htckneu of uﬂng " Casing materal """ e _—

E.&.. FIPE, CONCRETE, WOOD,

4
Diameter, length und lecation of casing— ,/ \-5- ?

(CABING 32 IN BIAMET!R AND UNDER GIVE INSIDE DIAMETER
CASING OVER 12'' IN DIAMETEN GIVE OQUTRIDE DIAMETER.)

) 1 h PY )
Number and size of perforatons. /}‘ X \5— focal ? foet fo_m_.}pef

fram surface of ground.

Other perforations A :

Date of cammencement It W Fi4 Date of completion of well apnd 2
Type of well ri y/

CASING RECORD

AM. FROM TO LENGTH “REMARKE" .. 8EALS, AROUTING, ETC.
ﬂGING rFEET FEET
Thmo | R e B e i e U O
U BT R AN LR IORTINY AR N | ST AT e

694% | L

: GENERAL:} RMATION—Pumping Tesl, Quality of Water, Elc.

ﬂ/,u. /ly L) arre fﬁ/«»ﬁ—w{é’/‘{
1 S Lotz ,/4/,4/‘44-—4




WELL 100
Drilling Time F.2| L2
h':.m ::. Type of Materlal =;= _g 3
el | fed _ ] T
/ 7., 2-? J"Mnﬁ; ’f% .:,'.{ _/"._-,;7, DY, Lt'ﬂ—'
2LE U4 | Rtk ppst ’
U970 | danel L (laey oren
_-,"ZD &5 //MW/ 7
51130 Ctew
130 /4y 9:/;{&2 Al =gt
/ ¢ 7115 if '
/f'f /1575 CP—&L/A!‘ if/écyé\ f/_,%:,h @’f} v
/ 52 f 1y (26 g,
Lo or pocal g poee ||
7
\.
1f more space Is required use Sheet No. 2
i
i WELL DRILLERS STATEMENT _ s

" This well was drilted Gndeér my {unldlcﬂon and the abeve information is frue and eornd to tho buf of my kncwlodgo

and belief.

Dated

s M e

I 5757

A u«mm._u_._._. _
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HLOLY
Office Use Only
Form 2387 IDAHO DEPARTMENT OF WATER RESOURCES  |Inspected by
3195-C96 WELL DRILLER’S REPORT Twp__ Ree___Seo
Tﬂ'G* DO()‘-f’I? 3@ Lat: : Long: :
1. DRILLING PERMIT NO. &_ 0 4 -7__838 - 11. WELL TESTS:
Other IDWR No. Xl Pump [J Bailer [] Air [] Flowing Aresian
2, OWNER: Yield gal/mg, Drawgown |_Pumping 1 evel Tyne
Name Tom and B Arcoraci 130GEM 208 0f Zzhours
Address 9951 Prarie Rd. :
City Boise . StatelD _ Zip 83714 Water Temp. 62DepF Bottom hole temp.

Sketch map location must agree with written location
N

Twp.4 _ North or South []

Depth first Water Encountered 182t
12. LITHOLOGIC LOG: (Describe repairs or abandonment)

Depth flow encountered fi.  Describe access port or control
devices:

Water
w E IS{BC- %1_- Easlt[nt N;r 1 lrles;rwlzll /4 Bore [ From | To | Remarks:Lithology, Water Quallty & Temp. | N
e mem W e |12 |0 38 [ Coarse Sand
. " 38 | 45 | SandyClay I
s Gov’t lot County Ada 0 25 |81 | Coarse Sazd
Lat; : : Long; : : " 81 | 141 | TanClay I
Address of Well Site 9951 W. Prarie " 141 | 156 | Coarse Sand
(Crve at least nama of road { Listance to Road mg -Bglsc m ;gg :2; ;?:Bccl;:y ?
Lt 6 Blk. 2 Sub. Name Sage Acres " 169 | 174 | Tan Sandy Clay
" 174 | 194 | Blue Clay |
4. USE: ' " 194 | 220 | Blue Clay w/ Sand Streaks
Domestic H Municipal % Monitor [] Irrigation " 220 | 245 | Biue Shale W/ Sand Streaks ]
Thermal L] Injection Other " 245 | 255 | Blue Clay
5. TYPE OF WORK check all that apply ~ (Replacementetc.) [ 255 | 294 | Blue Clay W/ Sand Streaks lR
[ New Well [] Modify [[] Abandonment [ Other_replace N
6. DRILL METHOD —
[ Air Rotary [] Cable & Mud Rotary [] Other —
7. SEALING PROCEDURES —
SEAL/FILTER PACK AMOUNT | METHOD
Material From | To Sacks or
Pounds
[Bentonite 0 160 Dry Pour
Col Sand 171 {2 258 Dry Pour
Was drive shoe used? (1Y [ N Shoe Depth(s) : -~ ||
Was drive shoe seal tested? (] Y @ N How? RECETVED
8, CASING/LINER;
[ Diameter[From [ To _|Gange [ Material Pasing Liner Welded Threaded APR 1% 77 ]
6" +2 134 [250] Stee] | ® O g g - —
134 ju a7 e B D O E \WESTEAR REGIOR.
Length of Headpipe Length of Tailpipe
9, PERFORATIONS/SCREENS Completed Depth; 294 (Measurable)
[ Perforations Method Date: Started2-10-07 . Completed 2.14-07
< Screens Screen Type sdrl7 pve 13. DRILLER’S CERTIFICATION
- - - - - I/We certify that all minimum well construction standards were
mn 21'904 Slg!zgm Number I;mmmr fol’% Cu% complied with at the lime the rig was removed.
g E Firm Name COON DRILLT Firm No. 409
10. STATIC WATER LEVEL OR ARTESIAN Firm Officid e~ A e Date2:17.07
PRESSURE: : l W/
180 below ground Artesian Pr b Supervisor or Operator ML M < Date 2-17-07

(Sign once if Firm\ Official & Operator)
Date: 4/17/2007 Time:8:54:43 AM




LI

‘SE TYPEWRITE
. BALL POINT PEN

Stat:

pasho ¢
Department of Water Administration

WELL DRILLER’S REPORT

State law requires that this report be filed with the Director, Department of Water Administration withi
days after the completion or abandonment of the wall,

1. WELL OWNER

7‘37 0‘/65

7. WATER LEVEL

Static water leve!_lz feet betow land surface

Flowing? 0O Yes 0O No G.P.M. flow
Addres Temperature °F. Quality
Artesian closed-in pressure p.S.i.
Owner’s Permit No. Controlledby O Valve O Cap O Plug
2, NATURE OF WORK 8. WELL TEST DATA
M(Newwell O Deepened O Replacement O Pump R aiter 0 Other
Discharga G.P.M, Orew Down Hours Pumpad
O Abandoned {describe method of sbandoning) =7 174 yY;
T
3. PROPOSED USE ;
041343
}XDomesﬁc O Irrigation 0 Test 9. LITHOLOGIC LOG
’ Hole Depth Water
O Municipal O Industrial 0 Stock Dianrn. From | To Matarlel Yes | No
' ] O | 190 Saardy /o X
4. METHOD DRILLED v i 7 ! /
WY, oLue O\ =
NCable O Rotory O Dug 0O Other L4 ¥ 7
28228 4lae sgacd F
5. WELL CONSTRUCTION N

Diameter of hole ___é_ inches Total depth Z_&_O_faet

Casing schedule: % Steel D Concrete
Thickness meter From To

Inches inches + eet Meet
inches inches _____ feet ______ feet
inches inches ___ feet feet
inches inches __ feet feet
inches inches ______ feet feet

Was a packer or seal used? I Yes [ R g

Perforated? Bores O No

How perforated? K Factory O Knife O Torch

Size of perforation ___S  inches by Inches

Number From To
perforations __'Lé_Q_ _/_X_Q feet
perforations faet
perforations feet

Well screen installed? D Yes )t No
Manufscturer’s name

Type Model No. _
Diamater___Slot size____ Set from feot to feet
Diameter___ Slot size___ Set from feet to feet

Gravel packed? Ws [ No Size of gme%—_

Ptaced from rl#b feetto___/ XD feet
La 74

Surface seal? Meﬁ

) OO No To what depth
Materlal used in seal

O Cement grout x Puddling cfay

feet

8. !.OCATION OF WELL

Sketch map location must ;ﬁreewuh written locatlon
W R"a( ; { i
l

6{ ! I S I R
wf’ I

'
S

County d ,//'ZIQ/

10.
Work started ﬁ O EL‘A Zl‘ghedM

11. DRILLER’S CERTIFICATION

This well was drilled under my supervision agd thi; report is

Z z Z Number

S.L‘A % Sac._[L, T.#__Nf, R.__!_Eﬁ

C Smre_

Signed By Date

USE ADDITIONAL SHEETS {F NECESSARY

FORWARD THE WHITE, BLUE, AND PINK COPIES TO THE DEPARTMENT
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R 800U

Yaad Office Use Only
g?c:g' 238-7 IDAHO DEPARTMENT OF WATER RESOURCES Well ID No. 417 Q53
WELL DRILLER’S REPORT Inspecied by
R S

1. WELLTAGNO.D ___ D0052068 e
DRILLING PERMIT NO. . . . .
Water Right or {njection Well No. 63-7742 12. WELL[: :fms:s (1 Bailer L;: o = Flowii-nc;ni;tesian
2. OWNER: . Yield gal./min. Drawdowri _ Pumpinglovel [ ~__ Time
Name ROBERT JONES 150 . I~ 3 HR
Address 2183 HOMER RD, - -
ciy _ EAGLE Stale_ID.Zp 83A16 :

Water Temp. Bottom hole temp. __

3. LOCATION OF WELL by legal description:
You must provide address or Lot, Blk, Sub. or Direclions {o well.

Twp._ S North (X or South 1

Age. 1 East (X or West O

Sec. 31 , _NW 14 NE 1/4 114
T

Gov't Lot aometsy ADA™

Lat: 43°:44 093 'N Long:116222.899'Ww
Address of Well Site _ SAME,

City _ EAGLE
{Give &t uat name of mad « Distance L6 Road o Landmank)
Lt. Blk. Sub. Name
4. USE:
¥l Damestic O Municipat {3 Monitor 83 Irrigation
O Thermal O Injection [ Other.

5. TYPE OF WORK check all that apply {Replacement etc.)

[0 New Well 0 Modify O Abandonment  X1Other 6143 8"
6. DRILL METHOD:
XiAir Rotary (O Cable OMud Rotary  [[10ther
7. SEALING PROCEDURES
Seal Malterial From To | Weight / Volume Seal Placement Method
5/8BENTONITE 0 |23 7501bs.) 12"OVERBORE
Was drive shoe used? Y [N  Shoe Depth(s) 237"

Was drive shoe seal tested? (JY BIN  How?

8. CASING/LINER:

Diameter| From To  |Gauge| Materlal Casing U’je' Welded Threaded
8 |1% | 237.25h sTERpr] ¥ O & 3
5 232 |239,p58(STEEL | & X X 7
5 249 [250.p58|STEEL | - X & -

Length of Headpipe 7.6 Length of Tailpipe 1.0

Packer XY [N Type _ RUBBER K-PACKER

8. PERFORATIONS/SCREENS PACKER TYPE
Perforation Method

Screen Type & Method of Installation JOHNSON /WASHDOWN

From To Slot Size | Number [Dlametar|  Matarial Casing Liner
239 | 249 |.015[304] 5| s.s.| B K
O [
J O
10. FILTER PACK
Filter Material Fram To |[Weight/ Volums Piacement Method
N/A

11, STATIC WATER LEVEL OR ARTESIAN PRESSURE:
1.2 0 ft. below ground Artesian pressure b.
Depth flow encountered ft. Describe access port or control devices:

Water Quality test or comments: _

Depth first Water Encounter ___

13. LITHOLOGIC LOG: (Describe repairs or abandonment) Water
%?;? Fom | To Remarks: Lithology, Water Quality & Temperature | Y | N
12| 0] 2 TOP SOIL X

¢l 2] 23 BROWN CLAY .. |X
8/ 23 {105) SANDY BROWN CLAY X
(105]116 GRAVEL X
Y 016 [142 BROWN_CLAY X
142 (201 CLAY w/SAND STREAKS X | |
01 (206 COARSE SAND X |
06 (219 CLAY w/SAND X | .|
19 (225 SAND X |
\ 225 |234 SANDY CLAY x|
234 |235 BLUE CLAY X.
P35 1237 BROWN CLAY X
P37 |250 COARSE SAND X
D 7 1AL D= —— ‘
n |3 A" = &
o 72007 -
WATER-RESOURGES - —
WESTERN REGION
Completed Depth 250 ' (Measurable)
Date: Started 7/ 1 9/ 07 Completed M ~

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

Company Name D P WD, Firm No._332
Principal Driller o 7/26/07
and 7

Driller or Operator Il Date L
Operator | Date —

Principal Driller and Rig Operator Requirad.
Operator | must have signature of Driller/Operator I,

FORWARD WHITE COPY TO WATER RESOURCES
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344029

Office Use Only

|
2?0121 238-7 IDAHO DEPARTMENT OF WATER RESOURCES Well ID No. |

WELL DRILLER’S REPORT inspected by :

Twp Rge Sec
1. WELLTAG NO.D D0047989 ; 114 1/4 1/4
DRILLING PERMIT NO. 899239846029 i i Lat: Long:
Water Right or Injection Well No. 63-07649 12 WEIE!]' :uEr::S C. Baiter AT ~Flowing irtesian
2. OWNER: Yield gal./min. Drawdown Pumping Leve! Time
Name JOSH or JENNIFER HARMON 85 —— 1_HR.. _|
Address 3660 N. FALCON RIDGE LN, SRR S -
ciy _ EAGLE Statle TD. Zip_ 83616 ]
Water Temp. Botlom hole temp. _

3, LOCATION OF WELL by legal description:
You must pravide address or Lot, Blk, Sub. or Directions to well.

Twp. 5 North or South (J
Rge. 1 East ¥ or West ©
See.__32 . - 1/4 lgEm: 114 - 1/4
Govt Lot ounty
Lat: : H Long:
Address of Well Site _ SAME

City EAGLE

(Give Al tenst nama of road + Distance 1o Raass or Landmark]

Lt.

Blk. Sub.Name _WHISPERTNG WTNDS SUB

4. USE:

D Domestic [ Municipal OMonitor X Irrigation

[ Thermal [ Injection i.] Other
5. TYPE OF WORK check all that apply @@

O New Well L Modity [IAbandonment  (XOther QLD 8"

6. DRILL METHOD:

[XAir Rotary X1 Gable [OMud Rotary [ Other

7. SEALING PROCEDURES

Seal Materlal From To | Waight/ Volume | Seal Placemen! Mathod

5/BBENTONTTE] 0 | 20 L

Was drive shoe used? 1Y [N  Shce Depth(s) 245!

Was drive shoe seal tested? Y XON  How?

8. CASING/LINER:

Diamater| From To | Gauge Material Casing  Liner  Welded Thre_aded
8 [1Z 1245[25Q STEEL | ®¥ 0O x® WO
5 1241 | 246 25& STEEL| & ® & 0O
5 256 253 sPEEL] U1 KX U

Length of Headpipe .0 Length of Tailpipe 2.0

Packer Xly O N Tywe _RURRBER K-PACKER _

9. PERFORATIONS/SCREENS PACKER TYPE

" Perforation Method

Screen Type & Method of Installation JOHNSQN /PULLBACK
From To | Slot Size | Number [DF: Material Casing Liner
246 | 256 |.018]304| 5 | s,s.| 2@ X
) ]
O i

10. FILTER PACK
Filter M From To |Weight/Volume Plac Method
N/A

11. STATIC WATER LEVEL OR ARTESIAN PRESSURE:
115 . balow ground Artesian pressure Ib.
Depth flow encountered ft. Describe access port or controt devices:

Water Quality test or comments:

Depth first Waler Encounter _
13. LITHOLOGIC LOG: (Describe repairs or abandonment)

Water
E"J?: From To Remarks: Lithology, Water Quality & Temperature Y 'N
[ — ._{ —
12, 0 2 TOP_SQIL 4 ﬁ
2 120 SANDY BROWN _CLAY 4
8 |1 201/80 SANDY RRQOWN CTL.AY X
80194 BROWN. CIAY | X
941115 GRAVEL X
115|157 BROWN CLAY X]
1571185 SANDY BROWN CrAY ! | X|
185 (258 COARSE WHITE SAND X j_ ]
—— —
B 1=
RECEtVED -
APR 2T T T
WEGTERN REGION. _
Completed Depth __ J— 2_5_8_‘ (Measurable)
Date: Stared _ 4/11/07 Completes _4/17/07

14. DRILLER'S CERTIFICATION

1We certify that all minimum well conslruction standards were complied with at the
time the rig was removed.

DPW

FirmNo._332
Date 4/18/07 _

Date

Company Name

Principal Driller
and
Driller ar Operator Il

Operator | Date
Principal Driller and Rig Operator Required.

Operator | must have signature of Driller/Operator 1.

FORWARD WHITE COPY TO WATER RESOURCES







g \903 Office Use Only
Form 237 IDAHO DEPARTMENT OF WATER RESOURCES Wel DNo. 15515 _
WELL DRILLER’'S REPORT Inspected by
Tw| R S
1. WELLTAGNO.D ®0 ¥ 756 7 P e
DRILLING PERMIT NO. WELL TESTS: Lat: Long: H
Water Right or Injection Well No. 12. - - —ong:
CPump  [JBaiter A O Flowing Artesian
2. OWNER: Yield gat./min. Orawdown Pumping Le\:gl — ]’!ma
Name S éM.Sp[ 66 345 & 475,
- Address 3 ar,7/C
o Fage ot ECTE
4 Water Tem,
. P Bottom hole temp.
3.ULCJ(.:A;IC"I(I);\| Odl:WELL Lb¥ lBeIEa; c:)escgptitzn: ol 5’ ras Water Quallty test or comments: /7¢9 Sozerr Ay @:Q ,
'ou must provide address or Lot, Blk, Sub. or Directions to well.
Twp. ; North &7 or South O bird & L Red fror eotbr Depth first Water Encounter 2 76
Rge. East West & 13. LITHOLOGIC LOG: (Describe repairs or abandonment) Water
Sec. Eﬂﬂ 14 /4?&1/ 1“ %?;e From To Remarks: Lithology, Water Quality & Temperature Y [N
GovtLot ounty ;
Clat Long; Olo | Y |76, So" / £
- —~badigss gf.un_g_L” 7 '!/_é _ o6y A7\ C/a/ £ Saxd K
TY .
Gren |n.;|:mu.um.mmsuu::k3 . 7 L g//,? szd" e/'.,_ W gl .
—1 s amemklm_ /(7 VS e Pty e
6V 73S pnd S veosne.
4. USE: /7o pisrt Crap X
XDomestic O Municipal OMonitor__ O Irrigation | o2\ R\ sng Cray £ Soerdd A7
O Thermal O3 Injection O Other Z’(‘ DL € et A (.&7.5' (AN a g/’/f C'/ 4
} L] 2%& SondvCripy ” A
5. TYPE OF WORK check all that apply @placement etc &/ 6 gf-f C/a,f A~
ONewWel  CIModfy [ Abandonment W}zmﬁ ; 5729/ Sard & 4/4_ L &
Y74 ZAADI B X
6. DRILL METHOD: / &,
| | #9630 w g Sl X
)R’ Air Rotary D’Cabla {J Mud Rotary [ Other 3 20 30 7 P
7. SEALING PROCEDURES ,‘»%Z 2 2&6 C‘/;/ - dia
Seal Material From To laigh} / Volume Seal Placement Method rzt 7 ad
Fole plig O V& 5508\ ovcbore | || BIABATNBL cloy f St dCrvg ducedllX
77 = oy Pova 7 B0 2o direed DR e esaxd X
Was dive shoe used?  [XY IN  ShoeDepthis) _~ 2.4 &~& " Lasget Sae -
Was drive shoe seal tested? CJY DN How?
8. CASING/LINER: , Hod fo drive pipe
Diameter| From | Yo |Gaugs|  Material Casing  Uner ~ Welded Threaded W,‘M AL 7‘&6/
& WHB87%28¢hsd SAe¢e/| 0 O & O pecayce A drooc
0 o0 d $o foard
(] O 0 [ -
Length of Headpipe Length of Tailpipe (A Scec ,{/Mmcf Ot
Packer OY (N Type Rty Loou/dwxy A
9. PERFORATIONS/SCREENS PACKER TYPE df"""‘ vhe DiPe-  REGENVIED
Perforation Methad
Screen Type & Method of Installation _ MAR—2-
From To Slot Size | Numbar [Diameter|  Material Casing Liner - e )
O O Completed Depth S . EES
d O Date: Started Completedw@ REGION
= = 14. DRILLER'S CERTIFICATION /5 ] 07
10. FILTER PACK . I/'We certify that all minimum well construction standards were complied with at the
Filler Malerial From | To | Weight/ Volume Placement Method time the rig was removed.
Company Name £Z¢. ciSHor et C’//Y"///"f' Fitm No. &3 AL

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

Sans Sealf [,c/(//t?a/-)

Principal Driller
and
Drilter or Operator i}

Date 27 %ﬂ[—

Date

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

Operator |

FORWARD WHITE COPY TO WATER RESOURCES
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L.

245'9(05‘

: Office Use Only
Form 2387 IDAHO DEPARTMENT OF WATER RESOURCES [Inspected by
3195-C96 WELL DRILLER’S REPORT Twp T Rge m Sec o
TAGH DO0YTTIE3T — T :

1. DRILLING PERMIT NO. 0-0 -4 -7837 - 11. WELL TESTS:
Other IDWR No. T Pump [ Bailer [ Air [] Flowing Antesian
2. OWNER: Eﬁsﬂ” d gal/mi down L Pumping Leve) Tige_
Name Larry and Susan Overholser 2 ;gg gg.gﬂ S;Eours
Address 9903 W. Prairie o
City Boise State D Zip 83714 Water Tomp, 62DgeF Bofiom hole feomp.

3. LOCATION OF WELL by legal description:
Sketch map location must agree with written location
N

Twp.4  North or South []

Water Quality test or comments: Developed with pump
Depth first Water Encountered 1781t
12. LITHOLOGIC LOG: (Describe repairs or abandonment)

Water
w g Ree. 1 East B or West [] [Bore | From | To | Remarks:Lithology, Water Quality & Temp. | N
Sec. 11 1/4 NE 1/4 NW 1/4 [Dia
- res AV scres BTos 12" 0 57 Coarse Sand
R o 57 | 65 | SandyClay [ ]
s Gov’t lot CO\mty Ada 0 65 79 Coarse Sand —l&
Lat,___: : Long: : " 79 | 131 | TanClay ]
Address of Well Site 9903 W. Prairie " 131 [ 145 | Coarse Sand
City Boise y 145 | 150 | Sandy Clay X
(leeatlustnmu.ofmld + Dustance to Road or Landmark) w 150 137 Blue Clay i&
L7 Blk. 2 Sub. Name _Sage Acres v 157 | 160 | Sandy Tan Clay ™
Ranchettes " 160 | 178 | Blue Clay X
4, USE: " 178 | 188 | Blue Clay w/ Sand Streaks
B Domestic [ Municipal [} Monitor [ Imigation ’ 188 | 235 | Blue Clay
[J Thermal [JInjection [ Other « 235 | 245 | Blue Clay w/ Sand Streaks
S. TYPE OF WORK check all that apply ~ (Replacementetc.) [7 245 | 263 | Blue Shale ‘
[ New Well ] Modify [] Abandonment [X} Other replacement [+ 383 [ 270 | Blue Clay w/ Sand Streaks
6. DRILL METHOD " [ 270 | 285 [ Blue Clay
D Aﬂ Rotal‘y D Cable g M\ld Rﬂmry D Othel‘ [ 285 286 Fine Saﬂd
7. SEALING PROCEDURES 286 | 274 | Biue Clay
_SEALFILTERPACK AMOUNT ) METHOD " 274 | 284 | Blue Clay w/ Sand Streaks
A rom | To Sacks or
Pounds " 284 | 290 | Blue Clay
Bentonite 0 150_1 75sacks Drv Pour
ol Sand 150 290 { 150 Sacks Dry Pour
Was drive shoe used? 1Y B N Shoe Depth(s)
Was drive shoe seal tested? [1 Y ("N How? ECEIVED
ﬁs- ING/LINER;
i From § To IGauge | Material Casing Liner Welded Threaded {1 AL
6" +2 250 | Steel g 8 E g \ Y R B X 11 4
6" 30170 | SD11 PVC -
- o pPllsdPc ]l ® O 0O 2R WATER REROURGES
Length of Headpipe Length of Tailpipe
9. PERFORATIONS/SCREENS Completed Depth; 290 (Measurable)
O Perforations Method ) Date: Started4-3-07 ____________  Completed 4-6-07
B Screens Screen Type sdr 17 pve 13. DRILLER'’S CERTIFICATION
: _ i : I/We certify that all minimum well construction standards were
From | To | Slot Size | Number |Diameter |Material | Casing _Liner complied with at the time the rig was removed.
170 [190 | .020 — 6" pve X
210 230 | 20 [ — |6 pve E B Firm Name COONSE Firm No. 409

10. STATIC WATER LEVEL OR ARTESIAN
PRESSURE:

177ft. befow ground Artesian Pressure Ib
Depth flow encountered ft.  Describe access port or control
devices: :

Date 4-9-07

/3 Vi
3T unce(ifFirmOﬂ'xml& Operito
1

Date: 4/9/2007 Time:5:34:57 PM

Date 4-9-07






RSUWISF
welD N 2354
Form 238-7 IDAHO DEPARTMENT OF WATER RESOURCES [n:pgctadoﬁr_‘&ﬁ—éz;T
6/02 WELL DRILLER’S REPORT Twp, — Rge » Sec o
\: :
1. WELL TAG NO. D D0052768 L2 tong
DRILLING PERMIT NO. 12. WELL&E:T S: C sale 5 —_—
; act mp Bal Air ing Artesian
;(ats;;?:lét ’;r]njetmcm Well No. VS g Srarion P Lo e
Name {lena Stinar 100 GPM 112 HR.
Address 1100 W. Beacon Light Rd.
ciy Eagle s ld  zip 33616
3. LOCATION OF WELL by legal description: — WaterTemp. Bottom hole temp.
You must provide address or Lov, Bk, Sub. or Direclions to weil. Water Quality t93t ar comments:
Twp. 5 North or Soutr [] Depth first Water Encountst
Rge. 1 East [X) o west [ 13. LITHOLOGIC LOG: (escribe repais or abandonment) Water
i Bore
Sev. 32 S,a‘;g— 1!4 —405”5“ by T:os;,\fl b Dia. | From | To Remarks: Lithology. Water Quality & Temperature | Y (N
GovilLol Couny Ada 10 0l 2(Top Soll X
Let  43:43:327N Long: 116:22:151'W 2( 20|Sandy Brown Clay X
Address of Well Sie Same ' 6"| 20| 54/Sandy BrownClay - X
’ city Eagle 54| 75/Grave! X
[ I=T~¥"r—T] hlﬂm
TR B 2  suw.Neme Eagle Pines ;g gg :rovm glay o i
Amp Plat andy Brown Clay
4. USE: 95| 108 Brown Clay X
X pomestic [ Municipsl [ ] Montor [ ] Inigation :23 :;‘7} g’“d a X <
|] Thermal |:| Injection |:l0ther 1200 128 Sm:m ay X
5. TYPE OF WORK chick al that apsy (Replacementetc.) 3 L X
[Tnewwel [ Jwodty [ Avsnconment [ Other 6 Well 128/ 130)Sandy Brown Clay
6. DRILL METHOD: 130( 140|Brown Clay X
X AirRotary [X] cable [ MugRotary [] Other 140| 153|Sand (Iron) X
7. SEALING PROCEDURES 153/ 165/Sand wi Clay X
SealMateral | From [ To | Weight/Volume | Seal Placement Method 165 172|Sand X
SitBentonite | 0 | 20 | 600 | Ibs. 10" Qverbore 172| 178 Brown Clay w/ Sand Streaks X
178| 193|Brown Sandy Clay X
Was drive shoe used? X Y [CIn  shoeDepings) 197 139| 210|White Sand X
Was drive shoe seal tested? [ JY DIN  How? 210| 211|Reddish Brown Clay X
8. CASING/LINER:
Qiamefer [From |10 |Gauge [Matenal | Cotig  Liner  Weided Threeded
3 ¥2 |197[250 [Steel | ¥ OO0 K [
5 (193199258 [Stesl | 0 R X [ .
5 097128 [Steel | 0 K K& O RECE|ve,
Lengh of Headpipe 6.0 Length of Tadpipe 2.0 ~
Packer Y [JN  Type Rubber K-Packer M
9. PERFORATIONSISCREENS PACKER TYPE o
Perforation Method "WeeR RESOUR
Screen Type & Method of Installation Johnsgon / Pullback E%%ﬁs
From |_To | SiotSiza [Number| Diameter] _ Material | Casing  Liner
199 | 209 | 018 | 304 | 5" Stainlass O X Gompieted Depty 211 (Measurable)
O O |pate: Statsa_ 4/21/08 Completed __4/24/08
O O 34 DRILLER'S CERTIFICATION
10. FILTER PACK 1We certify that all minimum we'l construcion standacds were complied with at the
Fitter Material | From |r To | WelghtVolume Piacement Method time the rig was removed.
NA Company Name Dennls Phipps Wae#j Drilling tnc. Firm No. 332
11. STATIC WATER LEVEL OR ARTESIAN PRESSURE: z;"dﬂa' Orler Daio__ A24/08
75 & belowground Artesian pressure b. Driler of Operator cale 472408
Depth flow encountered f. Describe access part or confrol devices:
T Qpemlrt : Date 424408
Principal Drller and Rig Operator Required.

Operator | must have signaturs of DrillerfOperator il.

FORWARD COPY TO WATER RESOURCES

Form providad by Forms On-A-Disk - (214) 34¢-9429 - www.FomaOnADisk.com



Department of Water Resources

L .'{'U mF thw L
[ R State oN§fdaho ’l_hj} NI 9 Jo i
- USE-TYPEWRITER OR - Ui
LBALL POINT PEN

WELL DRILLER'S REPORT ocr .

State law requires thut this report be filed with the Director, Department of Water Resources wm G .
days after the completion or abandonment of the well. Yt yf “ﬂ.&m .
1. WELL OWNER 7. WATER LEVEL C er/
Name___-%LJIA_D_i@/ Static water level _fg_ feet below, land surface / .
Flowing? DO Yes ONoe GPMflow____
Address 3605 ,{oﬂﬂ[;f &I‘J‘ FOohho Temperature ° F. Quality
£3703 " Artesian closed-in pressure_________ p.s.i.
Owner's Permit No. : Controlled by O Valve 0 Cap O Plug
2. :7JRE OF WORK 8. WELL TEST DATA
New well O Despened O Reptacement Mp O Bailer O Other
Dischargs G.P.M, Draw Down Haurs Pumpad
[ Abandoned (describe method of abandoning) /o) % A
3. P SED USE
RPo 042977
Domestic D Wrigotion O Test (] Ommerfopacity yssd | o | \710) OGIC LOG
O muwicipdl [ Induetriol  [J Stock L1 Weste Disposal or | Hote | Oesth Material Water
Injoct Olam. [ from | To Yeo3 | No
T38| B DpPel Kol ;
4, ?OD DRILLED
O 7 | SR Fperr DIFT =3
) Cable 0O Rotory [ Dug {1 Other =
; /3 ég Ay CRAA =<
5. WELL CONSTRUCTION 7 . 7
' 2 | Com&sTEr Dpvis - -
, Diametar of hole _Ig?,inchx Total depth __6L_feet = 7 T
Casing schedule: Steel O Concrete P2 3
Thiekness Dlameter From To o'
2-X0  inches _ Lo Inches t_f feet 22 foet 55 27 = S =l <
inches inches feet ___ __feet ~SOME XM ATL
inches inches ____ feet feet T 4
v —— b — i o0 g5 5 S e e IX
Was casing drive shoe usad ? Yos 0 No 47‘24& M
Was a packer or ses! used? 0 Yes &1lo
Perforated? UYes @&No
How perforated? O Factory O Knife O Torch
Size of perforation Inches by inches
Number From To
perforations feot feet
perforations . feet feet
perforations feet feet
Well scresn installed? Dves Brfio
Manufacturer’s name
Type Model No.
Dlameter ___Sot size____ Set from feet t0 feet
Diameter___ Slot size___ Set from feet to feet
Gravel packed? O Yes E-NG Size of gravel — -
Placed from feet to, feet
Surface teal d.plh_ﬁ~3 Material used in saal [ Cement grout
O Puddiing cloy  B-Wel cuttings
Seslng procedwrs used [ Sy pt [ Temporury surfoca cosing]
q Overbora 1o seel depih| _
10. - -
6. LOCATION OF WELL Work started (2T /3 = 7 finisheade 7 /S = 74
srtwe  Sketch map location must agree with written location.
YA N .
' é"’) T T I tl. DRILLERS CERTIFICATION
|\\ "-'é'.“"'J:"'J Subdhvision Nom.é:’*ﬂf ) Firm Nomﬂ Lnppt WELL Fim N 226
W—— ——s ¢ -
“ ot o B moen 0. 2 hrourT 2 By 160 EAETT TP oonZ2:3 [
Count o ond __ﬁg! ,
S . . Operator) =
L > bty 5o S 7B N AR S v

e USE ABleE(EAL SHEETS IF NECESSARY - FORWARD THE WHITE OOPY TO THE DEPARTMENT
Y . = e W udam






-
%5238-7

351418

Office Use Only
IDAHO DEPARTMENT OF WATER RESOURCES Well ID No. o
sloz WELL DRILLER’'S REPORT Inspected by -
1. weLtaaNo.o D0 #BIRE T v Rge T e
DRILLING PERMIT NO.
. L 12. WELL TESTS: Lal: Long:
Waler Right or Injaction Well No. 1 Pump  Bailer T = Floving Aesian
2. OWNER: . Ywld galrin. Dnawdown Pumpling Level _ Time .
Name B)l  laowTw, Fo-92 760 60 Y 4rs_
Address ___, Vak 274 z)/
cy S az/e sty Zio_R3l Fieo
4 Water Temp, 5 Botiom hole temp.

3. LOCATION OF WELL by legal description:

You must pegylde address or Lot, Bik, Sub. o7 Directions 1o well.

Twp._ S North or South 71

Rga [ East 4 or west _]
, 14 . QE, 14 L SW. 114

oV @Cres

Govl Lot
Lat:

Address of Wal! Snle S 7 é.

+ [Qve &l fosM earme of mad o » Ford b L2NGTMN
Lt Blk. iﬂ. Sub. Name

City
Z 09/& ﬁﬂe’é

4. USE:
Domestic
{0 Thermal

{1 Monitor
[ Other

[ Municipal
O Injection

(" Irrigation

5. TYPE OF WORK check all that apply
[ New Wetl (O Modify (0 Abandonment

(Replacement etc.)

Xother

6. DRILL METHOD:

A Air Rotary (0 Cable 1 Mud Rotary L Other

7. SEALING PROCEDURES

_ Saal Malerial From ity 1 Voluma Seal Placement Method

e O |I1T1 05D |oerdsoel
YA
G

Was drive shos used? Z1Y  TIN
Was drive shoe seal tested? !AY [JN

Shoe Depth(s
How?

8. CASING/LINER:

Diameter| From T |Gauge Material

& "\ FR 37 17| Faed |

Linee

O

Welded Threaded
[ [

) a L -

O (] 1 L.

Length of Headpipe__ 442~ Length of Tailpipe T~ .

Packer [JY [ON Type

Casing

"4

9. PERFORATIONS/SCAEENS PACKER TYPE
Perforation Methed
Screen Type & Melhod of Installation

From To siot Size | Number (DI

9 e/t 120 4D €4

7T

-

Dr

E77771

Liner

-
0

(]

Casing
7
]
(4

10. FILTER PACK
Filter Material

Fram To |Waeighl / Veume Placemani Melhod

11. STATIC WATER LEVEL OR ARTESIAN PRESSURE:
ld .
ft. below ground | Artesian pressure Ib.
Depth flow encountered scribe access porl or conlrol devices:

7—2{_1\, ¢ el
/

_Taslns gacal
Degpth first Water Encounter 20
13. LITHOLOGIC LOG: (Describe repairs or abandonment) Water

Bore
Ola.

Water Ouality 1est or commenis;

From To Remarks: Lithology, Waler Quality & Temperalure Y | N

a /T ;(n /'/al/ T

18 92| Brn olay AN
1 8lay 5ot Smee’ ||

I 41 ‘gbylr-
43 4? 22) / .
jz Son tnd7l
ﬂm/ 4 /-] 8 Iffn ela .
ofy o sor I

47 '1’9.._
Ly

[

24

74 198
0
vHA

73
06

| 7,

:’_:! P -—7
ﬁ.ﬂima S/pues} NG o/cpu}n

IWMM

Cy‘f_.zﬂﬁ Ses Z 2/
WMT‘ gl

Job 108 | ¢

27

Completed Depth [&_L .

[Measurable)
Date: Started _ 5=/ /7 “Qj’, - Gompleted .EM
14, DRILLER'’S CERTIFICATION

1'We certify that all minimum well construction standards were complied with at the
time the rig was removed.

(4
Company NameM M%‘T Fim Nuép -3
e
Principal Dritler Date 4 —/é "QE
and
Drifler or Operator (I Date
Oyperator | Date

Principal Driller and Rig Operator Required.
Operator | must have signature af Driller/Operator Il.

FORWARD WHITE COPY TO WATER RESOURCES



2008 C



- 951397
ys Z

ce Q
: Well ID No. ;5'?'[ q¢
Form 238-7 IDAHO DEPARTMENT OF WATER RESOURCES Inspected by
6/02 WELL DRILLER’S REPORT Twp = Rge o Sec =
1.WELL TAG NO. D D0052837 . bat: : @ Lom ¢ ¢
DRILLING PERMIT NO. 12, WELLI':r]ESTs: b . O
D Py Pumo aner DA Alr owing Artesian
:”g{.‘;ﬂ:g Infection WelNo. YieW galimin. Drawdown Pumping Leva Te
Neme Larry Christensen 30 GPM 1.5 HRS.
Address -3472 N. B;llantyne Rd.
cty Eagle State Id Zip 83618
3. LGCATION OF WELL by legal dascription: Water Temp. Battom hole temp.
You must provida address or Lot, Bk, Sub. or Directions to well, Water Quality test or comments:
Twp. 5 Noth (X or swth [ Depth first Water Encountse
Rge. 1 East [X1 or West [] 13. LITHOLOGIC LOG: (Describe repairs or abardonment) Water
: Bore
Sec. 3 NE m _SE w ___ Dia. | From| To | _ Remarks: Litholngy, Water Qualty & Temperature | |N
Gov't Lat County Ada 10"y 0] 2|Top Soil X
Let  43:43:571'N Long: 116:22:750'W 2| 18)Sandy Brown Clay X
Address of Well Ske _Same 8"| 18| 85|Sandy BrownClay X
ciy_Eagle - 85 98|Grave! X
P S i b Raad ar okt 98| 100|Brown Clay X
L B sub.Name Chyridemsan, 100] 135[Sand w/ Clay Streaks X
+ USE. 435| 156|Clay wi Sand Streaks X
Domestc [ ] Municipl || Montor ] Imigation 12: lgg gm\;m Clay g X
[ thamal  [Jinection L] Ot 78] 176 Clay v Sand Siieak X
5. TYPE OF WORK check all that apply (Replacement efc.) 5180 B[ay :I n eake X
CInewwell [Imodty [] Avandonment [<] Other 4" Well 17 180|Blue Clay %
8. DRILL METHOD: o Send
E Air Rotary El Catle |:l Mud Rotary D Other 189 1991Brown Clay X
7. SEALING PROCEDURES 19| 208|Coarse Sand X
SealMawrial | From | To | Welght/ Volume | Seal Placement Method 208| 208|Brown Clay X
58 Bentonite | 0 18 | 550 | Ibs. 10" Overbare
Was drive shoe used? [X] Y [IN  shos Depth(s) 196"
Was drive shoe sealtested? [ ]Y [XIN  How?
8. CASINGILINER:
Diameler [From [To |Gauge [Materel | Casing  Lner  Weided Threaded
6" 1.5 (196 [.250 [Stesl X O = a
5 192 (197 |.258 |[Steel O | = O
5 |207 |200 |.258 [Steel | [ O — .
Length of Headgipe 5.0 Length of Tallpipe 2.0 RECETVED
Packer Y [IN  Type Rubber K-Packer ]
9. PERFORATIONS/SCREENS PACKER TYPE MAY T4 2008
Pemmthﬂ mm I'A_]'A_'_rl:D I:‘Rl‘l\l AL
Screan Type & Method of Installaton_Johnson / Puilback : WESTERN BECIAY
From | To [SlotSize | Number| Diameber Malesial Casing  Liner
197 | 207 | 020 | 304 | 5" Stainless O X Comgeted Depth 209" (Measurable)
O [ |pae: Stated  5/9/08 Completes  5/12/08
o 0O 14. DRILLER'S CERTIFICATION
1t. F“-TER_ PACK } {We certify thal &l minimum well construciion standards ware complied with at the
Filler Material | From | To | WeightNolume Ptacement Method time the rig was removed.
NIA Company Name Dannis Phipps WeiPrilling Inc. FimNo. 332
11. STATIC WATER LEVEL OR ARTESIAN PRESSURE: Princpa e le__S/3/08
100 belowground Atesianpressure b, Driller or Operator I Date__ 5113/08
Depth flow encountered ft. Describe access port or control devices: S
Operator | pate  S513/08

Principal Driller and Rig Operator Required.
Operator | must have signature of Driker/Operator |\,

FORWARD COPY TO WATER RESOURCES
Foem providad by Forms On-A-Disk - (214) 3408423 - wew.FormeOnADisk.com



*

USE TYPEWRITERGR-
BALL POINT PEN

State law requires that this report be flled with the Director, Department of Water Administration within 30

State aho .
Department of Waver Administration

WELL DRILLER’S REPORT

days after the completlon or abandonment of the well.

1. WELL OWNER

7. WATER LEVEL

Address.

Nama% {Q/?,nv{aﬂ Mﬂw

a

Flowing? 0 Yes
g Temperature

Artesian closed-in pressure

Static water level _LLfeet below land surface
O No G.P.M. flow
°F. Quality

p.s.i.

Diameter ___Slot size

Placed from

Set from

feot
Diameter 4 “Stot size % Set from_£¢&  feet to__ 9400 %est

Owner’s Permit No Controlled by 1 Valve O Cap Q Plug
2. NATURE OF.WORK 8. WELL TEST DATA
t(wellf D Deepened O Replacement 0O Pump m O Other -
Discharge G.P.M, Draw Dawn Hours Pumped
(O Abandoned (describe methad of abandoning) o7 :tg ! = 7 \
3. PROPOSED USE G
! 042376
omestic O Irrigation O Test 9. LITHOLOGIC LOG
Hol Depth . Water
O Municipal O Industrisl O Stock olam. [Frem T o Matsria) Yos | N
4. METHOD DRILLED 2L 2| Toaclo 414 =
L 70 | g llim j1”
yo | 24 | Doy ptagO P
Cable D Rotory O Dug 0O Other AR Mq é;ﬂ,ﬁlwr} A«Md
7
6. WELL CONSTRUCTION
o’ s70Y
Dlameter of hole & inches  Total depth _ 267 ®seer
Casing schadule: 0 Steel O Concrete
Thicknees From To
223D inches _L inches +&7__ feet feet
inches inches _______ feet feet
inches inch feet feot
inches inches ______ feet feet
inches Inches feet feet
Was a packer or seat used? 0O Yes O No
Parforated? 0 Yes O No
How perforated? O Fsctory [ Knife O Torch
Size of perforation inches by inches
Number From To
*perforations foot feet
perforations feet feet
— perforations feet feet
Well screen instailed? es No
Manufacturer’s name
Type__=—FHL>S ModelNo.__

feet to

Gravel packed? [ Yes E’(o Size of gravel
feet to, feet

Surface seal? @ Yes

‘0 No To what dep 2 feet
Méteriat used Inseal O Cement grout Puddling clay

6. LOCATION OF WELL

Sketeh map location must agree with written location, 10.

Work startsd

finished

)

- oo = de ]

deeedaaadana

¥

-a—

County 4 M

Orlller'sor Firm's Name

11. DRILLER'S CERTIFICATION
This well was drilled under my supervision and this report is
n . .true to the best of my knowledge.

lyes

Address

isee. 3/ 1.5yl N
Lest )

Signed By

Date

C e, h S

E ADDITIONAL SHEETS IF NECESSARY

~FORWARD THE WHITE, BLUE, AND PINK COPIES TO THE DEPARTMENT
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02
b rm 238-7

6/02

1. WELLTAGNO.D _ posS3ags”
DRILLING PERMIT NO.

Water Right or Injection Well No.

Staecdda 2 L3612

3. LOCATION OF WELL by legal description:
You must provide address or Lot, Bk, Sub. or Directions to well. -

IDAHO DEPARTMENT OF WATER RESOURCES
WELL DRILLER’S REPORT

R

Office Use 3nl -
Well 1D No. j_;’_é.’_{_’)__
Inspected by
Twp Rge Sec
1/4 1/4 1/4
12. WELL TESTS: Lat: Long:
ump  (J Bailer ™ Air [ Flowing Artesian
Yield gal /min. Orawdown Pumping Level Time
JoDEPM (> | i | Ahea
255 PM 7Ya 20’ ] k. '

Water Temp.
Water Quality test or comments:

Bottom hole temp. __§ 2

Twp. North & of South O Depth first Water Encounter /_VQ’#
Rge._ !  East O or West [ 13. LITHOLOGIC LOG: (Describe repalrs or abandonment) Water
Sec. . 20 %%1/4 S fore| fom | To | Remarks: Lithology, Water Quality & Temperature | Y | N
Gov't Lot Gounty : o -
Lat: W] 0 |2 | Aog pid v
Address of Well Sne\_.@_g g&w 2 5 Pl ¥
: City t- 20 Wk M P 5 7 L
¢ tet1 name ol road ¢ Dirance b Road o Landimarky 7 |
L. _- Blk, Sub. Name j&ﬁlmmg)— b is; gf -
Dt sl
L/ AV/ln S
4, USE: WiV 4 %
Domestic [ Municipal OMonitor O lrrigation yx/dWivi ) % v
(O Thermal O Injection (O Other 2521 /£ 24 L
LD | 45 A o
5. TYPE OF WORK check all that apply Replacement etc.) Y ri4y-ya (L. -
#NewWel  [(OModify  [JAbandonment  EDiger )¢ Lo . [V
%
6. DRILL METHOD: - e réi;i "
O Air Rotary B/able OMud Rotary (I Other e | 2us >
7. SEALING PROCEDURES 4512
. Seal Material From | To |Weight/Volume Seal Placement Method 4|27 Lt
. i 7 E ?7 2 é D 279 ¥ v
Was drive shoe used? Yy (ON  Shoe Depth(s) 2# St
Was drive shoe seal tested? JY [N How? }
8. CASING/LINER: "RECETVEL
Diameter From To Gauge Material Casing Liner Welded Threaded
63" lave’hswl fof ' O ® O SEP 29 2008
470 ‘ / b W D @ E? D ayatllnYal ={ o0
57 ag |ags e O @ ,2 O WKFE“’E B RERION.
Length of Headpipe e’ Length of Tailpipe RQ
Packer ™Y ([ON Type A
—
9. PERFORATIONS/SCREENS PACKER TYPE
Perforation Method a
Screen Type & Method of Installation __ , Apinkias Lors
From To Shot Size | Number |Diameter Material Casing Liner (-
a8) 3 2 L a5 i: J C = Compteted Depth _2&{7 (Measurable)
' = O Date: Started ‘E‘ @I l&‘}’ Completed jl} 1 /28
[ - O 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.

L

11. STATIC WATER LEVEL OR ARTES!AN PRESSURE:
£33 §t. velow ground Artesian pressure ib.
Depth flow encountered ft. Describe access port or control devices:

Company Name beie Firm No._227
vwe_DeLP
vate_9/29 /08
. Date <5 zrgg Zez
Principal Driller and Rig Op€rator Required.

Operator | must have signature of Driller/Operatar 1.

Principal Driller
and
Drifler or Operator Il

[}

Operator !

FORWARD WHITE COPY TO WATER RESOURCES



- : 'vf)\\ 4
1 USE-TYPEWRITER OFﬂ State of Idaho /

"' . BALL POINT PEN Department of Water Administration ﬁ (
WELL DRILLER'S REPORT NG 7 ’
State law requires that this report be filed with the Director, Department of Water Administration wthin 30 \ /
days after the completion or abandonment of the well, N
1. WELLOWNER Bafesti'mve Ad. xt enrd 7. WATER LEVEL
Name . Static water level _'L[Q_f et below 1and surface
/ Flowing? O Yes P/NQO G.P.M. flow
Address. ﬂﬂM ey Temperature °F, Quality
Artesian closed-in pressure p.S.i.
Owner’s Permit No, Centrolledby D Valve 0O Cap 0O Plug
2. NATURE OF WORK 8. WELL TEST DATA
Bﬁawwsll 0O Deepened O Replacement O Pump Mailer O Other
Discharge G.P.M, Drew Down Hours Pumped
0O Abandoned [describe method of abandoning) , 265 K
i~
3. PROPOSED USE o § BU(‘S
A
Domastic D Irrigotion 0O Test ) D Other fspacify typs) 8. LITHOLOGIC LOG
Mo O lndustriol Stock Woste Disposal o | Hole | Deeth ; Watar
0 Murnicipal ndustri o (m} w.c:m isposal or | Hale — . Materisl Yo [ Feo
213 Spaey  So)ll
4. METHOD ORILLED A
7 7 737 V2
O’éble O Rotory D Dug O Other [ 7
Yl | Loyers (Llay # Sost| T
6. WELL CONSTRUCTION kA 7 7 -
Diameter of hole inches Total depth _Lé’é/_feet
Casing schedule: G&ael O Concrete
Thickness Dismeter From To
inches _é,__ inches + feor _J4// feer
inches inches feet feet
inches inches feet feet
inches inches feet feet
inches inches _. __ feet fest
Was a packer or seal used? O Yes 72Ty
Perforated? . B-Ves O No
How perforated? ﬁ{actory 0 Knife O Torch
Size of perforation _%@_ inchesby __ 3 inches
Number From To
l 20 perforations j 2 l feet Z_l,l _j__ feet
perforations feetr feet
S perforations feat feet
Well screen installed? O Yes M
Manufacturer’s name :
Type L Modet No. -—
Diameter__Slot size____ Set from feet to feet
Diameter___ Slot size___ Set from feet to feet
Gravel packed? [Vés 0 No Size of gravel _ # T
Placed from yAw feet to 141 feet
Surfoce seal dop!h_.2£ Material used in'seal  [J Cemsnt grout
uddling cloy B Well cuttings
Seafing procedure used [ Siwrry pit ) Temporery surfoce cosing}
‘ B-Overbore 1o seal desth
10. r
8. LOCATION OF WELL Work started 3&,/9711 finished __~> {/Vf 3
v 8Skatch map location must agree with written location.
- N
P T t). DRILLERS CERTIFICATION /t‘/
-= !---’—-' ! s ‘g-
% 3 Jg""&{ Sutdivision Name Firm MM_Q_Q___QZJ_ZZ@__W € / 0 Firm Ne.£
wr—— ;—5—~£
i : F Lot Nao. Bloc! :
N U {_-.J- ——— K NO o
. ’ \d
i R
ey
County 41.!
1
. 5:42_'/. %sec .2 D.T._D N5 n._Ljy

USE ADDITIONAL SHEETS IF NECESSARY FORWARD THE WHITE COPY TO THE DEPARTMENT
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9534711

Office Use Only
Form 3387 IDAHO DEPARTMENT OF WATER RESOURCES  |Inspected by
39596 WELL DRILLER’S REPORT W Ree__ S
1. DRILLING PERMITNO. __ - - - - [JPump (] Bailer
Other IDWR No. D0053094 }_Xmldxalm__.mmdnm_rhmnuﬂd_._'mn"—
2. OWNER: 80 260 Lhour
Name Charles & Joy Roberts
Address 2000 W. Homer Rd. . Water Temp. 56 Bottom hole temp.
City Eagle StateID _ Zip 83616 Water Quality test or comments:
3. LOCATION OF WELL by legal description: Depth first Water Encountered 130
Sketch map l°§a“°“ must agree with written location 12. LITHOLOGIC LOG: (Describe repairs or abandonment)
. Water
Twp. 5— North or South I:I Bore | From | To | Remarks:Lithology, Water Quality & Temp. I YIN
w ERg L East B or wet [0 e | _ 1 |
SE 1/4 P 301
_O_S\Um -%]3.—,1.14 m—.cl.u 10 [3 |5 hard pan
, 10 [5 |11 [brownclay ]
S Gov't lot County Ada 10 |11 |18 | brown sandy clay
Lat:43:44:149 Long:116:22:749 6 18 |33 | brown sandy clay
Address of Well Site 2000,Homer Rd. 6 |33 [42 [tansand |
Eaple 6 42 | 115 | tan sand & clay strips
ve st loast namc of road + o Rosdor ) 6 [ 115 | 134 | gravel
Lt. Blk. Sub. Name 6 134 | 161 | tan clay
6 [ 161 |[163 [tansand
4, USE: 6 163 | 175 | tan clay
B Domestic [] Municipal [] Monitor [J lrrigation 6 [175 [177 |blucclay
L] Thermal L] injection  [] Other 6 [ 177 | 183 | medum & farge sand
5. TYPE OF WORK check all thatapply  (Replacement efc.) 3 185 [ 192 [Targs sand —
[0 New Well [[1 Modify [] Abandonment B Other replacement z 1921195 el
6. DRILL METHOD — 155303 e
(X Air Rotary [J Cable [] Mud Rotary [] Other o 0s arge S‘:‘
7. SEALING PROCEDURES 3 tan sandy clay
[__SEALFILTERPACK AMOUNT| METHOD 6 1205 |211 flightred & tan sand
Material From | To | Sacksor 6 |21l |214 | tanclay
. Pounds E 6 214 | 225 | medium to fine red sand
bentonite  50010bs, | poured | 7§ [225 [ 228 | Tight brown clay
’smm_smd 260 | 284 1 250 ]bs. poured 6 | 228 [271 | red & tan sand with thin clay strips
6 | 271 | 284 | sand stone ™
Was drive shoe used? BJ Y [ N Shoe Depth(s) 174
Was drive shoe seal tested? i Y E]Nl-low?mr ECIEIVED
8. CASING/LINER: __
E—% [From | To waq_Mmmni Casing Liner Welded Threaded .
s +2 [174 1 250 | steel % % % g SER-Z—L?W
4 12 1274 1 C.401 pve
O 0 0 0O ATERRESOPRCES
Length of Headpipe____ Length of Tailpipe Completed Depth;_284 (Measurable)
9. PERFORATIONS/SCREENS Date: Started 9- Completed 9-17-08

[0 Perforations Method

B4 Screens Screen Type pvc
From | To | SlotSize| Number| Diamcted Materiff Casing  Liner
274 [284 | .20 4 pve d O
' g O
o 0

10. STATIC WATER LEVEL OR ARTESIAN PRESSURE:

134ft. below ground
Depth flow encountered 271 ft.
devices: well cap

11. WELL TESTS:

Artesian Pressure b
Describe aceess port or control

13. DRILLER’S CERTIFICATION

1/We certify that all minimum well construction smndards were
complied with at the time the rig was removed.

Firm Name Waterpro Well Drilliné inc Firm No. 626
Fitm Official [/ 707212 M pate 72/ 5
Supervisor or Operator Date

(Sign once if Firm Official & Operator)

Date: 9/21/2008 Time:9:58:01 PM
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Form 2387
- 6/07

s

IDAHO DEPARTMENT OF WATER RESOURCES
WELL DRILLER’S REPORT

1. WELL TAG NO. D D0052887

12. STATIC WATER LEVEL and WELL TESTS:

Drilling Permit No. Depth first water encountared (ft) Static water teve! (ft) 110’
Water right or injection wesl # Water temp. (°F) Bottomn hole temp. (°F)
2. OWNER Describe access port
Name Cort Hanson Wel test: Test method:
Address 3477 Shadow Hills Dr. Drawdown (feey|  Dchargeor | Testdwation Fiowing
Ciy Eagle State Id zip 83616 _yield {gpm} mnotes) | Pump  Baler A arlesian
3. WELL LOCATION: - roepM | 2HR. 0 0O ® O3
Twp. § North <] or Scth [ ] Rge. 1 East[X] orwest []
Sec, 32 104 114 E 1
& Tz%%i ‘Eﬁ" Tsosﬁ;_ Water Quality test or comments:
Gov'tLot County Ada 13. LITHOLOGIC LOG andlor repairs or abandonment:
Lat. 43 ° 43.608'N {Deg. and Decimat minutes) %ore e . Remarks, iclogy or f "
o v . . ia. | From | To emarks, lithology or description of repairs o ater
:.\::9. —— S;:ﬂﬁe 21.449'W (Deg. and Decimal minutes) ol w | @ abandomment, waior femp. s
ress o e _ 10°] 0] 2[Top Seil X
F"'--ll-nnmuﬁ’ﬁ-lm.n..\c-m~ Cdy—Eigli 6 2§ gg gangy_g&wn g:ay §
2 . 2 ‘ " andy Brown Clay
';OLUSE. 8 Sub Nam‘%ﬂ‘—&‘n&b‘ 88| 89/Brown Clay X
: ’ ) . o o 89 110|Grav j X
%Domesﬁc D Municipal [:I Moanitor [:1 Imigation D Thermal D Injection 110 11g S;deé; Gravel X
Other 145 155/Sandy Brown Clay X
5. TYPE OF WORK check all that apply - (Replacement efc.) 155 259 White Coarse Sand X
[InewwWet £ Reptacement well {__] Modify existing well
|:| Abandonment D Other
6. DRILL METHOD:
B3 airRotary [ Mud Rotary [X] Catie [ ] Other
7. SEALING PROCEDURES
Seal material From({ft){ To{ft} { Quantly (ibsorft) | Placementmethodiprocedure
5/8 Bentonite | 0 23 950 {bs. 10" Overbare
8. CASINGILINER:
Diameter | From | To | Gauge!
fnomind) | (M) | () |Schedule Maieril Casing Uner Threaded Welded
6" 2 |245].250 |Steel R O O 4
5" 242 (247 |.258 |Steel 0O O X
5% |257 {250 |.258 |Steel 0 X 0O X RECEIVED
Was drive shoe used? DJY [ 1N Shoe Deptn(s) 245
9, PERFORATIONSISCREENS: JUE0-3-2008
Periorations [ 1Y BN Method WATER-RESOURCES
Manfactred screen  [X]Y [IN  Type Johnson _ WESTERM.REGION.
Method of installaton Puliback
Fom(8}| To(f) | Sotsize | Numbest | D3P | wateial | Gauge or Schedude
247 | 257 | 020 10 5" Stainless 304
Compieted Depth (Measurable) 259"
Length of Headpipe 5.0 Length of Tailpipe 2.0 Date: Stared  6/10/08 Completed  6/12/08

Type Rubber K-Packer

10. FILTER PACK:
Fiter Materia__| From ()
N/A

packer DAY [N

To(f) | Quantity (ibs or fid Placement method

11. FLOWING ARTESIAN;
Flowing Artesian? [_]Y DXIN  Artesian Pressure (PSIG)
Describe control device

14. DRILLER'S CERTIFICATION .

IWe ceriify that all minimum well construction standards were complied with at
the time the rig was removed.

Company Name Dennis Phipps Wpll Drilling In¢. _Co.No. 332

*Principat Driller ~ Date 6/13/08
“Driller  pae_ 6/13/08
*Operator |l c Dae  6/13/08
Operator =S o £/13/28

* Signature of Principal Driller and rig operator are required.

Form provided by Forms On-A-Digk -(214) 340-429 -www.FormsOnADisk.com
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State of Idaho .
Department of Water Administration

WELL DRILLER’S REPORT

State law requires that this report be filed with the State Reclamation Engifeer
within 30 days after completion or abandonment of the well,

1. WELL OWNER

Name‘_k{/‘f_.f.ﬂﬂ‘f_ug_l;

7. WATER LEVEL

Static water Ievel_q‘j%-_/fgat below land surface
o

Flowing? O Yes G.P.M. flow
Address & 0L e Zpg 40 Temperature °F. Quality
X Artesian closed-In pressure p.si.
Owner’s Permit No, Controlled by [ Valve O Cap O Plug
2. NATURE OF WORK 8. WELL TEST DATA
E/IQM well O Deepened O Replacement a Pump E’Qler O Other
Discharge G.P.M. Oraw Down Hours Pumped
O Abandonead (describe method of abandoning) T i
3. PROPOSED USE
3y i
@Bomestic O Imrigation O Test 9. LITHOLOGIC .OG 043016
. Hale Depth Ll Water
O Municipal O Industrial O Stock Diam. | From | To Mater Yes | No
V- AWy 7ToP SoXl =
4, METHOD DRILLED 27l /o 7 S ot =
!E/ ¢\ 7¢ | g5 &L Loarys =
Cable 0O Rotory O Dug O Other LN 7N /74 cavple e 2 >~
NS\ /Y oLy -
5. WELL CONSTRUCTION 11 1AL Sarnd D Peo GRavch it
Diameter of hole _%4 inches Total depth _/=X /__ feet 7 | Vo7 <
Casing s;\:dl('ledule: Stee] [m] Com;rete . Po = i) conis P oap & 2o 4D
Thickness Diamater rom (] &z Llre e Lo py <
_ R0 inches —tb  inches __/  feet 2.2/ feet oA L) s » f/ e 7
— —inches ______Inches ______ feet feat HAarpl 4 WD Pty P eap 7"
inches Enches — feet feot L oRl Tl e gs Dol D
;"“hes :"';'“ S :’“ :ezz LT PetePas 20 6adecols |
nches nches  — feet e PE R M Wyrre /FTss so D el
Was a packer or seal used? Oves @A Lol
Perforated? 0O Yes E’ﬁ:
How perforated? 0O Fectory DO Knife 0 Torch
Size of perforation inches by inches
Number From To
perforations feet feet
perforations feet feet
perforations feet feet
Well screen Installed? 0O Yes m/ﬂ
Manufacturer’s name
Type Model No.
Diameter __Stotsize____ Set from feet to feet
Olameter___ Slotsize__ Set from feet to feet
Gravel packed? [ Yes m’ﬁ Size of grave|
Placed from : feet to feet

Surface seal? [345

O No Towhat dept] Z4  feet
Materie! used In seal wf

[ Cement grout uddling clay

6. LOCATION OF WELL

Sketch map location must agrae with written location.
N

T S B

[

T

10.

Work mﬂed_'ﬂl«gL..‘"_?Lfinished ey o~ 2/

11. DRILLER'’S CERTIFICATION
This well was drilled under my supervision and this report is
true to the best of my knowledge,

w - s - P
Driller's or Firm's Name = Numb
County, =2, P K7 F roaes Dot T Lo st
Address j
ME % SEyuse 22, T-LNI#, R.._LE/}z Deodeo L Wopedbnr
Signed 8y Date

- _US,E xﬁmngmu. SHEETS IF NECESSARY FORWARD THE WHITE, BLUE, AND PINK COPIES TO THE DEPARTMENT
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Office Lsa Only
Form 2387  {DAHO DEPARTMENT OF WATER RESOURCES :f:ggza';“;,,iﬂﬂ-"—ﬂ
8102 WELL DRILLER'S REPORT Twp - MRse 7 Sec, T
1, WELL TAG NO. D DD052834 tat : ¢ tom : ¢
DRILLING PERMIT NO. 12. WELL TESTS:
Waler Right or Injection Well No. — Mgg]Eﬁ',’"mP 5 %ﬁ"ﬂf E“A!f - “le.".l Flowing Af?hﬂ
_ ie . rawdgwn ping me
:ﬁew:‘vflﬁam George _ 35 GPM 1' HR.
Address 2636 Edgewood Rd.
Ciy Eagle State I Zip 83616
3. LOCATION OF WELL by legal description: Water Temp. Botom hale temp.
You must provide address or Lot, Bik, Sub. or Dirgctions lo well. Water Qually tast or comments:
Twp. 4 North or sovth [] Depth fiest Water Encounter
Rge. 4 ket X o west [ 13. LITHOLOGIC LOG: {Describe repairs or abandonment) Water
Bore
Sec. 3 w“.,‘,"., 174 Jﬂ 11 _%g;_ 14 % Fm[.’ Toz - Resma‘;'ks: Lithalogy, Water Quality & Temperature | Y|N
Gov't Lot County Ada " op Soi X
Lst:  43:43:195'N Long: 116:20:030°W 2| 14 Sandy Brown Clay X
Address of Well Site Same 14| 18{Dry Brown Sand X
— city Eagle 6"| 18| 20)|Dry Brown Sand X
e Sy T e e Lt i 20| 22[Sand & Gravel X
'-t_L B"‘-_az__ Sub. NGWMC——- 22|  27|Sandy Brown Clay X
27| 52|Sand & Gravel X
4. USE:
55(Sand X
Bl oomesic [IMunicipal [ IMonitor [ Imigation 52
DThemlal D Injection DOther gﬁ ",; ::Wn S:ndygay X
5. TYPE OF WORK check a that apply (Repicement ec) O} 3T|Red San X
[INewwel [IModky []Abendonment [ Other 6 Well - 12; : = a‘u’:ﬂgn’:“ Clay < X| .
6. DRILL METHOD:
O acrotay [ cable [TIMudRomry (] Other 125| 136|Sandy Brown Clay X
Seal Material | From | To | Weiht/ Volme |_Seal Placement Method 148( 150|Sandy Brown Clay X
5B Bentonite | 0 | 18 | 400 | Ibs. 10" Overbore 150| 152|Coarse Sand X
152| 157|Coarse Sand wiClay X
Waes drive shoe used? [ Y CIN  ShoeDepthis) 150' 157| 159|Coarse Sand X
Was diive shos saaltested? [ ]Y DXIN  How? 159) 163 |Brawn Clay X
8. CASING/LINER:
Diameter |From [To [Gauge[Matorial | Casing  Liner  Welded Threaded
[ 2 [150.250 [Steel | X O X 0O
5" 146 |151 |.258 |Steel O 2] X O
L 161 |163 |.258 |Stesl 4 | 4} O BRECEIVED
Length of Headgipe 5.0 Leagth of Tallpipe 2.0
packer IY (CIN Type Rubber K-Packer A 4 NNR
9. PERFORATIONS/SCREENS PACKER TYPE R e
Parforation Method WATER RESOURCES
Screen Typa & Mettiod of Instatation Johnson J Pullback WESTERN-REGION
From | To |[SiatSize [Number) Diameter Materiad Casing Liner
159 [ 161 | 020 | 304 | 5" Stainless O & |CompletedDepn 163' (Messurable)
O [ |oaw: Stred 52108 Completsd _ SB/08
L O O 74 DRILLER'S CERTIFICATION
10. FILTER PACK ] IWa cetify that all minimum well construction standards were complied with at (he
FRier Material From | To | WeightVolume PlacementMsthod | tmethe rig was removad.
NIA J} Company Name Dennls Phipps Well Drilling Inc. Fim No. 332
11, STATIC WATER LEVEL OR ARTESIAN PRESSURE: Princie Date 5908
48 fi. below ngUﬂd Aresran pressure Ib. DiiBer or Operator i Date
Depth fow encountered . Describe access port ar control devices:
Operator| Date
Prncipal Diler and Rig Operalor Reguired,

Operator | must have signature of OrillefOperator .

FORWARD COPY TO WATER RESOURGES
’ Form provided by Forms On-A-Disk - (214) 340-9429 -www.FormeOnADiak com
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BNOK

Office Use Only
fom 2389 IDAHO DEPARTMENT OF WATER RESOURCES  [inspected by
3/95-C96 WELL DRILLER’S REPORT ' Twp = Rge 9 Sec -
Aﬁ;‘ﬁ 2 1861 Lat: : Long: :

1. DRILKING PERMIT NO. 8—-6~52165- 11. WELL TESTS:
Other IDWR No. - T T [JPump [ Bailer [X Air ]:LFlowmgLAncsxan
2. OWNER: Yi ' i vel (4
Name Raul Labrador 45GPM___ |- 182ft 2hours
Address 1846 Rush Rd. .
City Eagle State ID _ Zip 83616 Water Temp. STDeF —

3. LOCATION OF WELL by legal description:
Sketch map location must agree with written location
N

Bottom hole temp.

Water Quality test or comments:

12. LITHOLOGIC LOG: (Describe repairs or abandonment)

Depth first Water Encountered 502t

Depth flow encountered ft.

devices:

Describe access pori or control

Date: 4/18/2008 Time:8:17:46 AM

Twp.4 _ North X or South []
Water
w E Rge. l__ East E or West D Bore | From | To | Remarks:Lithology, Water Quality & Temp, I N
Sec. 6 1/4 SE 1/4 NE /4 |Dia
T TOares ‘40acres  TWOaeres | 10" | O 2 Top soil
Gov't 1 C Ada " 2 14 Brown Clay
S ov'tlot ounty (" 14 20 Sandy Clay —
Lat: Long: 6" 20 |35 |.SandyClay
Address of We Well Snte 1846 Rush Rd. " 35 |55 | Graveland Sand
Ci " 55 63 Tan Cl
{Give at least oame of road + Distance (0 RMNMWE)—L‘ - ) 75 S: 3 il
Lt._ 2 Bk Sub. Name_ Acadlem l:.] Ploce. ™ T 157 Ty
N 87 94 Sand
4. USE: " 94 | 123 | Tan Clay
X Domestic [ Municipal [] Monitor [J Irrigation g 123 | 127 | Sand
[0 Thermal [ Injection [] Other - 127 [ 134 | Tan Clay
5. TYPE OF WORK check all that apply _-(Replacement etc.) 0 34 1 137 | Sand
X1 New Well [ ] Modify [ ] Abandonment ther MEATY
H 137 | 145 [ Tan Clay l
6. DRILL. METHOD . 50 T Sand
B Air Rotary [] Cable [] Mud Rotary (] Other L 15 170 T Tan ci m l
7. SEALING PROCEDURES , o AL
SEAL/EILTER PACK, AMOUNT | METHOD * [ 170 [ 171 | BlueClay
Material From | To Sacks or " 171 | 173 | Sand
Pounds " 173 | 187 | Tan Clay
P.Cmm‘le 0 20 600Lbs Drv Pour " 187 | 192 | Sand
Was drive shoe used? @Y [0 N ShoeDepth(s) 1878
Was drive shoe seal tested? [J Y X N How?
8. CASING/LINER: _
| Diameter] From | To ,_Mamnlw Casing Liner Welded Threaded — |—€ EHEB-
“ +15187 1250] Steel | O R O —
5" 182 1187 [ 258 ] Steel | X O R O
O O |
o WATER RESQURCES
Length of Headpipe 5ft Length of Tailpipe -—- ESTERN REGION
9. PERFORATIONS/SCREENS Completed Depth; 192 {Measurable)
O Perforations ~Method ___ - Date: Started 4-14-08 Completed 4-16-08
B Screens Screen Type johnson 13. DRILLER’S CERTIFICATION
|£mm To | Slot Size| Number| Diameted Materiall  Casing  Liner 'We qertxfy_ that all minimum \-well construction standards were
187 1192 | .016 — 15" SS _Dg‘_g— complied with at the time the rig was removed.
S E]I Firm Name COONSE WELL DRILLING Firm No. 409
10. STATIC WATER LEVEL OR ARTESIAN Firm Offici Date4-18-08
PRESSURE:
50ft. below ground Artesian Pressure 1b Supervisor or Operator Date 4-18-08
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* : Office Use Onl
6/0? 238-7 IDAHO DEPARTMENT OF WATER RESOURCES Well ID No. 4 2 [2é2é
WELL DRILLER’S REPORT _ '_Pspemed by
R
1. WELLTAGNO.D po 526727 wp v ge ” Sec o
DRILLING PERMIT NO. Ts: . Lono:
Water Right o [njection Well No. 12. WELLTESTS: L. g:
CPump  [Bailer }All’ [J Flowing Artesian
2. OWNER: Yield gal./min. Drawdown Pumping Leve) _ ime
Name 70 3,?5 4 ¢
Address
City
Water Temp. , Boltom hole temp.
3. LOCAT'QN OF WELL by legal descriptiqn: Water Quality test or comments: E?QQ C/éar g:’Q/@" 2O
You must provide address or Lot, Blk, Sub. or Directions to well. < /4 ,S’ / - ; /7
Twp. 5~ North & or South (J QL Vi il Pl e Depth first Water Encounter &
Roe._/ East A or West 13, LITHOLOGIC LOG: (Describe repairs or abandonment) Water
sec. 27 . %%1/“ RL g —— €| Fom | To Remarks: Lithology, Water Quality & Temperature | Y | N
Govtlot _ 2. - County ﬁf A - s
Lat: : : Lang: : : 0| O 3 ,7/—319 So L b
Address of Well Site .5'7ég'/1/ VV///aw C/'(té/?C‘{ 1012 / 7 /07‘/ X
ciy Lagre p. Y0 l'aa)/j;@é;}’
L (Unanmurag[:w-uuw-mmsvﬂn 7 ) ya y‘; CCe it Q”,& é/k,y
b Bl Sub Tame 456V rocn Cray
A 77| 2rocn Stddy proy
4, USE: 37% %é' Browaqg Cloy &£
XDomestic [ Municipal I Monitor [ lrrigalion LS| 701 Croy
O Thermal [ tnjection CC Other Y5\ /34 Sarndy é‘/a{y QZ‘U{ p) A
(32Vey| LBrolon clar 4
5. TYPE OF WORK check all that apply CiReniemen etc) Y7/ | Sae. v A
] New Well ) Modify 0 Abandonment [ Other y/4 4; v X
V- Crey
6. DRILL METHOD: ’g‘“ ﬂ%&' &fj”‘ S Ter) 14
X nirRotary 0 Cable O Mud Rotary 01 Other ! 8 1727 W st 3 z/ RECE Bl
7. SEALING PROCEDURES : i gs,? Y| Brarawn cray A
Sea! Matarial From To ¢ Wel Volume Seal Placement Method '5] M——JUN—LQ—Z ’{’
o Gold Gert & (8 |Goods /0 overBare b6 268\ Lprocn Clay ks
; M WATER RESOURCES
4 dry Pour S A
Was drive shoe used? XY N  Shoe Depth(s)_~331.® (256 Sorr YRt
Was drive shoe seal tested? Y XN How? 26 5& ALl &é‘f&
| R7Y Sartd Lorprmge cotor!/ A
8. CASING/LINER: 7v 3073/ e Crar A
Diameter| From To |Gauge|  Material C"'Si" Liner  Welded Threaded ?\3/5 /T,;,' (A 54/14{ CO/O)’ ) A
é |2 |RppsqStee/ | X D & O 6 B2 7% /e c/o,y‘ 7%
g 8 E Ei [ B3R Lrre Sard(B/uc ;;wz,yco.ér X
Length of Headpipe . Lepgth of Tailpipe (Q CaS e &mc Sard
‘Packer XY CON  Type “/&'é ’ﬂ¢ Z“U/ /é;; 'ZAZ > é’,'(-
. PERFOR REENS PACKER TYPE A
ﬁedgaﬁon(:ﬁe;:::jONSISC EENS y ol coaSiry faprrre,
TS O /L oask DAL ke Lems.
Screen Typs & Method of Inslallation_a2CS/1S S, A 717/” e .
Fi T Slot S| Number [Diameler|  MAlerial GCasing Liner i  as
3;:? 3 %7 o Zi : ea/:; Sgﬂ-ﬂ O 1 Completed Depth S S ATT. (Measrable)
a 0 Date: Started 242 S/ 0& Completed _3( gg ég
0D 2 DRILLER'S CERTIFICATION g
10. FILTER PACK I/We cerlify thai all minimum well construction standards were complied with at the
Filter Material From | To |Weight/Volume Placement Meihod time the rig was removed.

Company Nameyjmcf Sar Wé///fz& Firm No. 22

11. STATIC WATER LEVEL OR ARTESIAN PRESSURE: Principal Orifler %M Date M

Z/E 1. beiow ground Artesian pressure Ib. g"_‘ljl Operator Dat
Depth flow :2counte;ed . Describe acegss port o conlrol devices: riler or Dperd ae
“Seal cv 7 Ca s Operator | Date
7

Principal Driller and Rig Operator Required.
Operator | must have signature of Driller/Operator I1.

FORWARD WHITE COPY TO WATER RESOURCES
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*rorm 238-7
6/07

IDAHO DEPARTMENT OF WATER RESOURCES 317D

WELL DRILLER’S REPORT

1.WELLTAGNO.D _2 O

Drilling Permit No.

Waterright or injectj_on well #

12, STATIC WATER LEVEL and WELL TESTS:

Depth first water encountered (ft) _Z& Static water level (ft) é@
Water temp. (°F) SR* Boltom hole temp. OF) AME"

2. OWNER: A Ar) ‘*\:.ﬁ’(dﬂ_.s:é;ka.ﬁﬁ_—( oS Descrihe access port _LAJELL. CAP
Name W Well tost: Test method:
Address . SOE Drawdown (foet) | Discharge ot Testduraban | o o payer A FlOWiNg
(] __. (minutes) artes:an
oy I3USES  swe ADA e 23 2 ® O 0O O
3.WELL LOCATION:
Twp. 5 North P or south[J  Rge. i Easxﬁ or West [] 1:'::;;'::‘;;2:’(;:"‘"’::“: -‘4[[2—22:57: "
. andior repairs or abandonmen
"ai—_ ‘%L‘ %‘"4 -mi %T;' onm 58 Remarks, Il;hol:nyol Iotion of repairs or Water
' t xbandonm t.wllenorn
Govtlot__ ™ _  county_AALA i) ) - > Y| N
Lal. o L2 2éf (Deg. and Decimal minutes) e 2% Boef{-; ‘So,j. I:: FYPYY)
Long. /26 C /G . #£B2 (Deg. and Decimat minutes) 70 % R | 2o Ciaw aald
Address of Well Site &1“ &A&L—,— /0 | B85 | ¥5 Ee{/ [ 7, oud
S— . City 10 |45 B Criy
Lol Blk. Sub. Name L0 m 75 BM Cidy
4. USE: /0 | 738 76 AN Y Cedy 1 ]
& Domestic [JMunicipal [JMonitor []Imigation [JThermal [Jinjection 4 0 7 _QD é’w (A7 4 d
O other /0 190 | 10 Cedy
5. TYPE OF WOBK: B 00 7 Blule Ccay
[ New well E%:placememweﬂ [ thodify existing well R 7o5,/68 M Sq471 'X_
[J Abandonment ] Other - B /AR st | Fiary
ILL METHOD: r& IRVIIART YYD b
AirRolary [JMudRotary [JCable [JOther R L 7| Leay
7. SEALING PROCEDURES: 8 /17 118 5’“’-’1 X
Soal materal From ()| Yo (] [Guantiy bs or ]| _ Placement melhodiprocedurs 2 R 7 E CUAY 4i440
(Canp BPevrt & [e0| /300 | Powt Ale7an)| | B [i40]y (Rl Lt 42D
A /D /80| Briwec ocde 1/48d
8. CASING/LINER:
D[r:: m’ Fg:m Ta (h) Sm Material cg;\g Liner Threaded W?
8 £2|98.260 STEEL v o & -
- O Qo a a RECEIVED
y O X O O
45 -ml 9 |.250\ PUC. .
oo o o | MAY 2 7 7008
Was drive shoe used? ﬂY [N Shoe Depth(s) QB EELET [ “WATER HESOURCES
—WESTEAN-REGION—
9. PERFORATIONS/SCREENS:
Petforations [JY B/N Method
Manufactured screen DY CIN Type 46,5 % PUc.
Method of installation LB N Plack
[Feom (R | To (1) | Slot sizo | Numbert | DAPSIEr [ o Gauge or Schedute Completod Depth (Measurable). /70 &7~
90 /70 m 4'5 Pﬂ- -020 Date Started: /ZM)J 48 Date Completed: 20 J”A‘," m
14. DRILLER'’S CERTIFICATION:
. |\Wa certify thal all minimum well construction standards were complied with at
’ . the time the nig was removed.
Length of Headpipe 44(& Length of Tailpipe A%ZZ
Pocker 1Y [N Type Company Name MS&JR‘JAM&% No. 56’_
10.FILTER PACK: *
Fliter Materisl From(f) | To(t) | Quantiy(bs or i) Piacament method
t6=20 Siucs BB\ /70 | 2ZBSOLRY R MET,
544.0) *Operator I Date
11. FLOWING ARTESIAN: Operator | Date ZZ. M A1 09

Flowing Artesian? [1Y DN Aresian Pressure (PsiG) _A/ z&

Describe control device A/, /)

* Signature of Principal Drilier and rig dgerator are required.



