Northwest Groundwater
Consultants, LLC

November 5, 2021 Project No. 01200-01

Mr. Cory Yost

Yost Gallagher Construction
1803 E Springfield
Spokane, WA 99202

Subject: Groundwater Quantity Report, Coolin Property, Bonner County, Idaho
Dear Mr. Yost:

Northwest Groundwater Consultants, LLC (NWGC) has prepared this Groundwater Quantity
Report in support of proposed development (the “Site”) in Bonner County. NWGC
understands that the property will be subdivided into ten lots that range in size from 0.92 to
1.19 acres.

The objective of this Report is to provide “how the aquifer proposed for water supply has
sufficient production capability to provide drinking water to all applicable lots and that a
location is available within each lot for installation of a well without conflicting with proposed
sewage systems on or adjacent to the proposed lot” as required by the Bonner County Land
Use Regulations Section 12-623.B.1.

This report evaluates the likelihood that new wells will provide sufficient water. This
assessment relies on publicly available information including but not limited, well driller
reports, water right reports, topographic and geologic maps, soil survey, county assessor
records, etc.

SITE AND VICINITY CONDITIONS

The Site is located just north of Coolin, Idaho along Sherwood Beach Road on the east side
of Priest Lake and is situated in a portion of the north half (N %) of the northwest quarter
(NW %2) of Section 10 (Government Lot 1, Township 59 North, Range 4 West, Boise
Meridian in Bonner County, Idaho. The Site consists of Bonner County Parcel No.
RP59N04W102400A and is approximately 38.3 acres (Figure 1; Attachment A).

According to the U.S. Geologic Survey (USGS) 7.5-minute topographic map of the Coolin,
Idaho Quadrangle (USGS, 2017), the overall Site elevation ranges from approximately
2,480 to 2,560 feet above mean sea level (amsl). The Site consists of a relatively steep
slope along is west border and then occupies relatively flat ground to the east. The Site is
currently forested.

Mean annual precipitation at the Site is approximately 31.5 inches per year based on the
30-year period from 1981 to 2010 (WRCC, 2021). Precipitation depth and intensity for the
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25-year, 24-hour storm event is approximately 3.0 inches and 0.125 inches per hour,
respectively, (NOAA, 1973)

GEOLOGY AND HYDROGEOLOGY

The geologic interpretation of the Site and the surrounding area is based on the Geologic
Map of the Sandpoint 30" X 60' Quadrangle, ldaho and Montana, and the Idaho Part of the
Chewelah 30’ x 60’ Quadrangle (Lewis and others, 2020). Generally, geologic mapping
shows that the Site contains the Pleistocene-age undivided deposits of outwash gravel.
These deposits typically consist of unsorted to moderately sorted, sandy pebble to boulder
gravel comprised of rounded to subrounded granitic and intrusive clasts and subrounded to
subangular Belt Supergroup clasts. Deposits are moderately to coarsely stratified and
locally interbedded with silt and clay. The glacial deposits form a terrace along the west
portion of the Site.

Surface soils include silt loams and gravelly silt loams of the Pend Oreille and Vay-Ardtoo
series with thicknesses as much as 33 feet. Basement rock consists of argillite and siltites,
of the Prichard Formation within the Belt Supergroup (Lewis and Others, 2020).

The aquifer in the area containing the Site is comprised of unconsolidated sediments.
Further, the bedrock topography bounds the aquifer to the east and to the southwest. and
the aquifer appears to be hydraulically connected to Priest Lake to the west. Water level
elevations in wells are generally above the water surface elevation of Priest Lake (2,439
feet) at summer pool. Groundwater is inferred to flow towards Priest Lake.

WATER WELL INVENTORY

A review of well driller’s reports obtained from the Idaho Department of Water Resources
(IDWR) online well log database indicates that wells in the surrounding area are typically
completed in “sand and gravel or gravel” (i.e., alluvium). Water wells that were locatable
approximately 72 mile of the Site are shown in Figure 1. Table 1 presents a summary of
water wells identified in the IDWR database and the corresponding well driller’s reports are
included in Attachment A. Wells were located through review of well driller reports and/or
water rights records. Not all wells identified in the IDWR database were locatable.

As indicated in Table 1, most wells are completed in sand and/or gravel. Static water levels
(SWL)" in the wells completed in sand and/or gravel ranged from -3 feet above ground
surface (artesian flow) to 100 feet below ground surface (bgs) with an average SWL of 47

' Static water levels were reported on the well driller reports and represent water levels measured at the time of
drilling.
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feet bgs and groundwater elevations ranged from 2,452 to 2,534 feet. Reported yields?
ranged from 5 to 50 gallons per minute (gpm) with an average yield of 13 gpm. Potential
available drawdown (total depth minus SWL) for wells completed in these deposits ranged
from 15 to 105 feet with an average of 38 feet.

Wells closest to the Site (Map IDs G, H, |, L and M - Figure 1) range in depth from 58 to 78
feet with SWLs ranging from 1 to 10 feet bgs. Reported yields in these wells range from 5 to
50 gpm (four of the wells were 25 gpm or greater) (Figure 2; Table 1). Comparison of SWLs
the depths in which water was encountered suggest that the aquifer is at confined in this
area. Further, each of these wells were tested at their reported yields for 1 hour.

Given that the proposed lots are approximately 100 feet higher in elevation, future wells for
the site may need to be drilled to about 160 to 180 feet deep in order to be completed in the
aquifer. Given the ranges of well yields for wells closest to the Site, it is reasonable to
conclude that future wells located on the Site will provide sufficient quantities of water.
Further, the proposed lots are large enough to accommodate the required setbacks from
proposed drainfields.

CONCLUSIONS AND RECOMMENDATIONS

Based on the review of available information and the lines of evidence presented above, it
is likely that an individual well located on each of the ten proposed lots will be capable of
producing sufficient flow and volume of water. As a comparison, Kootenai County requires a
minimum of 1,500 gallons per day (gpd) with a minimum flow of 5 gpm for 4 hours per
residence without negatively affecting nearby property owners if no more than one-half (%)
acre of each lot is irrigated?. Given the higher well yields of most nearby wells, there
appears to be an adequate groundwater supply.

Although the opinions presented in this assessment are based on publicly available
information, only the drilling and pump testing of a well or wells can confirm the actual
amount of available groundwater and impacts to nearby wells, if any. In the event of a low
producing well or wells, storage may be needed.

2 Based on well tests at time of drilling and may not be indicative of long-term production

3 Kootenai County Land Use and Development Code (October 22, 2019) Article 6.3 — Minor Subdivisions,
Subsection 8.6.302.B.8.e

Itr-01200-01 - Coolin Groundwter Quantity Report.doc 3 of 4 November 5, 2021



Northwest Groundwater
Consultants, LLC

If you have any questions, or wish to discuss any items further, please do not hesitate to
contact me at (208) 755-1094.

Sincerely,

Thomas F. Mullen, PG
Principal Hydrogeologist

Attachments:
Limitations
References
Table
Figures
Attachment A — Project Drawing
Attachment B - Well Driller Reports
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LIMITATIONS

The services undertaken in completing this report were performed consistent with generally
accepted professional consulting principles and practices. No other warranty, express or
implied, is made. These services were performed consistent with our agreement with our
client. This report is solely for the use and information of our client unless otherwise noted.
Any reliance on this report by a third party is at such party’s sole risk.

Opinions and recommendations contained in this report apply to conditions existing when
services were performed and are intended only for the client, purposes, locations, time
frames, and project parameters indicated. We are not responsible for the impacts of any
changes in standards, practices, or regulations subsequent to performance of services. We
do not warrant the accuracy of information supplied by others, or the use of segregated
portions of this report.
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TABLE 1
Well Driller Reports Summary

Legal Descripton1 Total Ground Groundwater | Available Production
Map| Well Date Q-Q Depth Surface swi® Elevation® | Drawdown* Rate® Water-Bearing
Well Owner at Time of Drilling | ID [ Tag No. Completed | (40-160 ac) | Section | Township [ Range (ft) Elevation® (ft) (ft amsl) (ft) (gpm) Formation®

[Arthur, Brenda & David A | D0082106 |  11/26/2019 SWNW 10 59N 04W 60 2459 2 2457 58 10 Sand & Gravel
Azar, Cyrus B | D0010461 8/18/1999 SESW 3 59N 04W 74 2536 43 2493 31 15 Sand & Gravel
Bauer, Chuck C [ pooss19s5| 7/15/2010 | NWSWNW 10 59N 04W 50 2453 1 2452 49 8 Sand & Gravel
[Berry, wilford 7/11/1990 SWNW 10 59N 04W 85 NA 60 NA 25 5 Sand
[[Bowers, Cheryl D0028156 2/5/2003 NENE 10 59N 04W 128 NA 100 NA 28 8 Sand
([Bowiing, Dan D | Doos1857 |  5/14/2007 NWNW 10 59N 04W 100 2543 70 2473 30 10 Sand
[Brett, Teresa D0040104 |  5/15/2005 SESW 3 59N 04W 72 NA 50 NA 22 10 Sand
[Brown, cari 4/25/1972 SENW 10 59N 04W 76 NA 61 NA 15 5 Sand & Gravel
[[Brown, Russ 6/6/1994 SESW 3 59N 04W 60 NA 35 NA 25 6 Sand
[[crestwell, Doug D0040662 |  8/30/2005 SESW 3 59N 04W 78 NA 50 NA 28 8 Sand
[[Dalebout, Gerald D0035598 11/8/2004 SWNW 10 59N 04W 100 NA 67 NA 33 15 Sand & Gravel
[[Delacha, Ted D0028077 |  5/17/2002 NWSE 3 59N 04W 800 NA 83 NA 717 1 Shale
[[Delacha, Ted D0028615 6/6/2004 NWSE 3 59N 04W 800 NA 120 NA 680 15 Shale
[Delacha, Ted E | D0056765 |  9/15/2009 NWSE 3 59N 04W 63 2563 29 2534 34 6 Sand & Gravel
[[Dike, Marvin F 8/29/1989 NR 10 59N 04W. 48 2481 2.8 2483.8 50.8 30 Sand
[[Engblom, Douglas 1/29/1994 SWNW 10 59N 04W 164 NA 93 NA 71 15 Sand & Gravel
[[Fenr, Eric D0003004 |  6/30/1997 SWSE 3 50N 04W 95 NA 40 NA 55 0.5 Granite
French, Bruce D0051863 6/5/2007 SWNW 10 59N 04W 94 NA 74 NA 20 10 Sand
Gallagher, Jeff G | D0088455 |  7/13/2021 NWNW 10 59N 04W 58 2455 1 2454 57 25 Sand
Groves, Randy D0056512 1/5/2009 NENE 10 59N 04W 120 NA 100 NA 20 10 Sand
Hadley, Mike 6/5/1994 SWSE 3 59N 04W 60 NA 35 NA 25 6 Sand
[Hanson, Nancy D0079912 |  8/15/2019 SWNW 10 59N 04W 142 NA 51 NA 91 20 NA
[[keeble, Jerame H | D0088461 7/19/2021 NWNW 10 59N 04W 58 2477 10 2467 48 25 Sand
[ine, Scott D0022955 | 11/23/2002 NWNW 10 59N 04W 70 NA 55 NA 15 10 Sand
[lLammers, Gary D0017452 7/2/2001 SWNW 10 59N 04W 70 NA 20 NA 50 10 Sand
[lLangley, Merle D0044842 |  7/18/2006 SWNW 10 59N 04W 114 NA 80 NA 34 10 Sand
[lLasalle, Andre & Kathleen D0051861 5/31/2007 NENE 10 59N 04W 67 NA 40 NA 27 10 Sand
[lLouik, Nat D0033605 |  4/28/2004 SENW 10 59N 04W 101 NA 65 NA 36 5 Sand
[lLouik, Nat D0040659 |  8/21/2005 SENW 10 59N 04W 100 NA 50 NA 50 5 Sand
[lLouik, Nat D0044804 |  5/20/2006 SENW 10 59N 04W 100 NA 80 NA 20 10 Sand
[lLysne, Art & Linda 10/18/1994 NWNW 10 59N 04W 39 NA 0.5 NA 38.5 15 Granite
[(Mandere, John I | D0088460 |  7/15/2021 NWNW 10 59N 04W 73 2466 1 2465 72 50 Sand & Gravel
[(Mason, Clair D0055575 |  8/19/2008 SENW 10 59N 04W 100 NA 70 NA 30 10 Sand
[(Meagher, Jeft D0046045 |  8/28/2006 SWNW 10 59N 04W 108 NA 70 NA 38 10 Sand
[[Mehrens, Colleen D0017135 |  5/11/2001 SWSE 3 59N 04W 404 NA Dry NA NA NA NA
[(Mehrens, Colleen D0022313 6/7/2002 SWSE 3 59N 04W 420 NA 0 NA 420 0 NA
[mitford, Bill D0028359 |  5/15/2003 SWSE 3 59N 04W 66 NA 45 NA 21 8 Sand
[Moar, Tom 8/7/1990 SWNW 10 59N 04W 73 NA 53 NA 20 20 Sand
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TABLE 1
Well Driller Reports Summary

Legal Descripton1 Total Ground Groundwater | Available Production
Map| Well Date Q-Q Depth Surface swi® Elevation® | Drawdown* Rate® Water-Bearing
Well Owner at Time of Drilling | ID | TagNo. | Completed | (40-160ac) | Section | Township | Range (ft) Elevation® (ft) (ft amsl) (ft) (gpm) Formation®
Morris, Stanley 9/24/1992 NR 10 59N 04W 139 NA 34 NA 105 40 Sand
||Nesbitt, Monte D0040910 11/10/2005 SWNW 10 59N 04W 120 NA 100 NA 20 10 Sand
||Nie|son, Mike D0046005 8/30/2006 NWSE 3 59N 04W 60 NA 45 NA 15 6 Sand
"Nielson, Mike & Aninna’ 3/15/1995 NWSE 3 59N 04W 800 NA 35 NA 765 1 Shale
||NOIes, K.C. D0022036 6/3/2002 SESW 3 59N 04W 75 NA 40 NA 35 8 Sand & Gravel
||Parks, Dave D0017329 6/23/2001 SWSE 3 59N 04W 65 NA 45 NA 20 10 Sand
||Patton, David & Holly D0013074 2/21/2000 SWSENW 10 59N 04W 48 NA -1 NA 49 10 Sand
||Peper, Mary Ellen D0010775 11/24/1999 SWSE 3 59N 04W 66 NA 50 NA 16 6 Sand
||Peterson, Gregory 5/29/1995 NR 3 59N 04W 58 NA 36 NA 22 20 Sand
||Plester, Stan D0005029 7/4/1999 NENW 10 59N 04W 26 NA 4 NA 22 20 Sand
||Raw|inson, Kendall J 7/20/1994 NWSESE 3 59N 04W 83 2494 10 2484 73 10 Sand & Gravel
||Richie, Sheila 8/1/1989 SWNW 10 59N 04W 50 NA 4 NA 46 20 Sand
||Richmond, Jerry D0028871 10/12/2003 SWSE 3 59N 04W 70 NA 50 NA 20 10 Sand
||Riege|, Dennis K 4/14/1988 SWNW 10 59N 04W 170 2526 68 2458 102 10 Sand
||Schmitt, Gary D0033491 12/31/2003 NWSENW 10 59N 04W 119 NA 98 NA 21 10 Sand
Schmitz, Michael and Karen L | D0088459 7/14/2021 NWNW 10 59N 04W 78 2459 1 2458 77 25 Sand & Gravel
Scott, James & Clarice Brown 5/16/1988 NESW 3 59N 04W 135 NA 90 NA 45 20 Sand & Gravel
Scott, James & Clarice Brown 5/10/1990 NESW 3 59N 04W 131 NA 86 NA 45 20 Sand & Gravel
Smith, Gary D0028503 6/28/2003 SWSE 3 59N 04W 78 NA 60 NA 18 10 Sand
Storro, Kevin D0046231 11/5/2006 NESE 3 59N 04W 92 NA 70 NA 22 10 Sand
Stutzman, Jonas 5/11/1995 NENW 10 59N 04W 50 NA 8 NA 42 10 Sand
Triesch, Bart 6/4/1994 SWSE 3 59N 04W 60 NA 30 NA 30 8 Sand
\Wagner, Stuart & Patricia 10/27/1992 NWSE 3 59N 04W 37 NA Dry NA NA NA NA
\Wagner, Stuart & Patricia 10/8/1993 S2NWSE 3 59N 04W 104 NA 74 NA 30 9 Sand
Walchek, Frank 1/5/1995 SWNW 10 59N 04W 70 NA 50 NA 20 10 Sand
Wandless, Richard 3/20/1993 SESW 3 59N 04W 70 NA 50 NA 20 10 Sand
Yost, Cory M | D0088456 7/16/2021 NWNW 10 59N 04W 71 2463 2 2461 69 5 Sand & Gravel
'Young, John D0022235 8/21/2002 NESW 3 59N 04W 104 NA 45 NA 59 12 Sand
Wells completed in Sand and/or Gravel Minimum 26 2453 -2.8 2452 15 5
Maximum 170 2563 100 2534 105 50
Average 84 2490 47 2472 37 13
Notes:

1Legal descriptions as indicated on well driller reports; actual locations may vary. Q-Q = Quarter (40 ac)- Quarter (160 ac).
2Ground surface elevations estimated from Google Earth; locations of wells were reconciled with IDWR water right records and Bonner County Assessor records

and located as practical; actual locations and elevations may vary.
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TABLE 1
Well Driller Reports Summary

Legal Descripton’ Total Ground Groundwater | Available | Production
Map| Well Date Q-Q : . Depth Surface swi® Elevation® | Drawdown* Rate® Water-Bearing
Well Owner at Time of Drilling | ID | Tag No. Completed | (40-160 ac) | Section | Township [ Range (ft) Elevation® (ft) (ft amsl) (ft) (gpm) Formation®

®Based on static water level (SWL) at the time of drilling.
“Total depth minus SWL at the time of drilling.

®Based on well test data at time of drilling.

®Formations as indicated on well driller reports.

"Well driller's report not available; well information taken from IDWR well summary table.
Shaded rows designate locatable wells.

ac = acre

ft amsl = feet above mean sea level

ft = feet

gpm = gallons per minute

NA = Not applicable and/or well not locatable

NR = Not recorded on well driller reports
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Form 238-7
6/07

IDAHO DEPARTMENT OF WATER RESOURCES

WELL DRILLER’S REPORT

1. WELL TAG No. b 0082106

ZNNOgZ,

-

Drilling Permit No.

Water right or injection well #
2. owNEeR: David and Brenda Arthur

Name David and Brenda Arthur

12. STATIC WATER LEVEL and WELL TESTS:
Static water level (ft) 2
Bottom hole temp. (°F) €OId

Depth first water encountered (ft) 5
Water temp. (°F) cold
Describe access port BOIt on Cap

- Well test: _ Test method:
saess 474 Bayview Road oo tons | DT | TS | oy tster ne NS
cy Coolin state 1D zip 83856 100% 10+ G.P.M. [1hr o a
3.WELL LOCATION: o O o o
Twp. 59 North[J or South [J Rge. 4 East[J or West INSteriuality 58 oF\comirians:
Sec. 10 14 SW 4 NW 4 1?;o|;elTHOLOGIC LOG and/or repairs or abandonment:
“iUaces BELEC I TiW0aaes Dia From To Remarks, lithology or description of repairs or Water
(in)- {ft) (ft} abandonment, water temp. Y N
Gov't Lot county Bonner - . - -
48 0 28.886 10 0 8 Sand Fine Brown X
Lat. . (Deg. and Decimal mi ) . - -
8 21" |Silty Sand w/ Grey Clay X
Long. 116 050.862 (Deg. and Decimal minutes) 21" 38" [Sand X
Address of Well Site 474 Bayview Road 6" | 38 | 60' [Sand w/ some Gravels X
city Coolin
wiuer b ARt gt af road TN el e WI'\B‘R}
Lot. Blk. Sub. Name
4, USE:
Domestic [J Municipal [ Monitor [ rrigation [ Thermal [J Injection
[ other
5. TYPE OF WORK:
Newwell [ Replacementwell [ Modify existing well

O Abandonment [ Other

6. DRILL METHOD:

Air Rotary [0 MudRotary [JCable [J Other

7. SEALING PROCEDURES:

Seal material From ()| To (} [Quantity (lbs or 1I’)|  Placement method/procedure
Bentonite 0" | 38" | 70 bags |pumped slurry
+4 bags |dry pour
8. CASING/LINER:
gi:nr:ﬁ:l; From {ft}| To (f) S(i::gSI,e Material Casing Liner Threaded Welded
6" | +2 | 55 | .250 [steel o o0
o0 0o 4 RECEIVED
o0 ao a
oo o o MAR-2-6-2020

Was drive shoe used? 1Y [IN Shoe Depth(s) 59"
9. PERFORATIONS/SCREENS:
Perforations []Y N Method
Manufactured screen @Y [J N Type JOhNson
Method of installation Pullback

Diameter

From (ft) | To (ft) (nominal}

Slot size | Number/ft Material Gauge or Schedule

Completed Depth (Measurable):

55' | 60' | 10 5' 5" |S.S.

Date Started: 1 1/21 /201 9 Date Completed: 1 1/26/201 9

Length of Headpipe 5 Length of Tailpipe
Packer @Y [N Type K-Packer
10.FILTER PACK:

Fiiter Material From (ft) To (ft) Quantity (Ibs or it*) Placement method

11. FLOWING ARTESIAN:
Flowing Artesian? [J Y N Artesian Pressure (PSIG)
Describe control device

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 Carl Pitts & Sons Well Drilling ¢, no. 1

*Principal Dyiller 'J /
*Driller L/ﬂ (AL ﬂ_ _

*Operator Il . | Date | [
Operalor | \\"l | Yq &/\IZJL} \/ Date _| I}QL!(J ,q

* Signature of Principal Driller and rig operator are required.




RECEIVED

Form 238-7 IDAHO DEPARTMENT OF WATER RESOURCES Office Use Only
11/97 SEP n g 1999 , | db

WELL DRILLER’S REPORT : nspected by

- w21l Twp Rge____ Sec
1. WDWRMoEh_0010461 Vh___ VA 14
DRILLING PERMITNO. 77 - 29 - ﬂ/ 35 - 11. WELL TESTS: Lat: Long:
Other IDWR No. O Pump O Bailer 2 Air O Flowing Artesuan
2 OWNER. Yield gal./min. Drawdown Pumping Level Time
Name__Cryus Azar 1 5gpm —ar he
Address_ 3222 S. Conklin Road
City_Green Acres StatdWA  Zip_ 99016
'"""‘ Water Temp. 51 Bottom hole temp.

3. LOCATION OF WELL by legal description: 2 \ Water Qually test or comments: clear

Sketch map location must agree with written location. 3 &3 ‘” Depth first Water Encounter_43!__
y SoZ.»" 12, LITHOLOGIC LOG: (Describe repalrs or abandonment) ...
Twp._ 59 NorthXX  or South O 8% | From | 7o | Remarke: Litholagy, Water Quallty & Temperature | ¥ | N
ERge. 04 _ East [ or WestXH 10l 0O 4 | Sand X
sec. _ 03 114 _SE 14 SW va | 10| 4 |16 |Cobbles X
" Gov't Lot County_ BorftiE&y e 10116 |19 [Sand & gravel X
Lat; : Long: : 6] 19 |43 |Sand & gravel X
s Address of Well Site Sherwood Forest 6|43 |74 |Sand & gravel @ 15gpm X
. ‘ city_Coolin
{Give at leas! name of road + Distance to Road or Landmark)
Lt. 10 Bk Sub. Name_Sherwood Acres
Addition #2
4, USE:
X Domestic [ Municipal [ Monitor Ol lrrigation
[J Thermal [ Injection O Other
5. TYPE OF WORK check all that apply (Replacement etc.)
®  New Well [0 Modify [  Abandonment (1 Other
6. DRILL METHOD
3EXAir Rotary 0 Cable O Mud Rotary O Other,
7. SEALING PROCEDURES
SEAL/FILTER  PACK AMOUNT METHOD
Material From { To | Sacks or
| Bentonite 0 119 |3=acks Qverbore
Was drive shoe used? XY [1 N  Shoe Dapth(s)
Was drive shoe seal tested? 1 YOO N How?
8. CASING/LINER:
Diamatar From To Gauge Material Casing Liner Welded Threaded
6" +1 69 250] steel |X a *! o
0 [} ] [}
[} [} [m} O
Length of Headpipe Length of Tailpipe
9. PERFORATIONS/SCREENS
Perforations Method
Screens Screen Type_Telescoping Completed Depth 74" (Measurable)
Date: Started _ 8-18-99 Completed__ 8-18-99
- From To Slot Siza| Number |Diameter| Material Casing Liner
RO 1A 16 6" | stainlesY a 13. DRILLER’'S CERTIFICATION
O O /We certify that all minimum well construction standards were complied with at
o = the time the rig was removed.

10. STATIC WATER LEVEL OR ARTESIAN PRESSURE:
43 ft below ground  Artesian pressure Ib.
Depth flow encountered 43 ft. Describe access port or

control devices:_welded well _cap

59N i) 5

(StgnoneollFirmOlﬁual&Operahr)
FORWARD WHITE COPY TO WATER RESOURCES
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12. STATIC WATER LEVEL and WELL TESTS

Depth first water encountered |

Water temp. (°F)
Describe access port
Drawdown (feet)

Well test

* Signature of Principal Driller and rig operator are required.

14. DRILLER’S CERTIFICATION

Company Name

Operator |

5
u
&
%

*P
*Driller

o A

13. LITHOLOGIC LOG and/:
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% 7 :
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Form 238-7
9/82

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
BALLPOINT PEN

1. WELL OWNER

)/ fard :ﬁo//g/ |
Address éc) // #7 ,}/({8/0

Owner’s Permit No. E 2 *Q_QTM____,_

Name _[

7. WATER LEVEL

/C
/\f

Static water level feet below land surface.

Flowing? 0 Yes 0 G.P.M. flow
Artesian closed-in pressure p.s.i.
Controlled by: [0 Valve 0O Cap [2 Plug
Temperature OF. Quality

2. NATURE OF WORK

Mew well (1 Deepened [J Replacement .

O Abandoned (describe abandonment procedures such as
materials, plug depths, etc. in lithologic log)

3. PROPOSED USE

/}V/Domestic O Irrigation [0 Test O Municipal
O industrial [ Stock [0 Waste Disposal or Injection
O Other (specify type)

4. METHOD DRILLED

O Air
O Dug

0 Rotary
A Cable

[0 Hydraulic
J Other

0 Reverse rotary

5. WELL CONSTRUCTION

Casing schedule: E/Steel O Concrete [ Other

Ichness Diagneter From To
__ ==, inches __ inches + __/ feet j_{)—.faet
i inches _ inches feet _ feet
. inches inches feet feet
. inches inches _~  feet  feet
Was casing drive shoe used? as O No
Was a packer or seal used? [ Yes L o
Perforated? O Yes ,JZ/NO
How perforated? O Factory [0 Knife O Torch
Size of perforation ____ inches by inches
Number From To
. perforations feet feet
,,,,, perforations feet feet
. perforations feet feet
Well screen installed? €es LJ No
Manufacturer’s name @A\];L \ el
Type ' € L. __ Model No.
Diameter Slot size © &= Set from 7-§-Teet tJHS_:feet
Diameter ____ Slot size _ , Set from feet to feet
Gravel packed? [ Yes No [ Size of gravel
Placed from _ feetto _ feet
Surface seal depth / ._E Material used in seal: [0 Cement grout
. entonite ] Puddling cla 0
Sealing procedure used: O] Slurry pit ﬁ’femp. surface casing

[0 Qverbore to seal depth
Welded [ Solvent
Weld
O Cemented between strata

Method of joining casing: [0 Threaded

Describe access port

8. WELL TEST DATA
O Pump Mailer O Air 0] Other
Discharge G.P.M. Pumping Level Hours Pumped
S > . /
9. LITHOLOGIC LOG
Bore Depth ) Water
Diam.|From| To Material Yes| No
_Q o / - SOL7 1
J olSaand st
—t
T = -
TP T91990
- __ Departma
]
sy Y § |
P A bl Y G
orp 4 3 1080
@ W
HORTHERN HEGION
4 T WH
Sy ; -
10. \ :
Work started é‘ '”"év _&Q finished ; - //‘*@

. LOCATION OF WELL . ;

Sketch map location must agree with written locatioﬁ.
N v

Subdivision Name -

- —

)——-—-—-—— ——————
i
- IX
W | ‘0 | E -y
) ' N
B e Lot No. _ Block No.
: : _
S
County »7/) € a

\S_@W% sec. /O T, i?—@s' R#E@

Z\E q‘..";‘/o\ddress? zzfxf _@ té/ ’ ‘ ‘ _-

DRILLERS CERTIFICATION .£A

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

af@f’%ﬁ V[\,gﬂ”"h—g Firm No. /é

s

11.

Firm N

Signed by (Firm Official

{Operator) :ﬂ- (

=

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




Office Use Only
gfof? 238-7 IDAHO DEPARTMENT OF WATER RESOURCES Well ID No.
WELL DRILLER’S REPORT ! 'T“SPeCTEd bVR 5
- : . wp ge ec
1. WELLTAGNO.D ’O;:c) gi 5(4 1/4 1/4 1/4
i (%
\I?VRILLIN.G PERMIT NO. ({0 @ 12. WELL TESTS Lat: . Long: .
ater Right or Injection Well No. P - - -
N [ Pump ¢(Baller [J Air [J Flowing Artesian
2, OWN?: 7 - 6“?(? Yield gal./min. Drawdown Pumping Level Time
Name ,/)Q-I”l/ f;/,j/t“[(z?é’> @ cr—} - A . rf
Address __gre:ndZ &o riit N Z( 'f‘ R yravid VW
City /i/‘/)c_/ %) State_[Z)_ Zip 532 2(
WaterTemp. __ ¢ Z¢> / é Bottom hole temp.

3. LOCATION OF WELL by legal description:
You must provide address or Lot, BII§, Sub. or Directions to well.
Twp. .7 ; 2 North X or South J

Water Quality test or comments:

-~
Depth first Water Encounter/” /(2

Rge. % / East [J o _ West [y 13. LITHOLOGIC LOG: (Describe repairs or abandonment) Water
Sec. Vd é\ ) mams 1/4 Y 1/4 ééésﬁ“ %‘i’;e From To Remarks: Lithology, Water Quality & Temperature Y | N
Gov't Lot Colnty 717 ; : — .
Lat: Long: . H . -? 0 / ? '7"0-;4’ (()l' 4 / 5‘6'/ K/ X
Address, of Well Site T Q¥ N_kelvir \d Coolin shre @l|/Z | serd X
L plecl PACC cy (0O 2 o 110 Sor w// . ¥
(Give at leasl name of road + Dislance to Road o Landmark) O ; 2 v ~ /
Lt. Blk. Sub. Name [ 1o \12¥ j‘ g
4. USE:
W/Domestic [J Municipal {J Monitor [ Irrigation
(1 Thermal [ Injection ] Other
5. TYPE OF WORK check all that apply (Replacement etc.)
MNGW Well J Modity (] Abandonment (] Other
6. DRILL METHOD: .
[J Air Rotary Cable [J Mud Rotary [] Other
7. SEALING PROCEDURES
Seal Materiat From To | @Eightyvolume ~ Seal Placement Method
tentonrte O T8 [ F90ls]| Temp Casing
: T }
Was drive shoe used? MY D‘N Shoe Depth(s) 2
Was drive shoe seal tested? [JY (XN  How?
8. CASING/LINER:
Diameter From To Gaugj& Material Casing Liner Welded Threaded DA IvVEDR
£ 'P‘I (9_5 DEC’\S@[ M O ‘ 0 neEoeETr v
O U O . ADIy 03 e ey
OJ OJ O O ARFN oo . 2
Length of Headpipe Length of Tailpipe
Packer NY ON Type _ & — Acken IDWR ~orth
9. PERFORATIONS/SCREENS PACKER TYPE
Perforation Method ] _
Screen Type & Method of Installationvlfﬂ// Sey — bﬁ{// e A
From To Slot Size | Number |Diameter Materfal Casing Liner 3
/)3 /ﬂi 2 - é_"’r' SS 0 0 Completed Depth /975, (Measurable)
O] O] Date: Started /l / Z,‘;// 3 Completed 2/
. . 14. DRILLER'S CERTIFICATION 7
10. FILTER PACK I/We certify that all minimum well constryction standards were complied with at the
Filter Material From To | Weight / Volume Placement Method time the rig was fw j
Company Name 74 // LSS S e s Firm No/ij

1. ST& IC WATER LEVEL OR ARTESIAN PRESSURE:
4 -1( V%, below ground Artesian pressure Ib.
Depth flow encountered ft. Describe access port or control devices:

59 YoJ /0O

Principal Driller /C//ééf/ ]///%

Date <& e
and
Drilier or Operator Il Date
Operator | Date

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

FORWARD WHITE COPY TO WATER RESOURCES




Form 238-7
6/02

IDAHO DEPARTMENT OF WATER RESOURCES
WELL DRILLER’S REPORT

Location Corrected by IDWR To:
T59N R04W Sec.15 SENENW

By: mciscell 2013-09-10
1. WELLTAG NO.D e o —
DRILLING PERMIT NO. 0f
f . Lat: Long:
Water Right or Injection Well Nc. 12. WEL,,I? TESTS: é o
["Pump [ Bailer L1 Air L Flowing Artesian
————
2 OWNER: \_/ Yield gal./min. Drawdow_n Pumping Lavel Time |
Name DO Bxowiling VAN o - ﬁ/_f
agdress Wl RO \\ Y &4, T E. T ’/U & /11
City olc,u.:ood. State LB zip 48213
Water Temp. EOreS Bottom hale temp.

3. LOCATION OF WELL by legal description:
You must provide address or Lot, Blk, Sub. or Directions 1o well.
Twp. North 347 or South [

East T or West B
Sec. Lo ,

1/4 wa
acre
Gov't Lot ﬁ *

Tacres
Lat: :

County __ ¥
: Long: o :
Address of Well Site \...C\.hq' e ft.'f ﬁddrf-ton LO 4’ S
City _ Qi A
[Give at least name of mad + Distance to Road or Landmark)

it 5 Bk & Sub. Name Lo.nqle,ug Add diond

1/4

acres

leTa¥ el 4

4. USE:
[YTomestic
_1Thermal

[ Monitor
(] Other

_I Municipal
[ 1 Injection

[ Irrigation

Water Quality test or comments:

Depth first Water Encounter %—
13. LITHOLOGIC LOG: (Describe repairs or abandonment)

Bore
Dia.

T o0 RO | Saink
| 2e SZref
| o] S 2

Water

From To Remarks: Lithology, Water Quality & Temperature Y { N

Caigdoles

e

e o B

5. TYPE OF WORK check all that apply
DAGw Well 7 Modify I Abandonment

6. DRILL METHOD: ‘

(] Air Rotary Me

7. SEALING PROCEDURES

Seal Material

Wk\/\i‘:& QO NV

Was drive shoe used? Y LN Shoe Depth(s)
Was drive shoe seal tested? (1Y [i-— How?

(Replacement etc.)
L1 Other

[ Mud Rotary [I Cther

From

+€gighdy voiume
e |bg

Seal Placement Methad
L
i Z—"’l{f@dlup, |

vy -~

8. CASING/LINER:
Diameter From To
G958

Casing Liner  Welded Threaded
= &= [
[ [ [l U
i I | O]

Length of Tailpipe

Gauge

20

Material
A

S

+ {

Packer Y 'IN  Type

Length of H[ggdpipe

9. PERFORATIONS/SCREENS PACKER TYPE

Perforation Method _ Fng knwy  Co@aRign
Screen Type & Method of Installaﬁﬂ
Slot Size

O

Materizl Casing Liner
<S. L Cl
B O n
M 7

Frem To

G| po

Biamater

6"

Number

Zovf

10. FILTER PACK

Filter Material

From To | Weight / Volume Placement Method

11. STATIC WATER LEVEL OR ARTESIAN PRESSURE:
f. below ground Artesfan pressure Ib.
Depth flow encounterad ft. Describa access port or control devices:

594 W /0

AR
S -7-67

14. DRILLER’S CERTIFICATION
IWe certity that all minimum well construction standards were complied with at the

ﬁmetherigwagrem@fﬁirl faﬂs ‘LQSUI’LS WL”br' HJN‘?

Company Name Firm No.

Compileted Depth _(Measurable)

_ Completed ,5 -/ 4"0’7

Cate: Staried

7
Principal Driller )J,ZLM é 4 Date ~S —/ 77077
and ' 7
Driller or Operator Ii A Date
Operator | Date

Principal Driller and Rig Operator Reguired.
Operator | must have signature of Drifler/Operator |,

FORWARD WHITE COPY TO WATER RESQURCES

[ 2 S



Office Use Only
27(;21 238-7 IDAHO DEPARTMENT OF WATER RESOURCES Well ID No.
WELL DRILLER’S REPORT 'T“SPeCted bYR S
wp ge ec
1. WELLTAGNO.D (0 4/ (D /04/ 14 174 1/4
DRILLING PERMIT NO. ¥330 37 . . ] .
; - 12 WELL TESTS: Lat: Long:

Water Right or Injection Well No. O Pump B’Bﬂ U Air [ Flowing Artesian
2. OWNEB/ Z Yield gal./min. Drawdown Pumping Level Time
Name Cr<€S e S N ey 7
Address_fPry &5 4z T / (& 5 55 / Y
City S,Ipa;, ICéing State Ly Zip 19203

Water Temp. D Bottom hole temp.

3. LOCATION OF WELL by legal description:

Water Quality test or comments:

You must provide address or Lot, Blk, Sub. or Directions to well. ] -
Twp. i North [E—" or South [ Depth first Water Encounter ﬁﬁ
Rge. ; l East [ or West B 13. LITHOLOGIC LOG: (Describe repairs or abandonment) Water
Sec. Qe 1/4 2= /‘:// 3:;;5‘1/4 E'D?;e From | To Remarks: Lithology, Water Quality & Temperature | Y | N
Gov't Lot County B inine S > -
Lat: : : Long: : : ? D /7 /‘g "’/,’ ,q,,—?“‘,( :
Address of Well Ste_<Sb~e i xacl bassp el - el /2 X grav o
city _Coclin P\ NSK | Sorel | 7lon, fevrses
(Give at loast name of road + Distance fo Road or Landmark) (P (s/ ?z_ j':; . { P / ﬂ.:, /é*,/ ses e
Lt. Blk. Sub. Name 7
4. USE:
MSHC LI Municipal [ Monitor L Irrigation
(] Thermal U Injection (] Other
5. TYPE OF WORK check all that apply (Replacement etc.)
ew Well (] Modify [J Abandonment (] Other
6. DRILL METHOD:
LI Air Rotary @’Cﬁ (] Mud Rotary (] Other
7. SEALING PROCEDURES
Seal Material From To Weight / Volume Seal Placement Method
Denbnde O 18 | D=alg [TENMPCaRing
Was drive shoe used? Y~ [N  Shoe Depth(s) 43‘7
Was drive shoe seal tested? [JY [&d— How? e g O 6y
8. CASING/LINER:
Diameter From To Gauge Material Casing Liner Welded Threaded ‘:‘i-‘
e [H e PD S ¥ O & O ”
O O O O iWER ol
] O ] O
Length of Headpipe Length of Tailpipe e
Packer ¥~ [N  Type /g TITALS W o
9. PERFORATIONS/%(%S PACKERTYPE Ho—
Perforation Method , L
Screen Type & Method of Installatlon C ﬁg&ﬁ - gakféyt /4 T
From Slot Size | Number [Diameter]  Material Casing Liner ™ inabd
7 | 7 2 7 AP Y 0 0 Completed Depth 7z (Measurable)
U] U Date: Started 5"’ »<,/'—-() s~ Completed 5-‘ £ SA:Z}S'/
. - 14. DRILLER’S CERTIFICATION
10. FILTER PACK I/We certify that all minimum well construgtion standards were complied with at the
Filter Material From To | Weight / Volume Placement Method time the rig was rem / .
Company Nam ,ZZ,(' / /,.{'S 7. ;r-— d Firm No/ é/?}

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

]9y Hw 3

/,7/'0/ A//%_ Date5/?//r

Principal Driller

and
Driller or Operator | Eered €esn ,:f,/w_ Date 5/0'1/ /05
Operator | Date

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

FORWARD WHITE COPY TO WATER RESOURCES



' ah
USE TYPEWRITER OR State of Idaho

Department of Water Administration
BALL PO"_NT._P.EN ~ WELL DR'LLER’S REPORT [I-%E@E” VF/

State law requires that this report be filed- with the State Reclamation Engineer

within 30 days after completion or abandonment of the well. JUN D9 4o
LD
1. WELL OwW 7. WATER LEVEL
' Deparime
' nt of
Name i AR 2d //{ / 1/7 . Static water levelﬁ feet below Ianc’v%aiﬂmrustmbm
o _ / . | Flowing? O Yes M G.P.M. flgw
Address - 0'/)" L#) e/a '4 D Temperature______° F. Qualuty_aéiaifé
o " Artesian closed-in pressure P.5.i.
Owner's Permit No. ? 7'- 7; "'/\/ /3 Controlled by [ Valve [J Cap O Plug
2. NATURE OF WORK =~ . _ | 8 WELL TEST DATA
Mew well O Deepened 1 Replacement la] Pump Bai_ler 0 Other _
. . ' : .Discharge G.P.M, Draw Down Hours Pumped

'-D Abandoned (describe method of abandoning)

S AP 3 /ﬂ’ 2

‘3. PROPOSED USE

;)e’ﬁomestic O Irrigation (3 Test ' : 9. LITHOLOGIC LOG _
S - . | Hole - Depth : . Water
0 Municipal O Industrial - O Stock Diam. | From | To Material Yes | No
— — ol olz T T - dee ] =g
4. METHOD DRILLED - - : [l I i - .
o S| Sond & izl =
Cable - (J Rotory [ Dug = O Other B ] :
N - - 2017 . a,ai__tM ol
5. WELL CONSTRUCTION : _ 7 77 il ‘
Diémétér’_of hole ._é inches Total depth _[%feet'
- "Casing schedule: teel - [ Concrete
_Thickness Djameter From To
—L ..inches inches iL feet _%é_feet
ﬁ inches ________ inches _ _ feet _. feet
L. inches . inches _ feet feet
___inches ______inches. feet feet
inches ____ ___ inches feet feet

Was a packer or seal uséd?: O Yes /E/NO

Perforated? = : es No
- How perforated? [O- Factory O Knife Torch
Size of perforation 7,7%_ inches by inches

Number i From - '_ [
__Qg{i perforatnons __'%/L feet é ;E feet

perforations ____ 7  feet __ . feet
perforations - _ feet _ feet ' 11 4.3

Well screen installed? 0 Yes (M)

Manufacturer’s name

. Type___ : Model No.
Diameter ___Slotsize___ Setfrom____ feetto __ feet
“Diameter __ Slotsize___ Setfrom_______feetto__ feet

- Gravel packed? . O Yes % Size of gravel
Placed from . feet to feet

Surface seal? Ms H} No Towhat deptn _ £ teet
Ce :

Material used in'seal ment grout =[] Puddling clay

6. LOCATION OF WELL

Sketch map location must agree with written location. 10, - . ' —
- —N__ _ Work started%zél-_?iashéd %ML
( ' : - :

Wi : | 1. DRILLER'S CERTIFICATION - ®SI.
: ""'T'_ E This well was drilled under my supervision and this report is
_ #:,::%} SESEEE ".;_1.""" true to the best of my knowledge.
by N [] ! :
g ) i
. _ S

- .
County__SLAFP277 et

SE M gec.ﬁl&; T.ﬁ_z-_r\w,'n.%_ﬁw

USE ADDITIONAL SHEETS IF NECESSARY

sy s .
" Signed By (Ve Date

FORWARD THE WHITE, BLUE, AND PINK COPIES TO THE DEPARTMENT

CN




Form 238-7
©/83

\
1. DRILLING PERMIT NO. @7. P4 /33 .

IDAHO DEPARTMENT OF WATER RESOURCES
WELL DRILLER'S REPORT

RECENED"
Ball Point Pen

AUG T Q1994

- City d_ww)/,..;.

10. WELL TESTS: [ ooy HEGION
Other IDWR No. 71 Pump M Bailer I Air L2
2, OWN Yield gal./min Drawdown Pumping Depth Time
Name ;; 7N :Br‘auﬂ’) R 4 I o
Address_ 30y L AP, V4 [ .
StateZzf/Zip_SXED |

3. LOCATION OF WELL. by legal description:

Sketch map location must agree with written location.

Temperature of water
By whom?
Water Quality (odor, etc.)

Was a water analysis done? Yes[] No[J

N Bottom Hole Temperature
11. STATIC WATER LEVEL:
T. S 9 North X  or South O ft. below surface  Depth artesian fiow found
E H East O or West }Z’ Artesian pressure Ib. Describe access port
= < 55;) 1/4 ‘50 va____ Describe Controlling Devices:
[ Govt Lot County“as Borndy ma
12. LITHOLOGIC LOG: (Describe repairs or abandonment)
Address of Well Site . =C L\ Bos
: Dia. | From | To Remarks: Lithology, Water Quality & Temperature |GPM | SwWL
(Give at least Direction + Distance to Road or Landmark) O & S-a nb
Lot No. Block No, Subd. Name KBS Sand
4. PROPOSED USE: I Send ¥
MDOMESUC O Municipal  [OMonitor [Jlrrigation { Sanh
O Thermal O Injection ] Other
5. TYPE OF WORK
New Well  [] Modify or Repair (] Replacement [0 Abandonment
6. DRILL METHOD
JMud Rotary [ Air Rotary %Cable [] Other
7. SEALING PROCEDURES
SEALFILTER PACK AMQUNT METHOD
Material From | To Spaoc‘f'f he ‘('ﬁ:’i" £ L
Relewle DKl b [Tenmp Grinsg
= \ T il ¥ 1t e 3 r
Al
J
Was drive shoe seal tested? YO N} How?
o ]
8. CASING/LINER: A/ Iz}
Diameter | From To Guage | Casting | Liner | Steel  Plastic Welded Threaded ,
e |0 X0 X o X o WY AT '
L1 m| 0 | N ’
] Cl | | ! UFILMED
a O i'_‘.l O &
Final location of shoes_ <3, T4 44 199&
Top Packer or Headpipe Bottom Tailpipe
9. PERFORATIONS/SCREENS pete: tarted __{p =S~ G2L_ compiotes_(p-p 44

1 Perforations Method IQJQ&)\QHJ%
g Screens Typedg‘m_&)q_Matenal Seg
From To SlotSize | Number | Diameter Telsei/zl’gpe Casting Liner
y r (8
S 0120 o o o
] O
O D
O

SWSE A STN cm)

13. DRILLER'S CERTIFICATION

I/We certify that all minimum well construction standards were complied with at
the time the rig was removéy.

(Slgn once if Flrm Official & Qperator)

FORWARD WHITE COPY TO WATER RESOURCES



Office Use Only

gl%r;" 238-7 IDAHO DEPARTMENT OF WATER RESOURCES Well ID No.
WELL DRILLER’S REPORT ;[‘Speﬁed by
-~ : W, Rge Sec
1. WELLTAG NO.D OO el l P T 74
DRILLING PERMIT NO. FIS 57 . . .
Water Right or Injection Well No. 12. WELL TESTS: tat - Long
O Pump Wﬁr L Air ("I Flowing Artesian
2. OWNER: ~_ Yield gal /min. Drawdown Pumpmg Level Time
Name % Cfe:’ﬂu)eJ.L L - — 7/_
s TIT1 I < 2/ A N7 7>
City Staiej:’d zp 838 14
Water Temp. Eerr > Bottom hote temp.

3. LOCATION OF WELL by legal description:

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

Twp. % ;E! North & or South ']

Rge. East [J or West W

Sec. 3 . 1/?:3 SE 14 S
- 10 acres 40 acres 160 acres

Gov't Lot County

Lat: : : Long:

Address of Well Site  Sheroanad Re,r&c:i\.. Lo 2 id,

Water Quality test or comments:

o -~
Depth first Water Encounter j 5

city _CxSliun

(Giwe at least name of road + Distance to Aead of Landrmark)

13. LITHOLOGIC LOG: (Describe repairs or abandonment) Water

BD?: From To Remarks: Lithology, Water Quality & Temperature Y N
210 20| 720 = / ,;&w_&m/ —
W70 (o) | Beviel 4 gracek T
Qoo (7% Sy | “

Lt. Blk. Sub. Name
4, USE;
?Sz)mestlc + | Municipal " | Monitor U Irrigation
[ Thermal [ Injection ~1 Other
5. TYPE OF WORK check all that apply {Replacement etc.)
aw Well L Modify { | Abandonment [ Other

6. DRILL METHOD:
LIAir Rotary  #Cable = Mud Rotary | . Other

7. SEALING PROCEDURES

o F 'iﬂ—P*’DW—'i'emr

,ﬂEE_H ;;WEL ]

4

Seal Material From To  ISGERh Volume Seal Placement Merﬂn ol i_.
ke O 820l | l{tﬂpc,‘ﬁ"mq' B

Was drive shoe used? U™ IIN  ShoeDepth(sl___ 1.3~

Was drive shoe seal tested? 1Y M~ How?

8. CASING/LINER:

Length of Headpipe Length of Tailpipe

| Diameter Frem To Gauge Material | Casing Liner Welded Threaded
(o |4 [ 73 A0 | Skl | e 11 B0
o S N
{ o CJ

Packer  &r~ [IN  Type Y.

9. PERFORATIONS/SCREENS PACKER TYPE
Perforation Method pruled 7{ 4

Screen Type & Method of Instaliation 2 /e P 7 LRk

From To Slot Size | Number D\ameter Material Casing Liner LR
IZ i az 9 ,-12 jz" (‘_;1 S S | | Completed Depth /X {Measurable)
O i Date: Started g 2 05 Compieted &5 -~ ) (1>
i . 14. DRILLER’S CERTIFICATION
10. FILTER PACK I'We certify that all minimum well construction standards were complied with at the
Filler Mateial From | To | Waight/ Volume Placement Method 1 time the rig was removed.
— Company Nam I ‘DJ +f§ g -Sbn S Firm No. _/ lfﬂg
11. STATIC WATER LEVEL OR ARTESIAN PRESSURE: Principal Drille, »([A_/:’w /4/25 _ Date M
A it below ground Artesian pressure Ib. g”?l o | Dt
Depth flow encountered ft. Describe access part or control devices: riler or Operator ate
Operator i _ Date

SIS Fuwd 3

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

FORWARD WHITE COPY TO WATER RESOURCES



Form 238-7
6/02

35578

X2>5%28%

1. WELLTAG NO.D
DRILLING PERMIT NO.
Water Right or Injection Well No.
2. OWN R

Name RA LA DALEBOM /
Address 1005_ o PRIEST RIVEE KD.

IDAHO DEPARTMENT OF WATER RESOURCES
WELL DRILLER’S REPORT

Office Use Only
Well ID No.
Inspected by
Twp Rge
1/4

Sec
1/4
Long:

1/4

Lat:
O Air

12. WELL TESTS:
U Pump
Yield gal./min.

/5 #

[ Flowing Artesian
Pumping Level

R/Bailer

Drawdown

Time

/ #R

City P?IEﬁT .Ieﬂ/ 52 State L) le_m

3. LOCATION OF WELL by legal description:
You must provide address or Lot, Blk, Sub. or Directions to well.
Twp. North 'S¢ or South (]

Rge. East 7 r W aﬁ
W 14 N 1/4

Sec. 1/ 1/4
Gov't Lot County Bo/d) ﬂs?—R s

Lat: : : Long:

Address of Well Site C LIV TDA) R DAD

ciy _.C® OLIN

(Give at least name of road + Distance to Road or Landmark)

Lt. BIk. Sub. Name

4. USE:
M} Domestic
"[JThermal

(3 Monitor
[ Other

(J Municipal
[ Injection

[ Irrigation

Water Temp. CoeDd
Water Quality test or comments:

Bottom hole temp.

cLEAR

Depth first Water Encounter é 7
13. LITHOLOGIC LOG: (Describe repairs or abandonment) Water

From To

6
13
A0

32
&7

77
&%

77
/00

Remarks: thhology Water Quahty & Temperature Y N

coﬁgéﬁs/qam / peier
BoulbiR s/ «anly
BoubDER S / 5nR[)
PEA GRAVEL / 34D
PEA GRAVEL
SALD . (Repuen) )
Samd /6RAVEL ™ [Rpwon))
Sard  (Reswll |
SAND  (BRpuwm |

/0
/6
&
A
é
6
A

5. TYPE OF WORK check ail that apply
New Well 0 Modify {J Abandonment

(Replacement etc.)
L] Other

6. DRILL METHOD:
] Air Rotary ,XCabIe

7. SEALING PROCEDURES

Seal Material

RENOANTTE |6 |/ %

Was drive shoe used? XY ON
Was drive shoe seal tested? (1Y X(N

[J Mud Rotary [ Other

(W@/ Volume
5048

From Seal Placement Method

TEMP_CASTVE
757

Shoe Depth(s)
How?

8. (CASINGLINER:

Diameter From To
75

Casing Liner Welded Threaded

X o X 0
DDDD

O J |
Length of Headpipe

_ Length of Ta|I ipe
Packer XY [IN K- PACLER /JZV”)

9. PERFORATIONS/SCI;} PACKER TYPE
Perforation Method

Screen Type & Method of Installation STATA/LELS, TEZZ XoENé

From To Slot Size

95 00 |78

Material

STEE(

67|+ / .2

Type

Diameter Material

5 TR

Number

304

Casing Liner
X O
O ]
0 ]

10. FILTER PACK

Filter Material

Y/
11. STATIC WATER LEVEL OR ARTESIAN PRESSURE:

G 7 _ft. below ground Artesian pressure Ib.
Depth flow encountered ft. Describe access port or control devices:

Wece cap
S 90 Hue /O

Weight / Volume Placement Method

/
Completed Depth /00 !

(Measurable)
Date: Started //" 5 07 Completed _/ /- 82-0 y
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 /L/ﬁ{ é/‘//é:g wa 7—;% Wﬂé} Firm No. 60‘/
Principal Driller @MM Date //’ 24 »—0%
Bl - Date / /- ’a? ?‘ alq

Driller or Operator Il
Date

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

Operator |

FORWARD WHITE COPY TO WATER RESOURCES




s T

VED

RECE!
Form 238D | | 2002 OFFICE USE ONLY
1107 " v IDAHO DEPARTMENT OF WATER RESOURCES 1;_1sepded by
; s ' wD Rae.
\DWWR/MOTY WELL DRILLER'S REPORT T T
Lat. Long.
1. WELL TAGNO.D  D0022294
DRILLING PERMIT NO. Tl L 9043 11. WELL TESTS
Other IDWR No. /";:)\\ OPump  OBailer OAir OFlowing
2. OWNER FA - . -
{ & Yield Gal. / Min. |Drawdown Pumping Level Time I

Name TED Del ACA § O 1 190 1. HOUR
Address - L
City _ COQLIN State |D Zip 83821
3. LOCATION OF WELL by legal description Water Temo.___ 51 Bottom Hole Temp. T
Sketch map Iocgtion must agree with written location. Water Quailty test or comments: GOOD

Depth first Water Encounter 108

Twp. 50 North ® or South O
O O 0O 0O Rge. 4 East Qor Wwegt ® 12. LITHOLOGIC LOG: (Describe repairs or abandoment)
\Water
W O o o O E Sec'ﬁ— N1¥¥ll4 S,,,E.,—,;”A‘ —mlﬂ‘ %orae From | To | Remarks: Lithology, Water Quality & Tsmperature Y N W
OO ® O Govt Lot County BONNER 0 [ 2 | TOPSOIl - SAND & GRAVEL v
2 108! SHAIF RROWN MEDIUM v
oo d o Lat. 1081150, SHALE SOFT - WATER 1/2 GPM ! [
s Long. 150800/ SHAI F BROWN MEDIUM 4 H
Address of Well Site |
- City -
(CGive at least name of road + Distance to Road or Landmark)
Lt. Blk. Sub. Name ]
4. Use i
®Domestic OMunicipal OMonitor Qilrrigation ||
QOThermal Qlnjection QO0ther ]
5. TYPEOF WORK check all that apply (Replacement etc.) f
®NewWell O Modify QOAbandonment (QOther |
6. DRILL METHOD ]
@Air Rotary (OCable Tool OMud Rotary O Other |
7. SEALING PROCEDURES :
SEAL / FILTER PACK | AMOUNT Method j
Material From | To ks of [ |
BENTONITE 0 19 |2 SACKS PUMPED .
[ ]
Wasdiveshoeused?@ Y (O N Shoe Depths(s) 19' ]
Woas drive shos seal tested? () Y O N How? ;
8. Casing/ Liner f
Diamete | From To Gauge Material Casing Liner Welded Threaded |
Y+ 19 Q.25 STEFI ® O @) O -
4" 110 1800 |0.16 | PVC C @ O O |
0 0 O O u
OO0 O O L
Length of Headpipe Length of Tailpipe :
9. PERFORATIONS / SCREENS :
Perforations Method Skilsaw
Screens Screen Type
ICompleted Depth 800 (Measurable)
From | To Sict Size |Number Damete |  Naterial Casing Liner Date Started 512-02 Completed 5-17-02
700 800 1/8 (175 4" PvVC @) ®
O @) 13. DRILLER'S CERTIFICATION
O @) |Awe certify that all minimum well construction standards were complelied

10. STATIC WATER LEVEL OR ARTESIAN PRESSURE
83 ft. below ground Artesian pressure

Depth flow encountered

I 4

Ib.

ft. Describe access port or

-2

>

Company Nam%ﬁrm No. 513
Firm Official__ - Date §~ ¢‘ Jdl

and
Driller or Operator - ] Date




Form 238-7

OFFICE USE ONLY

11/97 IDAHO DEPARTMENT OF WATER RESOURCES Insepcted by
WELL DRILLER'S REPORT Two___ Rae. __ Sec -
RECEIVED Lat. : : Long .

1. WELL TAG NO. D 0028615

DRILLING PERMITNO. ¢ /b 0D
Other IDWR No. JUL 07 2004

11. WELL TESTS

OPump  OBailer. . OLY* OFlbwing
2. OWNER - IDWR/North Yield Gal. / Min. [Drawdown __| Pumping Level | Time
Name TED DE|ACA - SN ‘ ‘ 15 - . 800! — 1 hour
A(_idress» P.O. BOX 84605 el ”’\MV . . . -
City FAIRBANKS State AILZIP M
YI: SR
3. LOCATION OF WELL by Iegal description V,Vater Temp 52 Bottom Hole Temp.
Sketch map locatlon must agree with written location. . Water Quailty test or comments: Good
o Depth first Water 555'
Twp. 59 North ® or South QO
O O O O Rge. 4 FEast O or west @ 12. LITHOLOGIC LOG: (Describe repairs or abandoment)
Water
w OO, O O, E Sec.L M),QQ 1a Sw&_mj 4 W,lm %?:’ From | To | Remarks: Lithology, Water Quality & Temperature Y N
O 0O ® O Gov't Lot County BONNER 10 . 0 | 1 | Shale brown broken rack v
10 | 1 16 | Shale brown soft hd
OO OO, Lat. 10 116 [19 | Shale arav med - soft 2
s Long 6119 555 Shale arav med - soft hal I
. 6 555630 Granite S&P hard Ad
6 B30760 Granite black har v
Address of Well N, OF COOLIN 760800 Granite white w/ black hard 4
CAMP SHERWOOD City -
(Give at least name of road + Distance to Road or Landmark) L]
Lt. Bik. Sub.  Name ]
4. Use :
(®Domestic OMunicipal OMonitor Qirrigation H
OThermal Olnjection (Oother 15 GPM @ 555 FRACTURE L
5\. TYPEOF WORK check all that apply {(Replacement etc.) :
@New Well O Modify OAbandonment OOther [ ]
6. DRILL METHOD ]
®Air Rotary (OCable Tool OMud Rotary OOther |
7. SEALING PROCEDURES u
SEAL / FILTER PACK [ AMOUNT |  Method — a
Material From | To [Sacks or pounds S AN u
BENTONITE 0 19 |3 SACKS! Overbore Y : aly L
ﬂ ‘3 v iy K -
LR ™ :
e ““ O““
Was drive shoe used? (@) Y O N Shoe Depths(s) 19 VAN B
Was drive shoe seal tested? O Y @ How? N/, A i ]
8. Casing/Liner _ L . :
Diameter | From To Gauge Material Casing Liner Welded Threaded B
6" | +1 119 0.25| STEEL| ® O O] ) ||
4" 10 | 790 | 160 PVC 0O ® @) O] ||
00 O O |
O o0 O O L
Length of Headpipe N/A Length of Tailpipe N/A :
9. PERFORATIONS / SCREENS [ |
Perforations Method SKILSAW
Screens Screen Type N/A
Completed Depth 800 : (Measurable)
From To  [Slot Size [Number Diameter| Material Casing Liner Date Started 6-02-04 Completed 6-6-04
700, 800|1/8 175 | 4" PVC 0] ®
1 O O 13. DRILLER'S CERTIFICATION
O] O] Iiwe certify that ail minimum well construction standards were complelied

10. STATIC WATER LEVEL OR ARTESIAN PRESSURE
120 - ft.belowground = Artesian pressure ~ N/A Ib.

Depth flow encountered N/A ft. Describe access port or

control devices: N/A

SN 4/ 3

with at the time the rig was removed

Firm No. 513
pate ¢/~ o
Date §~/9—§7




Form 238-7
6/07

IDAHO DEPARTMENT OF WATER RESOURCES

WELL DRILLER’S REPORT

6765
BSISY (e
Water right or injection well #

2.0WNER:_ ] B DELACA
Name

Address 20. 30X 61
City C ool TAD

3.WELL LOCATION:

Twp. 5_1 Nonhﬂ or South[]  Rge. _LZ_EastD or West_E
Sec. 3 14 MW s SE s

1. WELL TAG NO. D
Drilling Permit No.

state LN zip 8382

“Toaces “araces — ~Teraces
Gov't Lot County RBopLrERL
Lat. ’V 9 e 429 . 9// 8 (Deg. and Decimal minutes)
Long. / /é ° % 2 gé (Deg. and Decimal minutes)

Address of Well Site FLLL M BAGCO  /ZzrT PD, Y00 T E.

of FoRiEsy yzsel RD oty PRIEST LAKE
Lot. Blk. Sub. Name
4. USE:

[:l Monitor D Irrigation D Thermal I:l Injection

‘E/Domestic O Municipal

Other

5. TYPE OF WORK:
New well  [] Replacement well

[C] Abandonment  [] Other

O Modify existing well

12. STATIC WATER LEVEL and WELL TESTS:

Depth first water encountered (ft) _;(q Static water level (ft) ﬁ’ z
°F)_C oL _ Bottom hole temp. (°F)

Water temp. (

. by . )
Describe access port W EC/ CAH
Well test: Test method:
Drawdown (feet) Discharge or Test duration Pum Bailer Air Flowing
yield (gpm) (minutes) P artesian
26 é 6o o X O O
Water quality test or comments: Gooeb

13. LITHOLOGIC LOG and/or repairs or abandonment:

Bore Water

Dia. From To Remarks, lithology or description of repairs or
(in) (ft) (ft) abandonment, water temp. Y N
/0|0 | 1 Sanvd /7ol Soxzc _
0| /) | & |BOULDERS I
0| @ | /6 |GRAVEL /<sand
O/ & |30 ICLAY (BLUE)
Gl 30 |/ 1SAND S ERRLEL >
G| Y/ | Y3 STUT /e AY BLUE)
L1935 RGoue DER ><
& ;’75‘ 5/‘7 S0 0 /CKA‘/
6| 591E3 [Sawhd Jerpred
6| 62| — |GRANITE (BLacik) /HARD ol

6. DRILL METHOD:

[J AirRotary []Mud Rotary [S{Cable [] Other

3oL 38 seAlL LWATVER

7. SEALING PROCEDURES:

VERBR#LY GZUVEL BY

Seal material From (ft) { To (ft) [ Quantity (ibs or ft*)[  Placement method/procedure BOB ///}’YNES Arl)
BEPTOMITE| © |30 /100 /bs | TEMP cASING Al BEARDSLEE. ([ZDPwR)D
8.(CASING/LINER:
Diamet&TTrrom | v ) | Gauge/ Material Casing Liner Threaded Waelded
(nonjlnal) (ft) Schedule I:l E C E l V E D
6 h2ls3lasolsreec | O O X
o taoo 0CT 022009
O o O O
HERREREE IDWR7NORTH
Was drive shoe used? )Y [N Shoe Depth(s) 53

9. PERFORATIONS(SCREENS? W
Perforations (1Y WN Method ~

Manufactured screen BIY [INType STOZIANES S TELESC OLE
HAr~MmER [1BAcK

Diameter
(nominal

Method of installation

From (ft) | To (ft} | Slot size | Number/ft Material Gauge or Schedule

Completed Depth (Measurable):

S8 63 |/6 Bey | 7| 3% /s

Length of Headpipe "Z o Length of Tailpipe %
Packer JXY [N Type Q77 Leare K — PACKER

3’
Date Started: 9" 7- 0?

10.FILTER PACK:
Fitter Materiat From (ft) To (ft} Q)xantity (Ibs or %) Placement method
AcL4
£

11. FLOWING ARTESIAN:
Flowing Artesian? [1Y B/N Artesian Pressure (PSIG)

Describe control device

= qN oqw CZ’)

A4

Date Completed: ?"' / 5-" 07
14. DRILLER’S CERTIFICATION:

I1/We certify that all minimum well construction standards were complied with at
the time the rig was removed.

Company Name AUG //ES éVATEK wgéollé é (/
*Principal Driller 0@0 = X Date S~/ = o7

*Driller j{)ﬂ—k—/ 9/46 Date 72 =7/~ 0%

*Operator Il

Date

Operator | Date

* Signature of Principal Driller and rig operator are required.



Form 238-7
9/82

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
BALLPOINT PEN

1. WELL OWNER 7. WATER LEVEL {
Name f/ﬁfc’ Vi IU pf /(E- Static water level j;;z,_feet petove-land surface,
Flowing? [ Yes U No G.P.M. flow
Address @ﬁx // Cdo(/[v" LD 5352 / Artesian closed-in pressure p.s.i.
i’ Controlled by: [ Valve O Cap  [J Plug
Owner’s Permit No. 9-‘7"' Y? ~=2/ Temperature OF. Quality
v Describe artesian or temperature ?ones below.
2. NATURE OF WORK 8. WELL TEST DATA
@ New well O Deepened O Replacement O Pump Iﬂﬁiler a Air O Other
O Abandoned (describe abandonment procedures such as - - " 5 "
materials, plug depths, etc. in lithologic log) Discharge G.P.M. Pumping Level Surs Tumpe
301 G P LV
3. PROPOSED USE
) Domestic O Irrigation [ Test (O Municipal 9. LITHOLOGIC LOG
O Industrial O Stock O Waste Disposal or Injection
, . Bore Depth Water
0 Other HoTEL » L obcr= (specify type) Diam.|From| To Material Yes| No
" o | /L SHID ~BEBVEL C’tﬂv ‘”V
4, METHOD DRILLED (& ekd | BV CLAY 4 L
2
d Rotary O Air (J Hydraulic O Reverse rotary 70 19 Jffﬂ_)
able [ Dug O Other
5. WELL CONSTRUCTION
Casing schedule: méceel O Concrete [ Other
Thickness Diameter From To
v 25D inches & inches + .2 feet ‘){3 feet |-
_ inches inches feet feet
inches inches feet feet
—inches: “inches - - feer— - - feet
Was casing drive shoe used? [ Ves 1 No
Was a packer or seal used? [ Yes No
Perforated? O Yes & No N
How perforated? [0 Factory [ Knife U Toreh SEP 75 1963
Size of perforation inches by inches ]
Number From To s
perforations feet feet Departmert o 7 T RSUHEaEs
e perforations feet feet PR ma, 8T
, . perforations feet feet
Well screen installed? Ees O No
Manufacturer’'s name__ ¢ /ﬁ HPO s tJ __M________-r-\-‘
Type m/A)L E.LS Model No. Q%Elﬁu \
Diameter72%_Slot size J0_Setfrom 43 feetto & feet LRv= Y
Diameter Slot size Set from feet 10 feet 4 1004
Gravel packed? [ Yes o [ Size of gravel | S"P ya 98
Placed from _ feet to feet 1 N REGION
Surface seal depth _/ F  Material used in seal: [1 Cement grout % NGRT%{%:!W R
B“Bentonite O Puddling clay O . “___‘_,—_
Sealing procedure used: O Slurry pit [‘ﬁ/emp surface casing
g}verbore to seal depth _
Method of joining-easing:~ L] Threaded Welded t-Solvent - |
Weld
O Cemented between strata
Describe access port 10. / __/ . /
; Work started g ) ‘?f finished M 7/ 5T
/ ’
6. LOCATION OF WELL \7 ry 11. DRILLERS CERTIFICATION
Sketch map location must agree with written location. : I/We certify that all minimum well construction standaids
N - e R .,,,comphed with at the time the rig was removed. .
! ! Subdivision Name _ /"4 S l b (,céf‘léqbfjl (16 7 V.
T - _ :yf/e ' Firm No. \_5) .
W e Ao, To Copl i 8%y HiYN 21¥0z wEOpTET Ry -
e _, 1 el Dot 5] I, 5505 vwe T/, 5/ 5w
Fote=q--=d--d LotNo. &£ Block No, o3 .
! H . Signed by (Firm Official ‘
et . c 4 / L.
e an
County (ﬁﬂ NE@ "‘m
~ (Operator)
% % se. fOT.OF N;e,/ ¥ pw. |

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



5@23&7 ~
&

STATE OF IDAHO
DEPARTMENT OF WATER RESOURCES

WELL DRILLER'S REPORT MAR 0 4 1994

State law requires that this report be filed with the Director, Department of WMVWW

REC E\V BSPTYPEWRITER OR

BALLPOINT PEN

within 30 days after the completion or abandonment of the well.

1. WELL OWNER

Name .

blo
Address WOZ_/

Drilling Permit No. Q7 Q¢ /U"+ 000

Water Right Permit No.

7. WATER LEVEL

Static water level qg feet below land surface.

Flowing? [ Yes o G.P.M. flow
Artesian closed-in pressure p.S.i.
Controlled by: (] Valve 0O Cap

o pa?”
Temperature Quality ﬂ

?( ) OF i
Describe artesian or temperaru;-e' zones below.

2. NATURE OF WORK

New well 0 Deepened O Replacement

8. WELL TEST DATA

Sealing procedure used:

Method of joining casing: O Threaded §Welded O Solvent
Weld
O Cemented between strata
Describe access port

O Pump [] Bailer O Air [J Other
{1 Well diameter increase
071 Abandoned (describe abandornment procedures such as Discharge G.P.M. Pumping Leve! Hours Pumped
materials, plug depths, etc. in lithologic log) [t)"-/- 1ot I/If
3. PROPOSED USE
Domestic [J Irrigation [ Test O Municipal 9. LITHOLOGIC LOG 090714
O Industrial [ Stock [ Waste Disposal 9;Inject|on Bore Depth - Water
O Other (specify type) Oiam.[From | To AMaterlal Yes No
010 18 lopsocl - Fud
4. METHOD DRILLED ] ! . )
1 gl v’
%Rotary gAir 3 Hydraulic O Reverse rotary —% g8 94 m 9’
[J Cable O Dug O Other Bq /58 ﬁlm 52 21_ 5/./1 'H'ZO v
5. WELL CONSTRUCTION 158 1 ¥ \Sand Skglraved v~
7
Casing schedule: Steel [J Concrete [ Qther
hickness Diameter From To
J@ inches b inches + Z . feet é feet N e
__inches _ inches feet feet ¢ “-VI..,IVI;’.U
inches inches feet feet
_ " inches inches feet feet FEB 7 Z 18994
Was casing drive shoe used? XYes O No
Was a packer or seal used? O Yes No '!g“",itnﬁl':‘; REGION
Perforated? O Yes No g _
How perforated? (O Factory [ Knife [ Torch O Gun T
Size of perforation inches by inches
Number From To
perforations feet feet
. perforations feet feet
perforations \ feet feet
Well screen installed? [ Yes )ﬁ-No
Manufacturer’s name
Type Model No,
Diameter Slot size Set from feet to feet
Diameter __ _Slot size Set from feet to feet
Gravel packed? [ Yes No [ Size of gravel
Placed from feet to feet
Surface seal depth ZQ Material used in seal: [ Cement grout
x Bentonite O Puddling clay C

O Slurry pit O Temp. surface casing '

Overbore to seal depth

et =
10,7

.....

Work started

1-RG-4¢ finished /-29-91

6. LOCATION OF WELL

Sketch map location must agree with written location.

Subdivision Name

IRy PR

$ :
County

First fddihin Townd-Cool
Lot No. 4’ Block No. Q___

l\éﬁ)%d@z'@ Sec

ST

59 VA R

11. DRILLERS CERTIFICATION

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

Firm Nameﬁ’fa’ﬂwnﬁlﬁ Firm No. 5/3

Address

Signed by (Firm Officia

and

(Operator) 501726/

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




ACuEIVED

Form 2367 RO DEPARTMENT OF WATER RESOURCES Office Use Only

L 16 897 ew0) WELL DRILLER'S REPORT. inspectad by
NORTHERN REGION Use Typewriter or Ballpoint Pen Y 7 Twp Rge Sec

IDWR V4__1/a___1/4
1. DRILLING PERMIT NQ. </ ). QQ_'ZQQ% 11, WELL TESTS: et :  Long
Other IDWR No. -— — 0 Pump [} Bailer T Air C Flowing Artesian

Yield gal./min. Drawdown Pumping Lave! Time

2. OWNER:
Name Froc F??AP" e S GCP| SK
Address_ X/ & Foste,

City@e—w—%SM_Zipm
Water Temp. Bottorn hole temp.

3. LOCATION OF WELL by legal description: Water Quality test or commants:
Sketch map location must agree with written location, Depth first Water Encountered
12. LITHOLOGIC LOG: (Describe repairs or abandonment)
N Water
Twp. ﬁ No rthb’ or South [ BD?;? From | To | Remarks: Lithology, Water Quality & Temperature | v N
w . Rge. %[ East 1 or West R ovy Yand 4 04: éée_/c 1
Sec. L. , 114 U} 1/4 1/4 . -
acres 40 acres BCTBs
Govtlot__ County™ 4 %% o /2 el B2l S o/ + Boi [dors 1
* Lat: : : Long: : : .
5 v g .
Address of Well Site 2 W ‘ZDP ) in’ﬂn._( e’r/ Cg’l".«yuf e
69 P=) C:j ‘ Cityw y 7. P
(Give at Jaast name of toad + Distance to Road or Landmark) qﬂ 4 / '76‘_‘ e jfﬂ e J Gl_\ 6 Ld/

Lvéa/—F Bik. Sub. Narne i - .
(PS5 | Gres 7

4. USE:
Domestic [ Municipal O Monitor (O irrigation
..... i Thermal 1 Injection [0 Other,
5. TYPE OF WORK check all that apply (Replacement etc.)

New Well [] Modify [ Abandonment  [J Other

6. DRILL METHQD
[.1Air Rotary Cable O Mud Rotary [ Other

7. SEALING PROCEDURES

SEAL/FILTER PACK AMOQUNT METHOD
; Sacks or
Mat;erlal . From Ta Pounds L o~

Beats e 1OUE| 7 7 M

Cd

Was drive shoe used? [JY O N Shoe Depth(s)
Was drive shoe seal tested? OY ON  How?

8. CASING/LINER:

Diamgter From To Gauge | Material Caging Liner Welded Threaded
f 4P ih Sheelld~ © o O
” ! O o m
I O O ]

Length of Headpipe__ == Length of Tailpipg____~————
9. PERFORATIONS/SCREENS

O Perforations Method
r
1 Screens Screen Type Cormnpleted Depth ? \j— (Measurabie)
Date: Started _M "'E ?Z Completed ﬁ -
From To Slot Size | Number [Diameter| Material Casing Liner
- ) - 13. DRILLER'S CERTIFICATION
A O L I/We certify that all minimum wel construction standards were complied with at
O L the time the rig was ramove

10. STATIC WATER LEVEL OR ARTESIAN PRESSURE:

/ J‘Z' Sf)ﬂ S zgieirm No./ éf o
. Date 7:/4’97
rd I

ft. below ground  Artesian pressure Ib.
Depth flow encountered ___________ft. Describe access port or
control devices: Supervisor or Operator Date

(Sign once if Firm Qfficial & Operator)
ARD Y TO WATER RESOURCES



Office Use Only
g/oor;ﬂ 238-7 IDAHO DEPARTMENT OF WATER RESOURCES Well iD No.
WELL DRILLER’S REPORT Inspected by

. - Twp Rge Sec
1. WELLTAG NO.D 1/4 1/4 1/4
DRILLING PERMIT NO.

. - 12. WELL TESTS: Lat: ¢ Long:
Watar Right or Injection Weil No. [ Pump # Bailer 1 Air U] Flowing Artesian
2. OWNER: ) Yield gal./min. Drawdown Pumping Level Time
nme D Bruce French 7« 5 77 1/
Address . PO . o 2467
cty {oolyn stas LD 7p_ OHE 2
Water Temp. ~ /" / Bottom hole temp.

3. LOCATION OF WELL by legal description:
You must provide address or Lot, Blk, Sub. or Directions 1o well.

Water Quality test or comments:

{ O/
Depth first Water Encounter 7§

/
e
e

Twp. North ¢ or South L
Rge. East [ or West T 13. LITHOLOGIC LOG: (Describe repairs or abandonment) Water
Sec. T . N Vajes 1/4 ;ms 174 %‘i’;e From | To Remarks: Lithology, Water Quality & Temperature | ¥ | N
Gov't Lot County ™ =k - _ : -
Lat: : : Lesfg: . - : .‘.,. R ¥ 0\ Mi pi
Address of Well Site j y cl,d,t o , - |
=Y ciy Cootind e /7|52 | 116 Sone L~
iGive at lsast name of road « Dislance to Road or Landmark)
Lt Blk. Sub. Name .,/é S0 75’ 6"'@&’// = "
2. z S
4. USE: e 7597 | e Send )
' Domestic .J Municipal I Monitor [ Irrigation
71 Thermal "l injection “1Other
5. TYPE OF WORK check ail that apply (Replacement efc.)
@ New Well C] Medity (0 Abandonment L Other
6. DRILL METHOD:
L Air Rotary ~ [A#Cable C Mud Rotary _1 Other
7. SEALING PROCEDURES
Seal Material From To | Weight / Volume | Seal Placement Method ] -
T ¢
LSerlenie | O ]3| & | ZWM _ “REQ _
Was drive shoe used? Y N Shoe Depthisi__ 27 77%?
Was drive shoe seal tested? Y AN How? QBQ? |
8. CASING/LINER: ¥ l"Nt-'m‘h
_D@gler From To Gauge Material Casing iner Welded Threaded |
t_|+/ 184 7o/ B CE H
Ll M [l [
e RECEjypn
Length of Headpipe fTa|Ip|pe Ll ¥
Packer WY ON  Type k‘é« - T ) ] )
9. PERFORATIONS/SCREENS PACKER TYPE — - e
Perforation Method — - M
Screen Type & Method of Installation we LY ook -
From To Slot Size | Number [Diameter]  MatBrial Casing Liner .
rrREz; é AR I [ Completed Deptn 94 (Measurable)
- i M U Date: Started 3 ';Bf - ‘:)-1 Completed (0 S ‘01
’— :
b 14. DRILLER'S CERTIFICATION
10. FILTER PACK I'We certify that all minimum well ccnstruction standards were complied with at the
Filter Material From To | Weight / Volume Placement Method time the rig was removed.
Company Name (10&.(1 p le 'l'SL)MJ Firm No. l %

11. STATIC WATER LEVEL OR ARTESIAN PRESSURE:
fi. befow ground Artasian pressure I,
Depth flow enceuntered ft. Describe access port or control devices:

59Ny 10

Fth

Principal Driller
and
Driller or Operator 1t

Date ﬁgl '1‘ 0 Z

Date [0' 1 ""07

4& Qckut
Date
Iy

Operator |

Principal Driller and Rig Operator Required.
Operator | must heve signature of Driller/Cperator 1.

FORWARD WHITE COPY TO WATER RESOURCES



Form 238-7

. IDAHO DEPARTMENT OF WATER RESOURCES
WELL DRILLER’S REPORT

D0088455
AGDTT Y

1. WELL TAG NO.D
Drilling Permit No.

Walter right or injection well #
2. OWNER: Jeff Gallagher

Name

Address 4207 W. Reese Court

city Spokane State WA Zip 98208
3.WELL LOCATION:

P. ﬂNorth B or south[d Rge. X 1'% 04W East[J or West[X]
Sec. 10 1/4 NW 1/4 NW 1/4
—Weeer— ~ ~Memes —  To0aaes
Gov't Lot County Bonner
\/Lat 48 029.072 (Deg. and Decimal minutes)

Long. 116 050 . 714 (Deg. and Decimal minutes)
Address of Well Site Paul Jones Rd
T —— city Collin

Lot. Blk.__ Sub. Name
4. USE:

X Domestic [ Municipal [ Monitor [ Irigation [ Thermal [ Injection
O other

5. TYPE OF WORK:
[ New well [ Replacement well
O Abandonment [ Other

[ Modify existing welt

12, STATIC WATER LEVEL and WELL TESTS:
Depth first water encauntered (ft) 49 Static water level (ft)

Water temp. (°F) Cold Bottom hole temp. (°F) Cold
Describe access port Welded Steel Cap

+1

Well test: Test method:
Discharge or Test duration e : Flowing
Drawdown (feet) jeld (gpm (minutes Pump Bailer Air artesian

O O ©@ O
o o o o

25 60

Water quallty test or comments:

13. LITHOLOGIC LOG andlor repairs or abandonment:

BDc:;e From To Remarks, lithology or description of repalrs or Water
(in) (ft) (ft) abandonment, water temp. Y N
10 0 1 |Topsoil X
10 1 5 [Sand X
10 5 38 [Clay & Sand X
8 | 38 | 49 [Clay & Sand X
8 49 | 58 |Sand X

6. DRILL METHOD:

& Air Rotary [ Mud Rotary [J Cable [ Other

7. SEALING PROCEDURES:

Seal i From ()] To (1) |Quantity (ibs or ft")] Placement method/pracedure
Benonite 0 38 850 Ibs |Temp. Casing
8. CASING/LINER:
Eli;:‘";:; From (ft)] To (ft) S(f:::g:l,a Material Casing Liner Threaded Welded
6" | +2 | 53 | .250 Steel B O 0O 3]
oo o o
OO o O
OO o ad
Was drive shoe used? [X] Y I N Shoe Depth(s) 53
9. PERFORATIONS/SCREENS:
Perforations 1Y EIN Method
Manufactured screen Y [N Type Alloy
Methaod of installation Telescoping
From (ft) | To (ft) | Slot size | Numbar/R m; Material Gauge or Schedule

1
Completed Depth (Measurable): 58

53 | 58 | 16 5' 5" S.S.

Date Sta"tedIJUIy 13, 2021 Date Completed: JUIy 13,2021

Length of Headpipe 5! Length of Tallpipe
Packer 1Y CIN Type K-Packer
10.FILTER PACK:

Filter Material From (ft) To(ft) | Quanlity (Ibs or i) Placement mathod

11. FLOWING ARTESIAN:
Flowing Artesian? 1Y B N Artesian Pressure (PSIG)

Describe control device

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

Company Name H2O Well Seryige Inc. / oo, 448
*Principal Driller Z;, H // —— Dale 7 "‘/“4/
*Driller éo/ff;j — Date__~ / /=
*Operator |l Date

Operator | ;:/?: /"_ — Date '7“-/"2/

* Signature of Principal Driller and rig operator are required.




Office Use Only
gfofg‘ 238-7 IDAHO DEPARTMENT OF WATER RESOURCES Well ID No.
WELL DRILLER’S REPORT 'T”Spe°ted bYR s

w e ec
1. WELLTAGNO.D & OSLS 120 B ™ "
DRILLING PERMIT NO. b e B L i | e : .

. o o= 12. WELL TESTS: Lat: Long:

Water Right or Injection Well No. O Pump E’Bﬁ C Air [ Flowing Artesian
2. OWNER: _ Yieldgal/min. Drawdown | Pumping Level Time
Name ?CLY\CL\I CJ(OVC§ Er g 1 - P l } f
Address 205 !(o ( 'r 5 ( — ] ) |
City QPQ Kang StateMZIp a9

3. LOCATION OF WELL by legal description:

You must gov’de address or Lot, Blk, Sub. or Directions to well.
Twp. D> Ej ’ North or South OJ
Rge._ OHW  East O or West K

Sec. |¥s) 114 __NE 14 E 14
T acres acres acres
Gov't Lot County %o NN €
Lat: Long:
Address of WeII Slte SCVﬁL(H—O e} IZLJ(N_/
City COO( ~
{Grwe at least name of road + Distance to Road or Landmark)
Lt. Blk. Sub. Name
4. USE:
(V'Domestic [ Municipal {J Monitor  Irrigation
(J Thermal [T Injection {J Other

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

New Well I Modify J Abandonment U Other
6. DRILL METHOD:
T Air Rotary aple [Mud Rotary  (J Other

7. SEALING PROCEDURES

Seal Material From To | Weight/ Volume Seal Placement Method
@Lr\“'on \‘{’C O ’g 500”75 T¢ mnP (éé IU(7
Was drive shoe used? ay [ON  Shoe Depth(s)

Was drive shoe seal tested? (JY ON  How? -
8. CASING/LINER:
Diameter | From To Gauge Material Casing  Liner  Welded Threaded
e PV s P [Seel | 0 7O
O U d (|
Length of Headpipe Length of Tailpipe
Packer LY [ON  Type
9. PERFORATIONS/SCREENS PACKER TYPE
Perforation Method _ F-6.C 4o ¢y eel
Screen Type & Method of Installation Lo =
From To Slot Size | Number |Diameter Material Casing Liner
1S [1zo |20 [3e4 |L' |SS O
O
|
10. FILTER PACK

Fitter Material From To | Weight/Volume | Placement Method

I _ B I B

11. SVTIC WATER LEVEL OR ARTESIAN PRESSURE:
/ é’ ft. below ground Artesian pressure b.
Depth flow encountered ft. Describe access port or control devices:

S9N o4w 10

CoiD

Water Quality test or comments:

Water Temp. Bottom hole temp.

___ Depth first Water Encounter / w
13. LITHOLOGIC LOG: (Describe repairs or abandonment)

Water
%‘i’;‘? From To Remarks: Lithology, Water Quality & Temperature Y N
10 20| Sl AT
20| Lo | S2ndd - - “
Yo lpo| Seeb ]
@ |/to|jte| Seaed S =T
— | RECEIVED T
1 JAN 162009 T
DWR /NORTH -

Completed Depth | QO ‘ (Measurable)
Date: Started - l aQ. -L‘igi’ Completed ,__5 ’ Q_cl

14. DRILLER’S CERTIFICATION
I/We certify that ali minimum well construction standards were complied with at the

time the rig was removed.
Company Name C{u’ I’Pa ‘HS- J'SO s Firm No. l ‘9%

Lty Pt

Principal Driller Date
and )0

Driller or Operator If dU'Dh A L,W Date
Operator | Date

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

FORWARD WHITE COPY TO WATER RESOURCES



-

Fotm 2387
6/93

&°
1. DRILLING PERMITNO. 7 QY N34

IDAHO DEPARTMENT OF WATER RESOURCES i
WELL DRILLER'S REPORT |

T T -

-Use. Ty,

i ﬁﬁQEWFEnD

AUG { (p19%

10. WELL TESTS:

Other IDWR No. O Pump [)( Bailer O Air O \ovﬁr%g? Ry %ﬁGiON

2. OWNE Yield gal./min. Drawdown Puthpingebiopil kT ]
Name I%’ h IL/M//e\/ VA ‘;7‘_/;7' ‘gs’y 7//) el
Address_ S0y / 72 L4

City Vb/, )i stateZ2Z zip_ 53 52/

3. LOCATION OF WELL by legal description:

Sketch map location must agree with written location.

N
T. NorthM or South [J
w ER. East ]  or West M
: Sec. = 4__ Va____1/4
ECI‘BS Acres
X Gov't Lot County E“'F’x\\

Address of Well Site

ﬁ_—’i‘r\.e)rwn'\ol 'bcac‘»-

Temperature of water,
By whom?
Water Quality (odor, etc.)
Bottom Hole Temperature

11. STATIC WATER LEVEL:

ft. below surface  Depth artesian flow found
Artesian pressure ib. Describe access port
Describe Controlling Devices:

Was a water analysis done? Yes[C] No[J

12. LITHOLOGIC LOG: (Describe repairs or abandonment)

Bore
Dia. | From | To

Remarks: Lithology, Water Quality & Temperature |GPM | SWL

(Give at least Direction + Distance to Road or Landmark) g d f.)"c:ﬂ D
Lot No. Block No. Subd. Name _@ /g = l'\D X
4. PROPOSED USE: o <oy | &
ﬂ Domestic ] Municipal [ Monitor Olrrigation
] Thermal I] Injection O Other.
5. TYPE OF WORK
New Well  [J Modify or Repair [} Replacement O Abandonment
6. DRILL METHOD
[ Mud Rotary 0 Air Rotary ,2{ Cable [ Other \
7. SEALING PROCEDURES |

SEALFILTER PACK AMOUNT METHOD \

Material From | To Spac:::ns d?;r \ : ; A din
“Pentenile O [R] "] TQD\P Cﬁ\\:\) \ -
Was drive shoe seal tested? YO N¥ How?

8. CASING/LINER:
Diameter | From To Guage_ Casting | Liner | Steel Plastic Welded Threaded
0 154 XK o X O
(] | | O
m| | I m| el b i
0o o o o i L 0
Final location of shoes 5 S-’

Top Packer or Headpipe Bottorn Tailpipe

9. PERFORATIONS/SCREENS__

1 Perforations

Method_ 12 J@ e
Typs\imeaténal 5@1

g Screens
From To Slot Size Number Diameter Tal&/zli;ipa Casting Liner
- T .
S5l (@) r c
[} O
O [l
0O O

=3 G

Completed b"ﬁ_‘ /5/

Date: Started /p' -

L7

13. DRILLER'S CERTIFICATION

1/We certify that all minimum well construction standards were complied with at

the time the rig was removed. .
* &%’S Firm No.L&i

Date é—'/ (@) "‘g)g/

Dateé"_ﬁ_‘gé

(Sign once if Firm Official & Operator)

Firm Name(__ QA?--/ /-

Firm Officia
and
Supervisor or Operator,

FORWARD WHITE COPY TO WATER RESOURCES



Form 238-7
6/07

IDAHO DEPARTMENT OF WATER RESOURCES

WELL DRILLER’S REPORT

1. WELL TAG No. p_D0088461

Drilling Permit No. CAO\D_’DG)

Water right or injection well #
2. OWNER: Jeramie Keeble

Name

Address 8609 N Sundance Ln.

city Spokane state_ WA 7, 99208
3.WELL LOCATION:
Twp. 59N North Kl or Seuth [ Rge. 04w East[] or West[X
Sec. 10 1/4 NW 14 NW 1/4

—_— e WEs . Weae

Gov't Lat Caunty Bonner
Lat. 48 0 29.058 (Deg. and Decimal minutes)
Long. 116 o 50.678 (Deg. and Decimal minutes)
Address of Well site She€Wo0d Rd & Paul Jones Beach
(L & 1N - w or Ay City Coo""
Lot. 4 Bk. 3 sub. Name DUNcans 1st. Add.
4. USE:

%Domesllc O Municipal [ Monitor [ Irmigation O Thermal O Injection
Other

5. TYPE OF WORK:
[l Newwell [ Replacement well
[ Abandonment [[] Other

[ Modify existing well

12. STATIC WATER LEVEL and WELL TESTS:

] 1
Depth first water encountered (ft) 22 Static water level (ft) 10

Water temp. (°F) Cold Bottom hole temp. (°F) Cold
Describe access port Welded Steel Cap
Well test: _ Test method: )
Drawdown (feet) D'.sedld'?'g;';' Te!;“i:"mril)m Pump  Bailer  Alr ::&‘:"':f‘
25 60 O O ®E O
O O o o

Water quality test or comments:
13. LITHOLOGIC LOG and/or repairs or abandonment:

%t;;e From To Remarks, lithology or descriptton of repairs or Water
(in) ® (0} abandonment, water temp. Y N
10 0 8 |Sand & Gravel X
10 8 22 [Sand With Clay X
10 | 22 | 38 |Sand X

8 38 | 60 |Sand X

6. DRILL METHOD:
O other

& AirRotary  [J Mud Rotary [ Cable

7. SEALING PROCEDURES:
Saal material From (M| To () [Quantity {ibs or ft%) Placement method/procedure
Bentonite 0 | 38 | 850Ibs Temp. Casing RECE IVAED
8. CASING/LINER: JUL 7T M1
Diametet | crom ()] To (R} el Material Casing Liner Threaded Welded - &5
6" | +2 | 53 | .250 | Steel ® O O TDWER/NORTL
o0 o ad il LR AR
o0 o o
OO o O
Was drive shoe used? 1Y [IN Shoe Depth(s) 93’
9. PERFORATIONS/SCREENS:
Perforations (1Y EIN Method
Manufactured screen XY I N Type Alloy
Method of installation Telescopmg
From (R) | To(f) |Stotsize | Numberit g‘::;‘:ﬂ Material Gauge or Schedule Completed Depth (Measurable): 58'
53 58 16 o' 5 SS. Date Started'JUIy 19, 2021 Date Completed: JUIy 19, 2021
14, DRILLER'S CERTIFICATION:
I'We certify that all minimum well construction standards were complied with at
Length of Headpipe 5 Length of Tailplpe the time the rig was removed.
Packer B Y L1 Type _I<-Packer Company Name sze" Serylce Inc. Co. No. 448
10.FILTER PACK: *Principal Drille e /(‘-n_q_,._a/’\-—-——”/ Date ; ?{’—
Filler Material From(f) | To(f) | Quantity(bsor ) Placement method - /'/',.J /’_/ Dat / &_ 7 /
- *Drilter —— ate
*Operator Il Date
— > =
11. FLOWING ARTESIAN: Operator | A pate L)L

Flowing Artesian? 1Y Xl N Artesian Pressure (PSIG)

Describe control device

* Signature of Principal Driller and rig operator are required.



Office Use Only
gfor;" 238-7 IDAHO DEPARTMENT OF WATER RESOURCES WellIDNo. 3602&23
WELL DRILLER’S REPORT - o Inspected by
. Tw, Rge Sec
1. WELLTAGNO.D (00 2R2 954 ' ' i 1/4 114
DRILLING PERMIT NO. 18572 3g i} ;
—— . Lat: : : Long: :
Water Right or Injection Well No. /0 N 12. WELL TESTS: , 2 , : g ,
\‘-\-‘L UPump [/ Bailer [J Air LJ Flowing Artesian
2. OWNER: % p Yield gal./min. Drawdown Pumping Level Time
- o . . - P
Name jﬂrf kl/)e/ __ 1O G P v,’ /4"”%
Address 5(')»\ O ). Alieon ©C
City SFULMV State_1A-_ Zip 33’;2 R
. Water Temp. et Bottom hole temp.
3. LOCATION OF WELL by legal description: Water Quality test or comments:
You must provide address or Lot, Blk, Sub. or Directions to well. ~
Twp. ﬁ North 2 or South [ Depth first Water Encounter _5 )
Rge. East [] or West 13. LITHOLOGIC LOG: (Describe repairs or abandonment) Water
Sec._ 10 — 1/4 %1/4 MV“ E[’)?;e From | To Remarks: Lithology, Water Quality & Temperature | Y | N
Gov't Lot County 9@44 el ;
Lat: : : Long: . . I o )5/ SIIZJ-vL 30/04/'9
Address of Well Site , €18 |55 | Synct  Ymeot /s //
City Coelrsr B 25 70 | Sonet “eors?” i
(Give al least name of road + Distance to Road or Landmarig)
Lt Blk. Sub. Name
4. USE:
W Domestic U Municipal L] Monitor [ Irrigation
[ Thermal [ Injection [J Other
5. TYPE OF WORK check all that apply (Replacement etc.)

7 New Well (1 Modify () Abandonment (] Other

6. DRILL METHOD:
[JAir Rotary ¢ Cable (J Mud Rotary [J Other

7. SEALING PROCEDURES
Seal Material From To Weight / Volume Seal Placement Method ‘{

Benton're |0 [1F| §F  |TemFi cas/izy

Was drive shoe used? % N  Shoe Depth(s) &5
Was drive shoe seal tested? (JY @N  How?

RECEIVED
8. CASING/LINER:

Diameter From To Gauge Material Casing Liner Welded Threaded FFR 12 :hf‘\q
b_| |5 Wzosjee/ | # O 2 O £
0 0 0J (I
U J O O

Length of Headpipe ength of Tailpipe
Packer Y [N  Type E i z,céfj‘

9. PERFORATIONS/SCREENS PACKER TYPE
Perforation Method

Screen Type & Method of Installation Mﬂ S&l — // 17/4 A& £

From Slot Size | Number [Diameter Material Casing Liner

N ™ Yadly
[l A cho kg v

6 g 70 ﬂs’ é SS 0 0 Completed Depth 70 Pee7 (Measurable)
] ] Date: Started /'/"' ZZ’ cZ - Completed [2 - 2-3"0&
= - 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 re e / N
Company Name 7S ‘é‘—gfn £ Firm No. ZQ:&
11. STATIC WATER LEVEL OR ARTESIAN PRESSURE: PrincpalDrler X M@ﬁ'l%f_
ft. below ground Artesian pressure ib. an ’ 7 g ) 7
Depth flow encountered ,2 S ft. Describe access port or control devices: Driller or Operaiorg/_./ e &Mﬁ Date )
Operator | Date // ~Z5 T2~
—_ Principal Driller and Rig Operator Required.
) ? /'\) ﬁL l/\) /O Operator { must have signature of Driller/Operator I,

FORWARD WHITE COPY TO WATER RESOURCES




RECE

- RECEIVED
B 20 (5 IDAHO DEPARTMENT OF WATER RESOURCES -« 4 , . Office Use Only
\DWRNO'“‘ WELL DRILLER’S REPORT £ ]llspected by o
wp ge ec

1.WELL TAGNO. D.D O / 745 52 IDWR/No 1/4 1/4 1/4
DRILLING PERMIT NO. - 169 6k9 - 11. WELL TESTS: Lat: Long:
Other IDWR No. i O Pump O Bailer J Air O Flowing Artesian
2. OWNER ’ Yileld .gal./min. Drawdownr Pumping Level Time
Name 68;”\/ Z Q 37 37 S pLe =20, é{j"’/
Address /30 \ Ay Vicu/
City b Loy staeZ o 7ip L7552 |

Water Temp. Bottom hole temp.

3. LOCATION OF WELL by legal descri

Sketch map location must agree with written location.

ption:

Water Quality test or comments:

e g

-
Depth first Water Encounter 5S

12. LITHOLOGIC LOG:

(Describe repairs or abandonment)

N Water
Bore
Twp._~_-':3 ﬁ ? ____ Northjx/ South 0 Dia., From 1 To Remarks: Lithology, Water Quality & Temperature | Y N
X . Rge. . East [J est ' Y /P S, / ~ <__S”3‘1 d H
Sec. _/ 1/4-5 14 /VZS—SUJ,'/ ~ Cfay -
Govt Lot cobvly Bab% e ¢ 1zslBs| C97ay / .
Lat: : : Long: . [
s 3 ? - 7
Address of Well Site_ /SO f@y(/; ) €S C /82/ 3+ S Vo d~Jra e [
. . ' City od [in . ez
{Give at least name of road + Distance to Road or Landmark) é .ig‘ é 5 Fe—“l (‘/ — ﬁ/ 17 ‘Q P
Lt. Blk. Sub. Name —>
Blo0Pd Saqd ~C%arce |
4. USExr
A Domestic  [J Municipal 1 Monitor O Irrigation
0 Thermal 7 Injection [ Other
5. TYPE OF WORK check all that apply (Replacement etc.)
New Welt 1 Modify [l  Abandonment (1 Other
6 DRILL METHOD
[ Air Rotary Mable [ Mud Rotary [ Other
7. SEALING PROCEDURES
SEAL/FILTER  PACK AMOUNT METHOD
Maie{ia] . From To s;:tid?s'
Fenlin,Je |O VY & xak ‘ﬁr/}f
Was drive shoe used? 0 N Shoe Depth(s)
Was drive shoe seal tested? [ Y&k N  How?
8. CASING/LINER:
Diame{er From | To Gauge Material Casmg Liner Welded Threaded
AT S0 J?‘Po,/ O %’
] O
0 0 | [}
Length of Headpipe_ -—~—— Length of Tailpipe
9. PERFORATIONS/SCREENS
Perforations Method
Screen Type Completed Depth . 70 i ’ (Measurable)
) Date: Started é ~2 9 T / Completed '7’*:7 ‘0/
From TJo Slot Size] Number |Diameter| Material Casing Liner
_g 70 |las 6| s= O ] 13. DRILLER’S CERTIFICATION
a O I/We certify that all minimum well construction standards were complied with at
0 0o the time the ng was removed.

10. STATIC WATER LEVEL OR ARTESIAN PRESSURE:

L& it below ground

Depth fiow encountered
control devices:

Artesian pressure
ft.

Describe access port or

Company Na % V‘/

ﬁ?é,;\ VL—SB/'?JFum No. /600

Ib.

Firm Official (@/ é%

Date 7’/43'—0/

and
Driller or Operator

Déte

S9N 40 /0

FORWARD WHITE COPY TO WATER RESOURCES

(Sign once if Firm Official & Operator)



Office Use Only
F;Jf;ﬂ 238-7 IDAHO DEPARTMENT OF WATER RESOURCES Well ID No.
= WELL DRILLER’S REPORT ity by -
W e ec
1. WELLTAG NO.D fg‘gu Y54 R * . i 1/4 ’ 1/4 1/4
DRILLING PERMIT NO. 2/50 £ 7 . .
: i ; 12, WELL TESTS: Lat: Long: 3
Water Right or Injection Well No- VD / 76 4 S~ W / ClPump [/ Bailer ] Air [ Flowing Artesian
2. OWNER: o Sl g Yield gal./min. Drawdown Pumping Level Time
Name_ A erfe [ aha/&y 1O 7 T ?’? /
Address 0 Box [ FF ~ =
City State _,gaZip i SVQJ
Water Temp. Bottom hole temp.

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

72 N
(Z

Water Quality test or comments:

Depth first Water Encounter m

Twp. North or South [J : :
Rge. 4 East [ af West 2 13. LITHOLOGIC LOG: (Describe repairs or abandonment) Water
Sec._ /{2 . 1/4 1/4 1/4 Bore| com | To Remarks: Lithology, Water Quality & Temperature Y | N
Gov't Lot W acnﬁb»m ) -
Lat: Long T O A5 | Sondd~ LFelote T3 LT
Address of WelI Slte Missour S 7"
city Lo0l)7 255 Sond P
(Give fit least name of road + Dimarm 1o Road or Landmark) / -
Lt. ké Blk. M& Sub. Name A'j' Vil é ggf 9—0 2 £-7(”€ ,%ﬂfi y/
"4
4. USE: 6 |FC YO | Frae Sonct - =
@ Domestic [ Municipal [ Monitor [ Irrigation —
[ Thermal [] Injection [] Other WO W | corSe Sonel o
5. TYPE OF WORK check all that apply (Replacementete) | |/// | [/ | Fme Sompr e
I New Well (] Modify [J Abandonment [ Other = o -
6. DRILL METHOD:
[l Air Rotary  j## Cable [1Mud Rotary [ Other
7. SEALING PROCEDURES REcg v
Seal Material From To | Weight / Volume o™ Seal Placement Method i’} -.r E 9
Beirpnve | O 59| 1T [lenfrasins 06 2005
A 1By o ]
Was drive shoe used? @Y  [IN  Shoe Depthis) /O WR/ A_‘oﬁn
Was drive shoe seal tested? (1Y #ZN  How?
8. CASING/LINER:
Diameter| From To |Gauge Material Casing  Liner  Welded Threaded _
b v/ /64 PsOsree/ | # O p O
O O O O iy
i i v s = RECEtvVEY
Length of Headpipe Length of Tailpipe gttt
Packer [IY [IN Type oL 2t 7006
9. PERFORATIONS/SCREENS PACKER TYPE R'N
Perforation Method IDWR lorth
@& Method of Installation el iy f Bac
From Slot Size | Number |Diameter Material Casing Liner
/O 4 77 ‘V .3’ é kS 5 O O Completed Depth _ //&/ (Measurable)
. 9 U Date: Started ?" /3 -0 b Completed 2 "/5/’0 Sf
‘ : 14, DRILLER'S CERTIFICATION
10. FILTER PACK I/We certify that all minimum well consfruction standards were complied with at the
Filter Material From To | Weight / Volume Placement Method time the rig was removed.
b/,
Company Name ﬁ d‘\-(mw Firm No./ é J)

11. STATIC WATER LEVEL OR ARTESIAN PRESSURE:
S/ & it below ground Artesian pressure _ |b.
Depth flow encountered Q ft. Describe access port or control devices:

I ¢ /O

Principal Driller
and
Driller or Operator Il

Date 2“'{5 Z}gg

Date

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

Operator |

FORWARD WHITE COPY TO WATER RESOURCES



Office Use Only
F?fg' 238-7 IDAHO DEPARTMENT OF WATER RESOURCES Weli ID No.
o0 WELL DRILLER’S REPQRT Inspected by -
] Tw; e ec
1. WELLTAGNO.D __ OO P T T
DRILLING PERMIT NO.
. - 12. WELL TESTS: Lat: Long: :
Weli No,
Water Right or Injection Wef: No e [CPump  #Bailer _J Air _ I Flowing Artesian
2. OWNER: ] Yield gal./min. Drawdown Pumping Lavel Time
Name Q(ar_']d(ﬁ -Lg(%#!!ﬁ EN L&S&HL /-2 _ ﬂ"{ /
Address A0 S, Helenoo
City N SD@ & aNE State wﬂ Zip 9 ﬁ 233
Water Temp. s/ / Botom hole temp.

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

Twp._ 3G North or South [
Roe. ﬂ East [ or Wesi X
Sec. ZQ \ 1/4 14 1/4
W acies ACTEs
Gov1t Lot County _'%x:lgm_g
Lat: : : Long:
Address of Well Site __ 2 dp &1gfwaxf /ea(pd
cy _{ools
(Giva at sast nama of road + Distance ta Road o Landmarky
Lt. Blk. Suh. Name
4. USE:
# Domastic [ Municipal [MMenitor [ Irrigation
|| Thermal ['1 Injection [ Other

Water Quality test or comments:

o
Co &tz

13. LITHOLOGIC LOG: (Describe repairs or abandonment)

Depth first Water Encounter Q Q

Water
%‘i’r From | To Remarks: Lithology, Water Quality & Temperature Y | N
¥ O 18| o lders | el
G0 [ Grov:/ v
i prd o~
¢ 40 ed| Sonot "Med’ Ve
T ”
ClLIF Send 'med - cors?

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

W New well | : Modity [ Abandonmenn 1 0ther
6. DRILL METHOD:
_] Air Rotary ~ j#Cable JIMud Rotary | : Other

7. SEALING PROCEDURES

Seal Material From Te | Weight/Volume | Seal Plagement Method
L ) Y o
Bealenie | © /8| & er)f sz |
Was drive shoe used? Y  [JN  Shoe Depthis) 66X
Was drive shoe sea! tested? Y Q’N How?
8. CASING/LINER:
Diameter | From To  |Gauge Material Casing  Liner  Welded Threaded
¢ |+/ |6R 2BSIee/ | & — 2 O
O [ il O
Ll i LJ L]
Length of Headpipe Length of Tailpipe
Packer &Y "IN  Type ’k: &fkf/
9. PERFORATIONS/SCREENS PACKER TYPE
Perforation Method -~
Screen Type & Method of Instailation’ Fu/ Oc-
| From To Slot Size | Number |Diameter, Mafferial Casing Linar
X | oF RO ARESY D C
- Ll U
_ O
10. FILTER PACK
Filter Material Fram To | Weight / Volume Placement Method |

11. STATIC WATER LEVEL OR ARTESIAN PRESSURE:

Completed Depth b7 . {Measurable)
Date: Started S ";J 'Ci 7 Completed 5’31 -62

14. DRILLER’S CERTIFICATICN
I'We certify that all minimum well construction standards were complied with at the

time the rig was remaved.
Company Name Z‘\M I’? uﬁ 4- S&N\ﬁ
Principal Drlller )lm.l &b"T

and

ft. below ground
Depth flow encountered

t) ft. Describe access port or control devices:

Artesian pressure k.

Driller or Operator il

4{@ pekt

Date LF{ ) {07

Firm No. [@g
Date ﬁé( 5 i(! l

5G9 W 10

QOperator |

Principal Criller and Rig Operator Required.
Operator | must have signature of Driller/Operator |1,
FORWARD WHITE COPY 7O WATER RESQURCES

Date



Office Use Only
g;)()rg‘ 238-7 IDAHO DEPARTMENT OF WATER RESOURCES Well iD No.
WELL DRILLER’S REPORT ';‘SPeCted bVR S
W ge ec
1. WELLTAG NO.D C‘Y)?>=3>LQO§ P 1/4 1/4 1/4
DRILLING PERMIT NO. I TEYEY) Pt . : .
Water Right or Injection Well No. / Y 12. WELL TESTS: B‘/ Lat Long:
¥ ;‘_LJ) [J Pump ailer ] Air (J Flowing Artesian
2. OWNER: L‘L K_ s\ o Yield gal./min. Drawdown Pumping Level Time
Name (DA - e : e P4
address_CCEY ((n T ) 30 d 95 [
city &\ Statey L ZpEBRZA
Water Temp. 7c > Bottom hole temp.

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

Water Quality test or comments:

Depth first Water Encounter Z(Q

Twp. North [ or South [J - -
Rge. ’ East [J ér West. B 13. LITHOLOGIC LOG: (Describe repairs or abandonment) Water
Sec. l‘D _— 1/4 {\e”f/ %1/4 %‘7;5 From | To Remarks: Lithology, Water Quality & Temperature | Y | N
Gov't Lot ounfy o Ride ; :
Lat: : : Lon : : 0 /g W&‘/,W '/:
Address of Well Site” e I ggi coo\in Cormers QU T 0| Sevaet -
ciy . ccglin e |0 |20 | Saveet +S7 (F
(v al least name of foad + Distancs lo Foad or Landmark) 0 w ?@ 5 /# p
Lt. Blk. Sub. Name & % jo? ///M S 7 L—
4. USE;
WDomestic [J Municipal {J Monitor {J Irrigation
U Thermal [ Injection [J Other
5. TYREOF WORK check all that apply (Replacement etc.)
ew Well [ Modify [] Abandonment (1 Other
6. DRILL METHOD@(
[J Air Rotary able J Mud Rotary [] Other
7. SEALING PROCEDURES
_~— Seal Material From To | Weight/Volume Seal Placemept Method
7 i 4
“ Vﬁzm‘onﬁte O_|J§ | Zwlbs | 7emp Crsirs —VED
Y M/ RECEIV
Was drive shoe used?  ®¥_ [N Shoe Depth(s) 7@ o
Was drive shoe seal tested? (Y &EN™ How? A
8. CASING/LINER: e Marth
Diameter From To Gauge Material Casing Liner Welded Threaded AL LI
b 1H |5 Skl | = 0 e C
. O [ O O
(] U O O
Length of Headpipe Length of Tailpipe
Packer [Pr— OIN  Type !L
9. PERFORATIONS/SCRE NS PACKER TYPE
Perforation Method /—m
Screen Type & Method of Installation_ < €&—— g&t V74 M
From To Slot Size | Number |Diameter Matenal Casing Liner Iy 2
96’ /O( (Pr Zé [ S S 0 O Completed Depth /0/ (Measurable)
» 0 0 Date: Started ;/ -22-04 Completed ¢’Z§ Qé
= . 14. DRILLER'S CERTIFICATION
10. FILTER PACK I/We certify that all minimum well congiguction standards were complied with at the
Filter Material From To | Weight/Volume Placement Method time the rig was TGW J
Company Name )/Zu{/?ﬂ/—j J Firm No.[ézg'

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

E A Y

e

Date (7/" X ”’df/

Date

Principal Driller
and
Driller or Operator |l

7

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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Office Use Only
E?Jg' 238-7 IDAHO DEPARTMENT OF WATER RESOURCES Well ID No.
WELL DRILLER’S REPORT {F‘Speﬁted by 5

1. WELLTAG No.D CIDVA4R04 e
DRILLING PERMIT NO. ¥39y0s : . .

; e 5 12. WELL TESTS: Lat: 5 Long: :
Vi ig o hipiasoin Wik K ‘ : TlPump  ®Bailer L] Air LI Flowing Artesian
2. OWNER: ) ) = i Yield gal./min. Drawdown Pumping Level Time
Name /\9'4:?— I—()U\.'Ck— ) ” — - |
Address? O_’M 252 I(_,) I/J C?O ) Vl&
cty _Conlin State TN Zip &3&(

Water Temp. _ Cay ity Bottom hole temp.

3. LOCATION OF WELL by legal description: Water Quality test o comments:

You must prouide address or Lot, Blk, Sub. or Directions to well. -
Twp. gm E% North @—  or South [J Depth first Water Encounter&

Rge. &f East [ of West [©— 13. LITHOLOGIC LOG: (Describe repairs or abandonment) Water
Sec. —LL, W1 /4 8 1/4 %_‘QTM %?;e From | To Remarks: Lithology, Water Quality & Temperature Y | N
Gov't Lot County il e :
Lat: - ! Long: : 3 Zo |13 Seind SY-WVQ ——
Address of Well Site_<5Cvzi far . Lo 1¥ [3D | Sendk —t
City _ o wa 20 1710 5’-"“4’6 a
b (Give at ieast na;ltl:fmad + Distance to noadSur Labndn;n\) .70 "iO ij_.h" w go - f L P
' : g K0 160 | Fin, Saneh —

4. USE;

mesﬁc [ Municipal [ Monitor [ Irrigation

[ Thermal [ Injection L1 Other
5 EIF OF WORK check all that apply (Replacement etc.)

ew Well [ Modify | Abandonment [] Other

6. DRILL METHOD:
[] Air Rotary %e (JMud Rotary [l Other

7. SEALING PROCEDURES

Seal Material From To ‘eight NMolume Seal Placement Method
" 47.; P
#, =

“Besrfon & () S | &xf 441;/(4:3/( RECETVED
Was drive shoe used? % [N  Shoe Depth(s) S&S J"U"I-—mﬂﬂﬁ
Was drive shoe seal tested? [1Y [  How?

IDWR/A lorth

[L*™=2 4 §
8. CASING/LINER: i o
Diameter | From To Gauge Material Casing  Liner  Welded Threaded

[ I O[Sl | &= 0 = [
O O [ O
U O O O

Length of Headpipe Length of Tailpipe
Packer [&— [ON Type &L

9. PERFORATIONS/SCREENS PACKER TYPE
Perforation Method __ /=2t ng S<ioda_
Screen Type & Method of Installation /4—//&7 - ’/q// Lre/

From To Slot Size | Number |Diameter]  Material Casing Liner
g5 | yoo e |39 | & <SS 0 0 Completed Depth L0¢)— (Measurable)
=) O Date: Started 4 — / =0 C( Completed & ~— 20— é?
O Ol
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 gf?&/ /49“\€M-¢,— Firm No. / éy
11. STATIC WATER LEVEL OR ARTESIAN PRESSURE: Principal Driller Date 4’,/ / ﬁ G
O~ 1. below ground Artesian pressure Ib. ?)n"ljl e £ e
Depth flow encountered ft. Describe access port or control devices: Rl e e
Operator | Date
Sen v 20 Principal Driller and Rig Operator Required.

Operator | must have signature of Driller/Operator I1.
FORWARD WHITE COPY TO WATER RESOURCES



9

il IDAHO DEPARTMENT OF WATER RESOURCES Use Typewiter
WELL DRILLER'S REPORT Ball Point Pen

1. DRILLING PERMIT NO. 97 -924 -N - 87 - 11. WELL TESTS:

Other IDWR No. 3 Pump O Bailer X AIr O Flowing Artesian
2' OWNER: - Yield gal./min. Drawdown Pumping Level Time
Narme ART & LINDA LYSNE 15+ 1%
Address, 5304 S NAPA
Gity SPOKANE StateWA zjp 99223
Water Temp. Bottom hole temp.
3. LOCATION OF WELL by legal description: Water Quality test or comments; _Clean
Sketch map location must agree with written location.
N 12. LITHOLOGIC LOG: (Describe repairs or abandonment)  water
X Twp._ 59 Noth® or  South O b | From | To | Remarks: Lithology, Water Quality & Temperature | ¥ | N
. Rge._ 04  East O or West Kl 8 |0 2 TOP SOIL BROWN SOFT X
v Sec. __10 AMwia AMwW s St g |8 |2 [10 |GRAVELS COARSE SAND BROWNISH
Gov't Lot 1BM Counfy™ Bonne¥” 10aoes GRAY SOFT X
L 8 J10 |20 |SILTS GRAYISH SOFT X
. Address of Well Site _2_@3‘_% lf[.u,-e.. 8 120 |24 |CIAYS W/FINE SAND BROWN SOFT X
_Q_&Q_wﬂim._ City_¢ool tp2 |8 24 |27 [LARGE GRAVELS COARSE SAND
Ive &t least name of road + Distance to Road or Larndmark) BROWN SOFT X
t__ 4 Blk._ 2 Sub. Name_Duncan's 8 127 [39 |DECOMPOSE GRANITE COARSE
SAND ORANGEF SOQFT X
4. PROPOSED USE:
& Domestic [0 Municipal ~ (JMonitor [ Irrigation
[0 Thermal O Injection (1 Other :
5. TYPE OF WORK f
Kl NewWell [ Modify or Repair (] Replacement [0 Abandonment P
6. DRILL METHOD 0CT 371 1992
[JMud Rotary XJ Air Rotary 1 Cable O Other Mol _—
B RSUN |
7. SEALING PROCEDURES S
SEAL/FILTER PACK AMOUNT METHOD
Material From To Spa:.f:d‘;'
Bentonite 0 281100 1bs| Slurry
Was drive shoe used? YEND
Was drive shoe seal tested? Y O N (X How?
8. CASING/LINER: 42
Diameter From To Gauge Materlal Casing Lingr Wselded Threaded A
6" |42 35 .J250| Steel [|Xo | 71 O
O ) m] m) MED
O O O a ~
Length of Headpipe___3" Length of Tailpipe__2 ' 1=+ K 9 998 ——
9. PERFORATIONS/SCREENS | B LE I
QO Perforations ~ Method 10 slot
& Screens Screen Type Completed Depth 39" (Measurable)
Date: Started 10/18/94 Completed 10/18/94
From To Slot Size | Number |Diameter] Material Casing Liner -
35 40 015 5" |Screeq O O 13. DRILLER'S CERTIFICATION
O O I/We certify that all minimum well construction standards were complied with at
O 0O the time the rig was removed. ‘
Firm Name H20 WELL SERVICE INC Firm No. 448
10. STATIC WATER LEVEL OR ARTESIAN PRESSURE:
+6"  ft. belowground  Artesian pressure Ib. Firm Offici Date /0~ ~T
Depth flow encountered ft. Describe access port or and

control devices:

PO )

Date / ?/ ;0// ?f

e ST <G

FORWARD WHITE COPY TO WATER RESOURCES



Form 238-7

olo7 IDAHO DEPARTMENT OF WATER RESOURCES
WELL DRILLER’S REPORT

1. WELL TAG No, p_D0088460
Drllling Permit No.

Water right or Injection well #
2. oWNER: John Mandere

A\

Name
Address 9125 North Palmer
ciy Spokane stae. WA 799217
3.WELL LOCATION:
\/I‘wp. _ﬂ_ North Bl or Southd  Rge. _ﬂV_ East[] or West[X
Sec.___10 s _NW 4 NW 4
W “Weew | To0mme
Gov't Lot County Bonner
at. 48 0 29.041 (Dag. and Decimal minutes)
xong. 116 050. ?33 {Deg. and Decimal minutes)

Address of Well Sile Paul Jones Beach Rd & Sherwood
ciy Coolin

(Ca atTeniTman elvoad v Dilarce 10 Fosd of Landman]
Lot 2A Bk, 2 sub. Name DUncans First Addition
4, USE:

Domestic [ Municipal  [JMenlter [ Imigation [ Thermal L] Infection
[ other

5. TYPE OF WORK:
[ New well [ Replacement well
[ Abandonment ] Other

O Modify exlsting well

12, STATIC WATER LEVEL and WELL TESTS:

Depth first water encountered (ft) 56' Statlc water level (ft) +1
Water temp. (°F)___C0ld Bottom hole temp. (°F) ____C0ld
Describe access port Welded Steel Cap
Well test: Test method:
Drawdown (feet) Dl;cigalrgamo]r Te@:l:ﬂ{g:f" Pump  Ballar Al ::?::l:?‘
50 60 O o =
O O O 0O

Water quality test or comments:

13. LITHOLOGIC LOG andlor repairs or abandonment:

%?;e From To Remarks, litholagy or description of repalrs or Water
(ln). ()] ()] ahandonment, water temp. Y N
10 4 9 |Gravel With Sand X
10 9 38 [Clay X
8 38 56 |Clay X

8 56 | 73 [Sand & Gravel X

x

8 73 | 78 |[Clay

6. DRILL METHOD:

AlrRotary [ MudRotary [JCable [ Other

7. SEALING PROCEDURES:

Seal material From {I}] To () [Quaniity {ibs or ft")] Placement diprocedure
Bentonite 0 | 38 | 8501bs Temp. Casing
8. CASING/LINER; e WWVED
&“in":f;:_l; From (1) To () | goped® Materia! Casing Liner Threaded Welded ;
6" | +2 | 38 | 250 | Steel B OO B 1A VAV Al
OO o o il
OO o o N R/NORTH
OO O o —
Was drive shos used? Y [N Shoe Depth(s)__©8'
9, PERFORATIONS/SCREENS:
Perforations Y EIN Methad
Manufactured screen [E]Y L[N Type Alloy
Method of inetallation | €1€SCOPING
From{t) | To() | Stolsize | Number/it T:::I:;; Material Gaugse or Schadule Completed Depth (Measurable): 73

68 | 73 | 18 5' 5" S.8.

Length of Headpipe &' Length of Tallplpe
Packer XY CIN Type K-Packer

10.FILTER PACK:

Fliter Materlal From (ft) To () | Quenlily (lbs or n’) Placement method

11. FLOWING ARTESIAN:
Flowlng Arteslan? E1Y [EI N Arteslan Pressure (PSIG)

Desoribe control device

Date Slarted:JU|y 15,2021

14, DRILLER'S CERTIFICATION:
1\We certlfy that all minimum well constructlon standards were complied with at
the time the rlg was removed.

Gompany Name H2O Well Seryicp Inc. /7 cone 448

A Date ‘- =~ é g‘

/d-"""’"'—"__’ Date 7"/15(./

Date Comnlelad:']u'y 15,2021

*Principal Driller

*Driiter
*Operator Il ; Date

= -
Operator | ;:,::—':" S Date_ /é’ b(

* Slgnature of Principal Drlller and rig operator are required.



Office Use Only
gfor; 238-7 IDAHO DEPARTMENT OF WATER RESOURCES Well ID No.
WELL DRILLER’S REPORT Inspected by
== Twp Rge Sec

1. WELLTAG NO.D 1/4 1/4 1/4
DRILLING PERMIT NO.

i iecti 12, WELL TESTS: - |lat Long: :
Water Rightor njecton Wel No. O Pump mﬁ O Air ] Flowing Artesian
2. OWNER: 0 Yield gal./min. Drawdown Pumping Level Time
Name \CL\ 4 ﬂ/] AS0 l\} LA \ o e, i
Address e\dr > /T /¢ 0 //7V
city TeNIND State LOYB Zip

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

Twp. North &~ or South T
Rge.__ 4% East O or West K
Sec. __ \D SR [ 1/4 QZN 1/4
Gov't Lot Coﬁcﬁetsy Pe Ane. -
Lat: : : Long: , .
Address of Well Site (Y s550uLr) S’T
city Qe iin
(Give at laast nama of road + Distanca 16 Road or Landmark)

Lt. Bik. Sub. Name
4. USE;

#Domestic O Municipat [ Monitor { wrigation

O Thermat O Injection [J Other

5. TYPE OF WORK check all that apply

ew Well (J Modify [J Abandonment (J Other
6. DRILL METHOD:
[J Air Rotary m U Mud Rotary U Other

7. SEALING PROCEDURES

(Replacement etc.)

Seal Material From To Weight / Volume Seal Placement Method
15?);(&\({&4 O DY [ 2700y TEmp (//tin,é,
Was drive shoe used? (%~ N  Shoe Depth(s) AN
Was drive shoe seal tested? (JY [N~ How?
8. CASING/LINER:
Diameter From To Gauge Material Casing Liner Welded Threaded
i 4/ |95 St e 0 B O
O O a 0
O O 0 0
Length of Headpipe Length of Tailpipe
Packer [&¥- [IN  Type 7=
9. PERFORATIONS/SCREENS PACKER TYPE
Perforation Method 2z _
Screen Type & Method of InstMion /’/f:}, Diee A Grese
From To Slot Size | Number |Didmeter Material Casing Liner
2 a0 | |24 & | S 0O O
C OJ
S F—— 5 ‘
10. FILTER PACK
Filter Material » Frﬂn To Weight / Volume Placement Method

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

S5aAN 4w \O

Water Temp. __ #07/>
Water Quality test or comments:

Bottom hole temp.

Depth first Water Encounter&
13. LITHOLOGIC LOG: (Describe repairs or abandonment) Water

%‘i’: Fom | To Remarks: Lithology, Water Quality & Temperature | Y | N
197 20| Szn Gpprnetl 4
g\ | 80 |. Szeut i
O\ 0 0| Fraves Sty > e —
o & |
' &y
>7 Yo Va
- 2, &4
oy, “C o,
| Q//V % i
Orys, B
Completed Depth /&Z‘ ) (Measurable)
Date: Started ¢S — 7 § 2 X Completed &f @%

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

Company Name // ] /9 74/5 +~Sbf15 bﬂ”mﬁﬁrm No. /(Dg
Principal Driller S’/’f Ve P Datecg [E 08

and
Driller or Operator I Date

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

Operator |

FORWARD WHITE COPY TO WATER RESOURCES



Form 238-7
6/02

1. weLLtacNo.D _ 6 0 /S Twp Rge___ Sec

Office Use Only
IDAHO DEPARTMENT OF WATER RESOURCES Well ID No.

WELL DRILLER’S REPORT Inspected by

DRILLING PERMIT NO. ¥ i A N _ — VA, E i: =¥
Water Right or Injection Well No. [ ! 12. WELL TESTS: ; P g:
L / (JPump [ Bailer (] Air [ Flowing Artesian
2 OWNEH \\‘\::r;/_/ Yield gal./min. Drawdown Pumping Level Time
Nme_ TELE~ MEAGHER /0 / AR

Address 220 S, T VpRY

cty SPOKALE “State 4 7p 7727 S

Rge.
Sec.

Water Temp. C oL D Bottopn hole temp.
3. LOCATION OF WELL by legal description: Water Quality test or comments: GCoOor /
You must provide address or Lot, Blk, Sub. or Directions to well.
T 5% North 3 or South Depth first Water Encounter 2 ()
East’ [ w West X 13. LITHOLOGIC LOG: (Describe repairs or abandonment) Water
ngfany‘IM S U-: 14 A4 %‘i’: From | To Remarks: Lithology, Water Quality & Temperature Y | N

Gov't Lot
Lat:

- 8 Long: : i J
Address of Well Site . &/ 722 RD  oA) Clr/wTOAL

®16 |/ |ToF Soz
/ /8 1SAr0 /2RAaVEL i
|70 8AND /GRAVEL .

N

(Give at least name of road +

2
TURNY Rzepr cty COCLZTLO é

Lt. Blk.

Distarice 1o Road or Landmark)

O /08 SALH (PRowAD)
Sub. Name =

4. USE:
omestic [ Municipal [JMonitor [ Irrigation
[ Thermal [ Injection [l Other
5. TYPE OF WORK check all that apply (Replacement etc.)
ew Well [ Modify (] Abandonment [] Other

6. DRILL METHOD: \JE D
O Air Rotary ~XCable O Mud Rotary [ Other AL cE {
7. SEALING PROCEDURES 5EC 2040
Seal Material From To_ | Weight / Volume, Seal Placement Method
BENTp T 0 ] S| Lo0/b5 TEMP CASGHE i
Was drive shoe used? ;g: Shoe Depth(s)_ /Z © 3
Was drive shoe seal tested? [Y How? /V/ /’ P
BINEFI:
Diameter From To Gauge Material Casing Liner Welded Threaded
G|+ [ | /0Q| D STEEL| X 0 IX O
D O
} -
Length of Headpipe ’ g Length of Tallplpe ﬂ/ ~
Packer XY CIN  Type R k A‘{' KEI?
9: PERFORATIONS/SCREENS PACKER TYPE
Perforation Method /7
Screen Type & Method of Installation_ 87 9F7n/LES S TELESLLAE
From To Slot Size | Number |Diameter Material Casing Liner 2
/03 /O% /ﬁ 30(/ _57/ gs X 0 Completed Depth L O 8 (Measurable)
' C' O Date: Started 8 '2 3 sl . é Completed g"% O‘G
CORENE 14. DRILLER'S CERTIFICATION
10. FILTER PACK y 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.
;ﬂv/ //,f,? Company Name/T/L/é#‘&-} A//{?EK }Vg‘ﬁfm No. 60 9/
- -0
11. STATIC WATER LEVEL OR ARTESIAN PRESSURE: Principal Driller IO / Date & 23 S
j2 O it below ground Artesian pressure Ib. ‘B”‘Ij 4 i
Depth flow encountered ft. Describ@ control devices: s RSk Date
WELL A y Operator | Date /o-2 *-0 é

SN Yw 10

Principal Driller and Rig Operator Required.
Operator | must have signature of Dril Ier/Operator In.

RESOURCES

Sw VB

FORWARD WHITE COPY TO WA



CO rW€¢'f€¢ —Pl"

Form 238-7

7198

Starships Consulting and
Management Services

AR
- WELL TAGNO. D0017136 _ YEU o
Drilling Permit No: ;,‘\Dﬂ\f‘l
- Other IDWR No. WIS &k P
2. OWNER Well Number

Name_ Colleen Mehrens
Address 17920 N Meadowbrook
City _ Colbert State. WA Zip 99005

3. LOCATION OF WELL by legal description
sketch map location must agree with written location

219

IDAHO DFPARTME I‘SDF WATER RESOURCES

Wg@nﬁk L&ER S REPORT

Office Use Only
Inspected by s s€s30¢
Twp $7A/Rge_ <o) Sec_3
V4 s/ 14 s 14

: Long:

Lat:

11. WELL TESTS:
i ' ! Bailer W/ Air
in. |Drawdown

[ Flowing Artesian
Pumping Level| Time

Water Temp.
Water Quality test or comments:

Bottom Hole Temp

N Depth first Water encountered
Twp. 59 v North or L] South 12 LITHOLOGIC LOG:(Describe repairs or abandonment)
Rge. 04 I East or ¥ west Water
X Esec' 1I4 SW 1I4M1I4 g?:; ‘Fr,o_“_l, To Remnrks:Lilhology,WalerQuali(y,Tempernture Y N
Gov't Lot County  BONNER 8 q 4 Fi H ml
. 8. 3 1§ Decomposed granite
Lat: Long 6 1§ 42 Decomposed granite M
_..-2_______Address of Well Site Priest Lake Blk1 6 42 91 Granite brownish white A
Lot/1/2 Sherwood Terrace ™ City Coolin 6 91 214 Granite grayish white VI
(0% aleas came o ro20 < Gsance 1 Ao2) or Landmark) 6 211 281 Granite white w/black (1]
Lt. Bk, Sub. Name 6 281 349 Granite grayish white [
— [ 344 404 _Granite white w/black [ v
4. USE:
vl Domestic |-/ Municipal .| M(_)_nitor L) Irrigation
! Thermal LI Injection L] Other
5. TYPE OF WORK check all that apply (Replacement, etc.)
v New Well [ Modify | Abandonment [/ Other
6. DRILL METHOD
M AirRotary -] cable ') Mud Rotary |.| Other )
7. SEALING PROCEDURES e
SEAL/FILTER PACK AMOUNT METHOD
Materi_el From To Sacks or Pounds
BENTONITE 0 18 6 sacks overbore
Was drive shoe used? ™ Y [J N Shoe Depth(s) 18
Was drive shoe seal tested? [ y || y How? _
8. CASING/LINER:— - - e I R S T
Diameter | From | To | Gauge | Material Casing ~ Liner Welded  Threaded
6 +1 | 18| .250 steel (I U v/
Length of Headpipe Length of Tailpipe
9 PERFORATIONS/SCREENS oS
Measurable
! Perforations Method Completed Depth ( .
U Screens  Screen Type Date: Started _ 5/10/84__ Completed 5/11/01
From -| To Slot Size Number Diameter | | Materiai

1 Casing Liner

|

10. STATIC WATER LEVEL OR ARTESIAN PRESSURE:

__ft. below ground  Artesian pressure_____ |b,
Depth flow encountered ft. Describe access port or
control devices:

598 w0 3

13. DRILLER'S CERTIFICATION

Firm Name 7 . Fi
Supervigor or Operator 5/05?; g/\( /

I/We certify that all minimum well construction standards
were complied with gk the time the rig was removed.
Firm Official /
and
(Sign Once 1f¥|rm Offical al(jl)perator
Todd Morgan




Corvected RPT
;Z)fé“ 238-7 IDAHO DEPARTMENT OF WATER RESOURCES Inspect edg;ﬁw U$§ 2’;‘3’5 o
Starships Consulti d TwpS YA Rage 4u’/ Sec 3
Managoment Senvices WELE PRIMEER'S REPORT s ST —
Lat: Long:

1. WELL TAG NO. D0022313 @m TM 2(102 11. WELL TESTS:
Drilling PRe{lmit No:  278/9¢ iDWR/North L) Pump__ [ Bailer ™ Air O Flowing Artesian
Other IDWR No. " N " "

Yield gal./min. |Drawdown [Pumping Level] Time
2. OWNER Well Number: ' an. ' eing
Name_MEHRENS, COLLEEN 408
Address_ 17920 N. MEADOWBROOQOK C;‘)) b
City COLBERT State. WA Zip 99005 ()

3. LOCATION OF WELL by legal description

sketch map location must agree with written location
N

Twp. 59N North or [J South
Rge. 4W East or ™ West
X g Sec. - g SW_ 14 NW 1/4 1/4
Gov't Lot County _ BONNER
Lat: Long: :
s Address of Well Site
City -~

-

(Give at least name of road + Distance to Road or Landmark)

e ~.
Lt. 1&2 Bk 1 Sub. Name [ SHERWOOD.T—
4. USE:

¥ Domestic [ Municipal [ Monitor [J Irrigation

3 Thermal O Injection U Other

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

New Well LJ Modify [J Abandonment O Other
6. DRILL METHOD

M AirRotary U Cable ) Mud Rotary O Other
7. SEALING PROCEDURES

SEAUFILTER PACK AMOUNT METHOD
Material From To Sacks or Pounds
BENTONITE 0 18 6 BAGS QVERBORE

Was drive shoe used? [J Y N Shoe Depth(s)
Was drive shoe seal tested? (] y [y How?

8. CASING/LINER:
Diamieter | From | To
6 +2 18

~Cariig T LINET YWeided TTnioades

M OWM O

Gauge | Maefial
250 STEEL

Length of Headpipe Length of Tailpipe

9. PERFORATIONS/SCREENS

U Perforations Method
Screens Screen Type

To | SlotSize Number_| Diameter

From Material

Casing Liner

10. STATIC WATER LEVEL OR ARTESIAN PRESSURE:
0 ft. belowground Artesian pressure Ib.

Depth flow encountered 0 ft. Desctibe access port or
control devices:

b9 N PN

(V3

ater Temp. N/A Bottom Hole Temp
Water Quality test or comments: N/A
Depth first Water encountered_ N/A

12. LITHOLOGIC LOG:(Describe repairs or abandonment)

Water
g:::. From To Remarks: Lithology, Water Quality, Temperature Yi N
8 q 1§ Decomposed Shale (111
18 42( Shale Blueish Gray 110
Completed Depth __420 (Measurable) |
Date: Started  6/7/02__Completed 6/7/02

13. DRILLER'S CERTIFICATION

I/We certify that all minimum well construction standards
were complied with gt the time the rig was removed.

€./ Firm No. 448

Supervisor or Operator Date /¢ Z & w2

(SigfOnce if Firm Offical and Operator)

Louie Hanner




Form 237 IDAHO DEPARTMENT OF WATER RESOURCES Wel DNo.
‘ ) WELL DRILLER’S REPORT . 'TnSpected byR —
1. WELLTAGNO.D (129345 RECEIVED WDTM ge7 GCT/T
DRILLING PERMIT NO. Qi o4/ ) T ..
T i — w2 WeLL Tests .
) IDWR/North

Name

2. OWNER

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

Twp. __, ’ <North X or South [J

Rge. East [J or West X

Sec. - , 14 SO 55 14
10 acres 0 acres 0 acres

Gov't Lot Count L0 gjf [i 24

Lat: : Long: : :

Address of Well Site _ T5&Zr~e_.

City

(Glve at least name of road + Distance to Foad or Landmark)

Lt. Blk. Sub. Name
—_—
4. USE:
Domestic [ Municipal (I Monitor (3 rrigation
I Thermal [ Injection [J Other
5., TYPE OF WORK check alj that apply {Replacement etc.)
MNew Well U Modify [J Abandonment ] Other
6. DRILL METHOD: .
I Air Rotary }%Cable [J Mud Rotary (] Other

7. SEALING PROCEDURES

Spal Material

Was drive shoe used? Xy N
Was drive shoe seal tested? [y N

181250 (k]
T

Shoe Depth(s) e

How?

Seal Placement Method

D

W

8. CASING/LINER:

Casing Liner Welded Threaded
X o X o
O O 0 W]

O U O ]

Length of Headpipe Length of Tailpipe
Packer Y ON Type f— Peckin

9. PERFORATIONS/SCREENS PACKER TYPE
Perforation Method

EL OR ARTESIAN PRESSURE:
Artesian pressure Ib.
ft. Describe access port or control devices:

11, STATIC WATER LEV
ft. below ground

Depth flow encountered

S9N Hw 3

FORWARD WHITE COPY TO WATER RES

Office Use Only

Water Temp. _ <2 7 > Bottom hole temp.

Water Quality test or comments:

X From

@
Q
@

Y

EE

N

i

~

|

NNNENENANEN
ERNERRNRRREN

il

I

|

Completed Depth

(A

N (Measurable)
Date: Started —C. ‘ Completed

>— 5P
14. DRILLER’S CERTIFICATION

I/We certify that all minimum well construction standards were complied with at the

time the rig was re d. g
Company Narrémy g Firm No. / é’
Principal Driller A E
and ’

Driller or Operator 1}

— .

Dat

Date
-_

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

OURCES

Operator |




Form 238-7
9/82

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
BALLPOINT PEN

-

1. WELL OWNER

%ar

Address //_L Z\Céc) /Z)
Owner’s Permit No. QF‘ é z '/"'/” 0??

Name /&m

7. WATER LEVEL

Static water level 55

A
[V

_ feet below land surface.

Flowing? [ Yes A No G.P.M. flow
Artesian closed-in pressure ___ P.5.i0.
Controlled by: [1 Valve (O Cap (71 Plug
Temperature __9F. Quality

Describe artesian or temperature zones below.

2. NATURE OF WORK

/%ew well [] Deepened O Replacement
Abandoned (describe abandonment procedures such as

materials, plug depths, ete. in lithologic log)

8. WELL TEST DATA

O Pump M}iler

3. PROPOSED USE

(E'/Domestic
Industrial

[ Other

O irrigation
[J Stock

U Test O Municipal
U Waste Disposal or Injection
(specify type)

4, METHOD DRILLED

O Air
O Dug

OJ Rotary
Cable

O Hydraulic
O Other _

C1 Reverse rotary

5. WELL CONSTRUCTION

Casing schedule:(%/Steel 0 Concrete O Other

Surface seal depth ; g_ Material used in seal: [ Cement grout

Bentonite U Puddling clay o _. —
O Slurry pit :&’femp. surface casing

Sealing procedure used:
LI Overbore to seal depth
elded O Solvent
Weld
O Cemented between strata -

Method of joining casing: O Threaded

Describe access port

Thickness Diameter From
’L_q_r, inches > inches + feet @P_, feet
__7_ inches __~  inches . feet _ feet
inches inches feet feet
__ . __ inches __ inches L feet feet
Was casing drive shoe used? Y es [J No
Was a packer or seal used? [J Yes No
Perforated? O Yes No
How perforated? O Factory [ Knife O Torch
Size of perforation inches by inches
Number From To
o perforations feet _ feet[
- perforations feet feet
. ... perforatigns “feet feet
Well screen installed? A’(es.——-\ No
Manufacturer's name Cf #7250 #7
Type © £ Ct J2E Model No.
Diameter Slot size_z{Q_Set from écp___feet to Zifeet
Diameter _ Slot size Setfrom _  feetto _ feet
Gravel packed? [ Yes@ﬂo O Size of gravel
Placed from feet to _ feet

O Air O QOther
Discharge G.P.M. Pumping Level Hours Pumped
2O 20 o B
9. LITHOLOGIC LOG
Bore Depth ) Water
Diam, From| To Material Yes| No
| S d A Groap./ —F}
OGO | Saad + S, 7F g
7 ZelVa1 é;)?F_\FS(-‘ DAy f Lt
l_‘,‘ lm
‘\&; { ﬁ“"
- _FETErp1 91990
— Departmont-of Water-Resarces
— T\
EAZAY AN
ﬂwﬁ‘;ﬁwN o \
ﬁ%‘%;g&}'v _,((3
N AP - U
B AN N
N T o
N oS
W
TS

10.

Work start@ég ngJflnlshed a C’)

S

Sketch map location must agree with written loca_ﬁc)n.

6. LOCATION OF WELL

N
i ' Subdivision Name __ . . .
SR I T
) :
wik s £
1 : - ‘
' NP a
A e 'E“"‘ Lot No. Block No. ...~
[ a
S

050/7/7 E’)'-"‘

11. DRILLERSCERTIFICATION M

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

-/

Firm Nanfe

% ‘VL‘SJ/?: Flrm No. / 5«?
‘Addressﬁ @

.. Signed by (Firm Officia

"2/
@ /Qé%

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



o

Fqrm/238-7 ‘ STATE OF IDAHO USE TYPEWRITER OR
492 DEPARTMENT OF WATER RESOURCES BALLPOINT PEN
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. |

f
1. WELL OWNER 7. WATER LEVEL
Name S"rﬂ ) [ Ev [J f/ J ﬂ A /\( Static water level A%_ feet below land surface.
Flowing? [J Yes ] G.PM. flow
adaress 20, ‘BJ& 125 Csa {, M; /'p' Artesian closed-in pressure _______ p.s.i.
Drilling Permit No. _ 22~ 22 = M~ << Controlled by: [ Valve [ Cap O Plug
Temperature °F.  Quality
Water Right Permit No. Describe arteslan or temperature zones below.
2. NATURE OF WORK 8. WELL TEST DATA
2 New well O Deepened [0 Replacement 0 Pump # Bailer O Air O Other
(] Well diameter increase . O Modification _ : — S —
[J Abandoned (describe abandonment or modification procedures Discharge G.P.M. Pumping Level __Hours Pumped
such as liners, screen, materials, plug depths, etc. in lithologic 46 o ?/ /
log, section 9.)
3. PROPOSED USE L)W—J
W/Domestic O Irrigation 0 Monitor 9. LITHOLOGIC LOG
O Industrial O Stock | .Waste Disposal or Injection . Bore Depth » Water
[J Other (specify type) Diam. From| To Materia Yes | No
F 10 YL 5N 6RAvEL 2Ly ¢
4. METHOD DRILLED VAR p@gy CLAY 7 PE Srivd P
4
O Rotary O Air O Auger O Reverse rotary SE (L | FrvE Srud il
" Cable 0 Mud O Other cd |60 | MEDrvtHTHND e
(backhoe, hydraulic, etc.) /19| FirnE SFVD “
//21)28| MED. . sApwD -
5. WELL CONSTRUCTION (285/2é| QREY CLAY &~
Casing schedule: @ Steel [ Concrete [1 Other 26 |7 ﬁEJ'D’ S L2, “
- Thickness Diameter F/rom To /jt/ ,{j? ﬁéb - ﬁ ML Jﬁub e
eX5H) inches_ 8 inches + <~ feet L2 ftoet
inches . inches feet feet
inches ___- inches feet feet -
Was casing drive shoe used? @ Yes O No
Was a packer or seal used? [J Yes & No
Perforated? O Yes &No
How perforated? O Factory [J Knife [ Torch [J Gun
Size of perforation? inches by inches
Number From To
perforations feet : feet
perforations feet feet
perforations feet feet
Well screen installed? " Yes [ No _
Manufacturer __cdop K054 &~ Type J 78 WL ESS
Top Packer or Headpipe _2>A¢ 187
Bottom of Tailpipe e . e wd
Diameter 7Z¢-SIot size =25_ Set trom /22 feet to A2 feet sEP—Z‘Q—‘)Qg
Diameter Z/%. Slot size £.2_ Set from £2Y_feet to L3 feet L
Gravel packed? (1 Yes @ No [ Size of gravel NGRT. i,
Placed from feet to feet 1D W,
RECEIVED R
. . KRNIt
Surface seal depth /& Material used in seal: O Cement grout A WA
&~Bentonite [ Puddiing clay 0 C1]2.3 1992 DEp o L3 /4
Sealing procedure used: O Slurry pit Al 992
F Temp. surface casing O Overbore to seal depth De ol ‘
Method of joining casing: O Threaded @ Welded P
O Soelvent Weld O Cemented between strata £
Describe access port )p/ [{Ess & 17,1.)' / Work started __ 9/ 9\/ 22 finished __2 / o *// 741
6. LOCATION OF WELL / 11. DRILLER'S CERTIFICATION
Sketch rnap location must agree with written location. I/We certify that all minimum well construction standards were
Subdivision Name (’6 wnl sa complied with at the time the rig was removed
- hee 1 MG
e -\_ B /“7 ALDT1s¢ Firm Name4Jss D WELL DR Lk Firm No. 2 &7
NI —E LtN R AT e No & W 21303 PPIJIZT Ay
T OtNo. . ___BlockNo._=__ Address Go(. 65@_7 &) A t 9/,75/7L
L County LonNEL _ %ﬂ/
Address of Well Site C2plsn) RD, S.0F LED 42D Typl Signed by Drilling Supervisor\ 22 Vi
(give at least name of road) ™ 724f and
T S N BorS DO L
(Operator)
Va Va Sec. /£ ,R. EOorw & KQ\ . (If different than the Drilling.Supervisor)

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



Office Use Only

vt 7 {DAHO DEPARTMENT OF WATER RESOURCES Well ID No.
£ WELL DRILLER’S REPORT . |Inspectedby_ .
1. weLmagno.b /40910 P N
DRILLING PERMIT NO. v 3ob o

' jecti 12. WELL TESTS: Lat: C Long: :
Water Fight or Injection Weil No. DpPump  HBailer O Air { Flowing Artesian
2. OWNE Yield gal./min. Drawdown Pumping Level Time
Name 3/1’ 77‘6 //}é' (\/’\r‘ 7!'{' ' . - ;
Address f [ A0R ot ;4 Ve r/ (/ _4 [ '/ A
City N Ykt Ya Hlrin State £, /4 legfz i Q _

! s Waler Temp. Pl Vs Bottom hole temp.

3. LOCATION OF WELL by legal description:

You must provide address or Lot, Blk, Sub. or Directions o well. g ‘ 7
Twp. fﬁ North B or South O Depth first Water Encounter lm

Water Quality test or comments:

Rge. %é East O or West Bmrem 13. LITHOLOGIC LOG: (Describe repairs or abandonment) Water
Sec. , S 14 14 %Qﬁ”d %‘?re From | To Reinarks: Lithology, Water Quality & Temperature | ¥ | N
Gov't Lot 8ounty l "
Lat: . _fi? <zl -"hf)l/)(l\. 'Ruu](lsu Lo
Address of Wel Sltéﬁﬂf;;m/ /J.ﬂ(b: (Zrm Z:,t'} {7 A ‘:wi s e fr‘va s
" ciy £Fed s (oldo B3 | i <end et
e e ' (O3 (O | pwod. e L
' ' S Ao el Linad. %wﬁf})t 1 —

4. USE: !

mestlc (0 Municipal O Monitor U lrrigation

{1 Thermal U Injection ] Other
5. TYPE.OF WORK check all that apply (Replacement etc.)

ew Well [0 Modify (] Abandonment 1 Qther

6. DRILL METHOD:
‘(] Air Rotary E’Cﬁ; O Mud Rotary (] Other

7. SEALING PROCEDURES - peCtE""
Seal Material From To ArFyolume Seal Placement Method N %J{ ?_““%
Padie 05 0% | 2=plks [TempPQais _ A
. J / Y MQ‘!NOTW"
Was drive shoe used? B~ [N Shoe Depthis)__{ g‘%" WA

Was drive shoe seal tested? Y BN How?

8. CASING/LINER:

Diameter|  From Ta Gauge Material Casing  Liner  Welded Threaded
p 4| B Dsed | ® 0 BT 0 T wED o
O 0 O | aE | 0 B g\\l |~
O g O O N o REU .
Length of Headpipe Length of Tailpipe \ N 2 [V at% '}}‘)\\T{i
Packer K DN Type Fe Cid “k (A
. Lorith ‘0‘»\\’\
9. PERFORATIONS/SCREENS PACKER TYPE ¥ ’—Wﬁ‘h
Perforation Method Joﬁ{’ O NRLND— : . \8)
Screen Type & Methnd hod of Installation (-\ RN
From To Slot Size | Number var | DT Waera Tasing — Liner ' —
T ‘ ;20 FeA (p‘ SS , 0 O Completed Depth t';i_\) (Measurable)
- U Cl Date; Started H e H -y Gompleted j— 100
0o 14, DRILLER'S CERTIFICATION _
10. FILTER PACK . IiWe certify that all minimum weli constriction standards. were complled wnh at the
Filter Material From To | Weight / Volume Placement Method time the rig was removed / } .
_ Company Name f) M / )/fﬁ i M; g Firm No. v g'g)
11. STATIC WATER LEVEL OR ARTESIAN PRESSURE: PrlgClpal Drier _ o/ A’M’ / /'fL Date J1-1(y 0¥~
ft. below ground Artesian pressure Ib. an 7 Y e
Depth flow encountered - fi. Describe access port or control dewces ' - Driller or Operator l j} Z ‘L,M Date —,f" ol SR
- Operalor | - Date
~ g Principal Driller and Rig Operator Required.
S ¥4 4 w [/ O : Operator | must have signature of Dril'er/Operator 1.

FORWARD WHITE COPY TO WATER RESOURCES



RECEIVED

. Use Typewriter
P 7 MER 1 0 1995 HO DEPARTMENT OF WATER RESOURCES e
» WELL DRILLER'S REPORT Ball Point Pen
ek L e
4 | D w R '
1. DRILLING PERMIT NO. 97 -95 - N-0012 - 11. WELL TESTS: .
Other IDWR No. O Pump [ Bailer ) Air [ Flowing Artesian
2. OWNER: Yield gal./min. Drawdown Pumping Level Time
Name Mike A. and Aninna K. Nielsen 1 gal, 800" 1 hr.
Address P .Q.Box 73297
city Fairbanks State_ AK zip 99707
Water Temp.___ 50 Bottom hole temp.
3. LOCATION OF WELL by legal description: Water Quality test or comments:_Clear
Sketch map location must_agree with written location. :
N 12. LITHOLOGIC LOG: (Describe repalrs or abandonment)  water
Twp. 5 NorthXJ or South [ %?;? From | To Remarks: Lithology, Water Quality & Temperature | Y N
w ¢ Fige. 04 East 0 or  WestO 8 0 Topsoil b4
X € Sec._ 03 174_NW 14 _SE 14 |8 3] 168 Shale=hrn X
1
Gov't Lot Cour‘;ty Bonngr 100 soree 8 116 19 Shale-gray/med X
3 6 1191240 Shale-gray/med X
Address of Well SteEast Shore Rd. 6 p401249 Shale-gray/frac. (tracelX
ciy Coolin 6 P451760 Shale-gray/med X
(Glve at least name of road + Distance to Road or Landmark) 6 760 .76 S'ha'l p—gray/Frr—lF (;;_gpm) %
Lt. Bik. Sub. NameSherwood Forest [6 [65]|800 Shale-gray/med X
4. PROPOSED USE:
X Domestic [ Municipal O Monitor U Irrigation
_ {(J Thermal . O Injection [ Other
5. TYPE OF WORK
New Well ] Modify or Repair (] Replacement 1 Abandonment
6. DRILL METHOD
OMud Rotary [XAir Rotary [ Cable 0O Other
7. SEALING PROCEDURES
SEALFILTER PACK AMOUNT METHOD
Material From | To %%ﬁ:‘lfgg'
Bentonite 0] 195 sks | Overbore
Was drive shoe used? %1 Y OO0 N Shoe Depth(s)
.- —Was-drive shoe seal tested?-Y[O NI How? C e e S i woee =
8. CASING/LINER: '
Diamater From To Gauge Material Casing Liner Welded Threaded
e" +1] 19]125Q steel|X m] w] oL,
4" -10] 800}16Q PVC O X 0o O mic RO aee] Lpgiig
o O O - =T et
Length of Headpipe Length of Tailpipe e i 3 o 2
9. PERFORATIONS/SCREENS s
H Perforations Method SK1llsaw
( Screens Screen Type Completed Depth 800" (Measurable)
Date: Started __3/7/95 Completed 3/15/95
From To Slot Size | Number |Dlameter] Material Casing Liner
680l 780 | 178l 300l 4" | pve a 7 13. DRILLER'S CERTIFICATION
O O I/We certify that all minimum well construction standards were complied with at
O 0O the time the rig was removed.

FimName_Intermountain Rrilling fFimNo_ 513

10. STATIC WATER LEVEL OR ARTESIAN PRESSURE:
35 ft. belowground  Artesian pressure b.

Depth flow encountered ___ 760t  Describe access port or >

control devices: Lo & '

N W 5 E —5 Sc’i N 41—W (Sign ofee if Firm Official & Operator)

FORWARD WHITE COPY TO WATER RESOURCES




Office Use Only
gfor;" 238-7 IDAHO DEPARTMENT OF WATER RESOURCES = Well ID No.
WELL DRILLER’S REPORT ' Inspected by
Tw Rge Sec

1. weLLTAGNo.D _ (OO l{45&900 S </ e e
DRILLING PERMIT NO. XYl = ) e :

12. WELL TESTS: Lat: @ : Long: :
gt ClPump  #Bailer L1 Air [ Flowing Artesian
2. OWNER: Yield gal./min. Drawdown Pumping Level Time
Name k& /L/ C—/.Sev’] é /O e 2
Address 790 Py 75 i
city _QPev/s0a State Z7> Zip S35

Water Temp. ;_Bottom hole temp.

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

Water Quality test or comments:

cott

Depth first Water Encounterﬁ S

Twp. North &= or South [ ; :
Rge. East [ at West [&— 13. LITHOLOGIC LOG: (Describe repairs or abandonment) Water
Sec. -2 .- 1/4 %{T /4 _{Lmsa‘fr‘_;”‘* %?;e From | To Remarks: Lithology, Water Quality & Temperature | Y | N
Gov't Lot aounty “BOrIN Cr— : . . . -
Lat: C Long: ¥ e |7 Sand o
Adcress of Well Ste_B25 > (,anarfcs o %@J e
{Give &t least name of road + Distance 10 Road ar Landmark) {
[t 7 : )
t Blk Sub. Name ?0 {/V C/G/'V ﬁcf’l" M‘#/
4. USE: é 4953 Frne Soqo
# Domestic (] Municipal []Monitor [ Irrigation 77 ~ L
C)Thermal L[] Injection [ Other ¢ |53 e eod” Sepct
5. TYPE OF WORK check all that apply (Replacement etc.)

M New Well {1 Modify [ Abandonment (] Other

6. DRILL METHOD:
LI Air Rotary ~ / Cable [JMud Rotary [ Other

7. SEALING PROCEDURES

Seal Material From To | Weight / Volume Seal Placement Method

Benioru7e. | o liys] 7 7&/?7/505//7/9

&

Was drive shoe used? ~ #Y  [IN  Shoe Depth(s) 5.5
Was drive shoe seal tested? CJY #N  How?

8. CASING/LINER:

Diameter |  From To [Gauge Material Casing  Liner ~ Welded Threaded
¢ |+ |sgc bPFees/ |2 DU 2 O
| O O (5
U ] O a
Length of Headpipe Length of Tailpipe
Packer [ﬁ? [IN  Type

9. PERFORATIONS/SCREENS PACKER TYPE
Perforation Method /"~ Acfe g SO Hee

Screen Type & Method of Installation oo — Loy Back

From To Slot Size | Number [Diameter]  Material Casing Liner
Sw | L0 |19 e 1SS - L
O (5]
O [=]

10. FILTER PACK

Filter Material From To | Weight / Volume Placement Method

11. STATIC WATER LEVEL OR ARTESIAN PRESSURE:
&S5t below ground Artesian pressure Ib.
Depth flow encountered 5 5 ft. Describe access port or control devices:

56 N U W 3 o SE

g
C
05" sl!’ R
1/») = ‘,5 2 o
"45{2,% Uy
"%
Completed Depth & . (Measurable)
Date: Started Z: / / 5’44‘ Completed gz 3'0/062

14. DRILLER’S CERTIFICATION
1'We certify that all minimum well construction standards were complied with at the

/ﬁfY/C(M.-’- Firm No. L/i

time the rig was remo»ﬁd

Company Name

and

Principal Driller
rd

2

L

4

Date j’//OA’

Driller or Operator ||

Operator |

Date ?[ (0 ﬁ’g’

Date

Principal Driller and Rig Operator Required.

Operator | must have signature of Driller/Operator I1.
FORWARD WHITE COPY TO WATER RESOURCES



RECEIVED .
11/97

DWW/ ok -~ - : .
LWELLTAGNO. D (IO2203

DRILLING PERMIT NO. . 7_7 125 D.
Other {DWR No.

Form 238'7M' R IDAHO DEPARTMENT OF WATER RESOURCES Office Use Only
WELL DRILLER’S REPORT ! Inspected by

Twp Rge Sec
‘ 1/4 1/4 1/4

11. WELL TEST$ Lat.  : Long:
O Pump Bailer O Air O Flowing Artesian

Yield gal./min. ’ Drawdown Pumping Level Time
>

Addresseilng v Icod)  ACreS ‘

S E A 2

cy Cexolin _ stateXZhZp DR )
3. LOCATION OF WELL by legal description:
Sketch map location must agree with written Iocation./g“{” Ww‘"‘c.ﬁ
N ‘Csi"‘?a )
SCy

Twp._S_ciV___ Northb{ outh OJ
e. Q

Rg b East O or West M

F Sec. A 1 SE1s XA

\
L2
Water Temp. &/A Bottom hole temp.

Water Quality test or comments: L
Depth first Water Encounter ﬁ

12. LITHOLOGIC LOG: (Describe repairs or abandonment) ...,

X
From Remarks: Lithology, Water Quality & Temperature | Y N

D18 100 5], cobbls X

X Gov't Lot County &D‘wf e w2

Lat: : : Long:

Address of Well Site_ & AC e
City Cexs> |y
(Give at {east name of road + Distance to Road or Landmark)
u_¥—9 sk Sub.  Name

S

§
21V 4 2o G 2ued X
blzens s?rA g’wawl X

¥

4. USE:
Domestic (I Municipal [JMonitor [ lrrigation
[0 Thermal {1 Injection {J Other

5. TYPE OF WORK check all that apply (Replacement etc.)
New Well [ Modify [J  Abandonment 1 Other

6. DRILL METHOD
Oar Rotary  {Cable T3 MudRotary  [J Other

7. SEALING PROCEDURES

SEAL/FILTER PACK METHOD

Material From TJo

e — ] — e BN
/&nfnm.ﬁ O /8 /eﬂ?,M/n;.

~
Was drive shoe used? )Zﬁ [J N Shoe Depth(s) y49)

Was drive shoe seal tested? Y}X N How?
8. CASING/LINER:

Diameter From To Gauge Material Casing Liner Welded Threaded

yard X D Sef |X O Ko

] O ] O
O O O O

-

Length of Headpipe :2 - Length of Tailpipe
9. PERFORATIONS/SCREENS _
Perforations Method_ Dex// oz £

Screen Type ;

To Slot Size| Number [Diameter] Material Casing Liner

1
25 /8 eSS | o 0
O |
O O

10. ST}TIC WATER LEVEL OR ARTESIAN PRESSURE:
ft. below ground  Artesian pressure ___ b,

epth flow encountered ft. Describe access port or

control devices:

ol
Completed Depth Q;S ,(Measurable)
Date: Started (@Z 5 19; ? Completed éé[ g 42 Q

13. DRILLER’S CERTIFICATION

I/We certify that ali minimum well consjydgtion standards were complied with at

the time the rig wag. eﬂoved.
,‘Y [
Company Narye M(/// //?‘Z\‘_g;d S Firm No,z’(/Qéi

Firm Official Date Z
and

Drilier or Operator Date
(Sign once if Firm Official & Operator)

— 5 . -
S 7 ro o 2 FORWARD WHITE COPY TO WATER RESOURCES




Form 238-7
11/97

IDAHO DEPARTMENT OF WATER RESOURCE% ECEI
WELL DRILLER’S REPORT

1.WELLTAGNO. D 2O /750?9’
- 7b %oy

DRILLING PERMIT NO.

Other IDWR No.

Office Use Only

Jospectedby
DEC 31 Lﬁip Rge__ Sec
! R
1. weLL TESEWR/Northa: Long:

J Air

O Pump ,&Evailer

O Flowing Artesian

i’ Yield gal./min. Orawdowhn Pumping Level Time
ﬁameOWNE /€ ﬂ//‘ KS 22, S7 SO [ fon
Address 2 A/Z s/ &Zl e L___.—. -

City #@m@—sm@@zm 2L/
’ Water Temp. Bottom hole temp.

3. LOCATION OF WELL by legal description:

Sketch map location must agree with written location.

Water Quality test or comments:

Depth first Water Encounter

12. LITHOLOGIC LOG:

(Describe repairs or abandonment)

N Water
Twp é ? North@/ or South [ %?;e From | To | Remarks: Lithology, Water Quallty & Temperature | Y | N
Rge. i East [ West y o /. \S.ap/n/d 6"64_/0/ et i
‘ é /(/
Sec. _3 , 1/4 148, I _
Gov't Lot County //’) 160 seres é /cs/ L2 Sas C/ ¥ C/lay ]
Lat: Long: : ; /
S ? — - N : -
Address of Well sltejjc’r'ﬂ/add ,’3'&14 & hg YL A e Sond ]
: : C”Yﬁaef.uq—l .
(Give at least name of road + Distance to Road or Landmark) v ! ykg-v ‘5‘— Sa 17 d ()er‘)/, e P P
Lt. Blk. Sub. Name
4, USE:
Domestic [ Municipal [JMonitor [Cllrrigation
1 Thermal [ Injection ] Other
5. TYPE OF WORK check all that apply (Replacement etc.)
New Well [J Modify [J  Abandonment 0 Other
6. DRILL METHOD
[ Air Rotary A@ble [] Mud Rotary [ Other
7. SEALING PROCEDURES
SEAL/FILTER PACK AMOUNT METHOD
L ) I N
ok :
Derlon Lo |O 18| PSu ’Ur/\/
Was drive shoe used? M O N Shoe Depth(s)
Was drive shoe seal tested? 0O YO How?
8. CASING/LINER:
Diameter From To Gauge Material Casing  Liner elded Threaded
& =1 |60 [sso| Sl S
= o O O O
| O ] O
Length of Headpipe ~———— Length of Tailpipe ]
9. PERFORATIONS/SCREENS
Perforations Method i
Screen Type Completed Depth {S/ Measurable)
Date: Started o~ - Completed é 02'?‘
From To Slot Size| Number |Diameter| Material Casing Liner
o |65 120 67| <<| o O 13. DRILLER'S CERTIFICATION
- | | I/We certify that all minimum well construction standards were complied with at
0 0 the time the rig was removed.

10. STATIC WATER LEVEL OR ARTESIAN PRESSURE:

ft. below ground
Depth flow encountered

control

devices:

Artesian pressure
— it.

Ib.

Describe access port or

e — .

CIN gl B

Company Ng)}/’ /

Firm Officia
and
Driller or Operator

< VL\Y O )1 SFim No.,M
e o 2L |

Date
(Sign once if Firm Cfficial& Operator)

FORWARD WHITE COPY TO WATER RESOURCES



RECEIVED 2/22f0®
vl AR 03 200 IDAHO DEPARTMENT OF WATER RESOURCES Office Use Only
-~ IDWR/North WELL DRILLER'S REPORT  (1.0ycc ) 4 o | specedty
y 5 p Rge Sec
1.WELL TAGNO. D Cﬁ I‘—%O .74-' 1/4 1/4 1/4
DRILLING PERMIT NO. 11. WELL TESTS: Lat: Long: :
Other IDWR No. 7 Lz 'B 5'}. | OPump ailer O Air mclowmg Arlesmn
Drawdown Pumping Lavel

2. OWNER:

Name

3. LOCATION OF WELL -by legal description:

Sketch map location must agree with written location.

o HE

[8eld fgl _/min. Q I,{_

Lla

Water Temp. COéQ . ) éoﬂom e t
Water Quality test or comments: (A

Depth first Water Encounter _ﬂ

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

RNE 7Hn S8 A

N 2 12. LITHOLOGIC LOG: (Descnbe repairs or abandonment) w. ..,
=
Twp.__§_7_ North PN o Soﬁ‘[t\h 0 Bore | erom | 7o Remarks: Lithology, Water Quallty & Temperature | Y | N
| e . Rge. East O 05'5 West 5“/{ [O O 9\ bYC’QUEC- Fell X
- Sec. SQ 114 s ArhAs o _
=TT Govt th __ county__. = HIAl Y !Jf’:ﬁr /1_1055
Lat: : Lon .
Address of Well Site_ &" 3 8 ! lO g’ /Y G_ﬁld V Q Jz C(,Sﬂ/w
’BA‘LEIW &VE“i‘/ 0 FT City_ ;F A
(Give Zsr name of reaa + umancc to Hoad o Lanumark) '6’ '/'P' R? !JE /J Vl”b S/L r
Lt. Bik. Sy Name "
' aL-MJ P sr oo T 733 CRRY Quicc Sh D
4. USE: "
momestlc O Municipal O Monitor [ Irrigation % ‘ﬂ? 6@” v CaL '9 \/ "n
O Thermal 0 Injection [J Other / /
o7 |5
o Al

=3

New Well T Modify [ Abandonment 0 Other ’ -y Ay
S/ oRILL METHOD & CoRICE. [Ywrr S84%
Ol Ar Rotary ~ TCable [ Mud Rotary ) Other
7. SEALING PROCEDURES
SEAL/FILTER PACK AMOUNT METHOD
Material From | To Sacks or ... _
BE~azE | () |1Y 350 L3 TEMP CRSE]L
Was drive shoe used? (J N Shoe Depth(s) “f‘d Q

Was drive shoe seal teSted? O YOO N How?
8. CASING/LINER: . . . - = == em em
Diameter From Tc! ) Gauge Material Casing Liner Welded Threadad
O ] O
] O ] OdJ

Length of Headpipe Length of Tailpipe

9. PERFORATIONS/SCREENS
_Perforatlons/Lo Mathod P LL ﬁ M‘(

Screens ij Screen Type_ I TIHA/LESS Complated DeFth ) l:f 5 Fr—E-Z % j surable)
Date: Started /& 00D completed
' F.rnm To Slot Size | Number Diamau:r Material Casing Linar
4| LR /A 5 |°%0 m] | 13. DRILLER'S CERTIFICATION
M - v O m| I/We certify that all minimum well construction standards were complied with at
) o the time the rig was removed.

10. STATIC WATER LEVEL OR ARTESIAN PRESSURE

ft. Bwhww ground  Arfesi pressure
Depth flow encountered De nbe acce /Brt or
control devices: W éEP
SN YW /O

l Aﬂ” irm No.é/,_i
Date Fzg 0o .
DatewaB amo

(Sign onca i Firm Official & Operator)

and

FORWARD WHITE COPY TO WATER RESOURCES



HECEIVERL

IDAHO DEPARTMENT OF WATER RESOURGES

%&}2&? 1999 Office Use Only
IDWR/North WELL DRILLER'S REPORT ¢ 7232 Inspecedby R

_ p ,
1.weLL Tagno. 0 DO 10T S A 1A___ 4
DRILLING PERMITNO. 27- 972 M 52 - 11. WELL TESTS; Lat: Long: :
Other IDWR No. ©1 Pump %Baller 1 Air O Flowing Artesian
2. 0 . . Yield gal /min. Drawdown Pumping Lavel Time
Name ey Ellen \Q_aez_ , — , /
Address ' &, DBeack 4!’ : (_'D (/ b 7 / AL~
City st zp_SA52/

Water Temp. (L"J/D Bottom hole temp.

3. LOCATION OF WELL by legal description: Water Quality test or comments: Geai>

Sketch map location must agree with written location,

=
Depth first Water Encounter Lﬂ

N 12. LITHOLOGIC LOG: (Describe repairs or abandonment) yyae,
-. ) Twp North ﬂ or South o %?;’ From To Remarks: thhology,_wmer Quallty & Temperature | Y N
" . . Rge. é East O o West A FAVRV/ 4 7'3’10 &t/,. S X
Sec. .3 174 114 SE 1 X
x Gov't Lot county Yk o X
| Lat: : Long: 40 - X
o Address of Well sne_iwmdM b 150 X
Jﬁ'-zu"\m city_Qoo\in b [0 X
(Giva 2t least name of road + Dislance to Aoad of Landmark)
Lt. Blk. Sub. Name
4. USE:
Domestic  [J Municipal O Monitor Olrrigation
. O Thermal O Injection [J Other
5. JYPE OF WORK check all that apply {Replacement etc.)
New Well (0 Modify [ Abandonment (1 Other
6. DRILL METHOD ., - '
3 Air Rotary lx Cable (3 Mud Rotary O Other
7. SEALING PROCEDURES
SEAL/FILTER PACK AMOUNT METHOD
R Matarial From To ﬁd‘;’ . P
Desrten e 0 Lepp (osing
r
Was drive shoe used? & O N _ Shoa Depih(s) (20
Was drive shoe seal tested? [ Yﬁ' N How?
8. CASING/LINER:
Diametar From To Gauge Material, Casing Liner Welded Threaded
é) 77 0 B | Ske/ ; ] O
] o ] |
i O O ]
Length of Headpipe, Length of Tailpipe
9. PERFORATIONS/SCREENS
Parforations Method; E%k&o/\ . -
C Screeng b ) Screen Typa ZZ&'JCQEZZZ# Completed Depth (.P(.o (Measurable)
Date: Started /23T Completed -
From To Slot Size| Number |Diameter] Material Casing Liner
éé 1/& e |55, | | 13. DRILLER’'S CERTIFICATION
) ) g ] e certify that all minimum well constriction standards were complied with at
O 3 the time the rig wag.+e .
Company Na 7 {3 No. g@
10. SIATIC WATER LEVEL OR ARTESIAN PRESSURE:
ft. below ground  Artesian pressure Ib. Firm Official Date_ 7/~ 2% :ié '
Depth flow encountered ft. Describe access port or

control devices:

57N

4o 3

FORWARD WHITE COPY TO WATER RESOURCES

(Sign once i Firm Official & Operator)




-+ REGEIVED

m23L 9 Fags HO DEPARTMENT OF WATER RESOURCES Use Typewriter
. " WELL DRILLER'S REPORT Ball Point Pen
[ i
IDWR
1. DRILLING PERMIT N¢ NO. #7- 55~ M- 500 - 11. WELL TESTS:
Other IDWR No. OPump  # Bailer O Air O Flowing Artesian
2 OWN Yleld gal./min. Drawdown Pumping Level Time
Name_éz'f_ﬁﬂgd )PfrEﬂSG}J <D ) S /4 /ﬁ@.
Address £ 7en 27
' ,Sfd ALE sated) #zip 2207
Water Temp. _ 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
1 -Twp. \5"- Norlh @, ’ o-r_ T So[)th D oo %?;B Ffom | To | Remarks: Lithology, Water Quality & Temperature | ¥ | N | --- -
- Ree. § East O or West Z’ Flol/ SH#D ERAvcL L ry 1
Sec. _ o3 1/4 1/4 AV < SHND CRAvEL 2 LAy <
GovtLotiCo B0 N RE L o £/ SHVD GRHUVEC &t
N Address of Well Site_d'2 7 «2 / -
SHERwp; D @&{g# city Copl 1M
(Give at least name of road ¥ Distance te Road or Landmark)

u_ e/ Bk sub,Name S HERZ 630 8 D

PEQAGCH ADpLay. T2
4. PROPOSED USE:
B Domestic O Municipal [ Monitor [ Irrigation
O Thermal [ Injection O Other,
5. TYPE OF WORK
¥ New Well [ Modify or Repair (] Replacement (0 Abandonment

6. DRILL METHOD
OMud Rotary [ Air Rotary  #Gable [ Other

7. SEALING PROCEDURES
SEAL/FILTER PACK AMOUNT METHOD
Material From To | Sacksor

Pounds

LENTom I TE | o |18 52+ 716'/79 CHSING

- Was drive shog'used? - Y®NQO - - - ome—ee o —-
Was drive shoe seal tested? Y 0 N & How?

8. CASING/LINER:

Diameter From To Gauge Material Casing Liner Welded Threaded g ? " # b
| £ f /1533 || sTErL|w 0 o o RIEAT
a O -] o A I [® Cyp=id
o o o o | IV
Length of Headpipeﬂﬂ&'@ength of Tailpipe____¢=> s, £ g
9. PERFORATIONS/SCREENS 71995
L Perforations Method
trScreens Screen Type_ S~ /#7. I:UL £SS Completed Depth___ 5 &~ (Measurable)
Date: Started __ S~/ 25~/ 4 Completed -
From To Slot Size | Number |Diameter] Material Caslng Linar
SE|sTFI|26 TEAAE S | O 13. DRILLER'S CERTIFICATION
: [} 0 I/We certify that all minimum well construction standards were complied with at
O 0 the time the rig was removed.

_ - Firm Name_&J. JX{4 &%‘l(/”é Firm Nos 3%
10. STATIC WATER LEVEL OR ARTESIAN PRESSURE: / % ﬁ/ :
7 £ ft. below ground  Artesian pressure __ 2 b, Firm Offickal / Date_ 4, (JI@

Depth flow encountered ft. Describe access port or and
control devices: P/ 7L £s5s Cpz Supervisor or Operator, Date

GZ O\/‘"L (.-D')L é—" 3 A/ 4‘_&) (Sign once if Firm Official & Operator)

FORWARD WHITE COPY TO WATER RESOURCES




RECEIV

ED

Fom 3187 15 1999 IDAHO DEPARTMENT OF WATER RESOURCES Office Use Only
WELL DRILLER'S REPORT  '7'7199 'T";gectedbv N
1.WEW%N8."B D0005029 Va___1/4____14
DRILLING PERMITNQ. _77-27 A/ - >3~ - 11. WELL TESTS: Lat; Long: :
Other IDWR No. D Pump  3Bailer O Air O Flowing Artesian
2 OWNER' Yield gal./min. Orawdown Pumping Leval Time
Name Stan Plester
Address. 4814 S, Pender 20 2 1 hr.
City Spokane, state WA 7ip 99224
Water Temp. 59 Bottom hole temp.5 9
3. LOCATION OF WELL by legal description: ,,(5?\ Water Quality test or comments:
Sketch map location must agree with written location. ; (;“)’"" ‘ Depth first Water Encounter _ 2 0
N 12. LITHOLOGIC LOG: (Describe repairs or abandonment) ...,
X :pr 59 NorthX] or South 00 %‘I’;E From | To | Remarks: Lithology, Water Quality & Temperature | Y | N
»  Ree. 4 East (0 or West Kl
Sec. _ 10 NE /4 NW_ /4 1/4
Govt Lot ___ County BONHEY D
Lat: : Long: : : 0"l 0] 19 sand gravel X
° Address of Well site_116 Paul Jones 6"l 19l 2 sandy clay
Beach Rd, ciy Coolin 6 120] 28 sand pd
(Give of lenst name ol road + Distance to Road or Landmark) 6 2 8 3 3 y’ -
Lt. 7 Blk.__1 Sub. Name_ Duncan
4. USE:
Domestic [ Municipal CJ Monitor Olrrigation
O Thermal (] injection O Other
5. TYPE OF WORK check all that apply (Replacement etc.)
& NewWel (O Modify [0  Abandonment [0 Other
6. DRILL METHOD
O Air Rotary %1 Cable J Mud Rotary O Other
7. SEALING PRQCEDURES
SEAL/FILTER PACK AMOUNT METHOD
Material From To SPB:E:\:I? )
pbentonite slprry 0-)19 4| Overbore
Was drive shoe used? X [0 N Shoe Depthis) 21 1 hr, development
Was drive shoe seal tested? X YO N How?__ K packer recovery excellent
~8. CASING/LINER:
Diameter From To Gauge Material Casing Liner Welded Threaded
| :35 21125 le| O a &= (|
O O (] (]
[m} ] [} O
Length of Headpipe 1" Length of Tailpipe 0
9. . PERFORATIONS/SCREENS
Perforations Method
Screens Screen Type stainless steele| comploted Depth 26 (Measurable)
: Date: Started _7-3-99 Completed 7-4-99
-~ From To Slot Size ] Numbaer |Diameler] Material Casing Liner
21 261 10 6" | s/s () ] 13. DRILLER’S CERTIFICATION
] ] I/We certify that all minimum well construction standards were complied with at
O 0 the time the rig was removed.

10. STATIC WATER LEVEL OR ARTESIAN PRESSURE:

4 it below ground  Artesian pressure Ib,
Depth flow encountered _ 20 ft. - Describe access port or
control devices:

59N d4ud /0

FORWARD WHITE COPY TO WATER RESOURCES

Company NafendOreille Drilling rim noD83

Firm Official_Duane Lincoln

and
Driller or Operator

4

-99

Date. 7-10-99

Y ,Z(),E;?
'm Official & Operator)




Form 2387 %’Po ' STATE OF IDAHO USE TYPEWRITER OR
4192 DEPARTMENT OF WATER RESOURCES BALLPOINT PEN

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.

1. WELL OWNER 7. WATER LEVEL
Name LEWIA(L . ,[/44) Z/ pSsM Static water level __/ & feet below land surface.
N = 7). Flowing? [ Yes  ®& No G.PM. flow
Address G E 0. DL [ Coo[ ”d, /) Artesian closed-in pressure p.s.i.
Drilling Permit No._ 7= G4 = N=_ 5/ Controlled by: (] Vave [ Cap  [J Plug
. . ! Temperature ____ °F  Quality
Water Right Permit No. Describe artesian or temperature zones below.
2. NATURE OF WORK ' 8. WELL TEST DATA
@ New well O Deepened I Replacement O Pump w7 Bailer [ Air O Other
O Well diameter increase O Modification
O Abandoned (describe abandonment or modification procedures Discharge G.P.M. Pumping Level Hours Pumped
such as liners, screen, materials, plug depths, etc. in lithologic /0 ‘-'?d’ Z
log, section 9.)
3. PROPOSED USE
E/Domestic [ Irrigation O Monitor 9. LITHOLOGIC LOG
g :r)'lc:-lustrlal 1 Stock O ‘;Natste Disposal or Injection Bore Depth " o Water
ther (specify type) Diam. From| To ateria Yes [ No
F 10 13 | Blsduv Ly &
4. METHOD DRILLED ¥ 2 /7 | 50D * Clas ,/
[0 Rotary O Air O Auger O Reverse rotary |£e6 /7 |24 | 0w W Cluy~ GERVEL 4
B Cable O Mud O Other b AES | CIRY LAY ~ THNL |
(backhoe, hydraulic, etc.) 55 | ST CHHVECy Sty [
SE66| LY e
5. WELL CONSTRUCTION éj i 37?:23 SAND - % lé ,:7 Y / e
- i
Casing schedule: [&Stesl [ Concrete [ Other SHARD Ve
Thickness Diameter From To
125 dinches__ & __inches + /.5 feet _ A3 foet
inches inches feet feet 7 '
——— - C / e ) N Y
inches inches foet feet 7 OFFi¢ £ USE ONL
Was casing drive shoe used? @Yes [ No = ";"D,[/:
w Kk lused? O Y @ No Insgectc Dy
as a packer or seal used” es z
Perforated? O Yes & No -.-upé?__ﬁiﬁge;%&ag-?_r
How perforated? [ Factory (I Knife [ Torch [ Gun i Z 14
Size of perforation? inches by inches
Number Fram To LT
perforations feet feet ——
perforations feet feet
perforations feet feet
Well screen installed? O Yes #No
Manufacturer Type
Top Packer or Headpipe
_Bottom of Tailpipe _ _ _
Diameter Slot size Set from feet to feet
Diameter Slot size Set from feet to feet
Gravel packed? [ Yes [ No 0O Size of gravel
Placed from feet to feet
ALG
) 1
Surface seal depthLZMaterial used in seal: [J Cement grout
I Bentonite [0 Puddling clay [ Nuis. 5 10
B L -__S_earing proce'dme__ﬂs-ed._'"" —.__E]-_S.'.u.rry_p-i-l- =T R S LT e . m— -‘~-—'-' ;ﬂ-:’q’——o——'—'uh —_——— "[‘— !!—“' L -‘;:_ ——— e S iR e me e e -
#Temp. surface casing O Overbore to seal depth
Method of joining casing: [1 Threaded elded ’l:}r Lo
[.] Solvent Weld [J Cemented between strata 10 mv Z 97998
Describe access port ?/ TlEss ()f?”lb Work started 7//.5‘/74 finished 7/.20 /96/
6. LOCATION OF WELL 11. DRILLER’S CERTIFICATION
Sketch map location must agree with written location. I/We certify that all minimum well construction standards were
—N e complied with at the timg the rig was_removed.
T Subdivision Name LO00p w0 Etkﬁzt [_Lg/” !
[ : Firm Name ‘Sir No. &7
TR Lt Block N n,.21303 WEH';Fc'eT‘N
S +- otNo. ——. BlockNo. Address L A
—— ; County LOPVER . _ - 7
Address of Well Site £95/ SHPE RP. 206 0. E Cpulsw Signed by Drilling Supervisor
(give at Ieasi{n_ame of road) and
T N BorS O
4 | — T (Operator)
N4 SEv _SE v Sec. o3 . R. ElorW @& : (If different than the Drilling Supervisor)

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



Form 254-7
9/82

+
L 3

STATE UF IDAHO
DEPARTMENT OF WATER RESOURCES

USE TYPEWRITER OR
BALLPOINT PEN

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,

1. WELL OWNER

Name<z, g%(o// 4(:/ €
Addresﬂ / d /

lo40

Owner’s Permit No. ((/-’7"-5}9‘”' /?/

7. WATER LEVEL

Static water level feet below land surface.

Flowing? 0 Yes O No G.P.M. flow
Artesian closed-in pressure p.s.i.
Controlled by: O Valve O Cap [d Plug
Temperature OF, Quality

Describe artesian or temperature zones below.

2. NATURE OF WORK

Mew well O Deepened O Replacement
Abandoned (describe abandonment procedures such as

WELL TEST DATA

O Pump '_mler

O Air O Other

materials, plug depths, etc. in lithologic log) Discharge G,P.M. Purl\ping level H0u.rs Pumped
20 7 = ]
———
3. PROPOSED USE
tg{omestic O Irrigation 1 Test [J Municipal 9. LITHOLOGIC LOG
- (I;dustrial O Stock O Waste Dispc()sal (?;Injecti)on Bore Depth - Water
ther spectly type Diam.|From | To ) Material Yes|No
o DOV X Bla K -7 o
4. METHOD DRILLED = L R ,
> T . 4 - —t
O Rotary I Air [J Hydraulic O Reverse rotary -’S/ () &d‘d 22 ‘S ey o /L/f? £
Cable O Du O Other - r
X § ROSP|Arur/ey Sae L i

5. WELL CONSTRUCTION

Casing schedule: Steel O Concrete [ Other

Thickness From

Digmeter To
,ﬁ"- inches ‘z inches + / feet L2 feet
; _ inches inches feet feet
inches inches feet feet
—_ inches inches feet feet
Was casing drive shoe used? . Yes O No
Was a packer or seal used? Yes hE’No
Perforated? U Yes o
How perforated? (0 Factory [ Knife O Torch
Size of perforation inches by inches
Number From To
_ perforations feet feet
perforations feet feet
feet feet

perfora}%r;
Well screen installed? Yes~7~
er) # _<. d 7

Manufacturer’s name

Type Jo /e () Model No.

DiameteréSlot sie LS Set from L4 feetto 5 77D feet

Diameter ~ Slot size Set from feet 10 feet

Gravel packed? [J Yesmo O Size of gravel

Placed from feet to feet

Surfage seal depth Materjal used in seal: ] Cement grout
Bentonite LI Puddling clay a

Sealing procedure used: Temp. surface casing

O Slurry pit .

[0 Qverbore to seal depth

RN |

Method of joining casing: [0 Threaded Welded O Solvent

Weld

O Cemented between strata
Describe access port

10. i . . " ‘C)
Work started *a;él"i Efinished C?H // ’/J

. LOCATION OF WELL ’?3?;“ -

Sketch map location must agree with written Iocﬁ‘f‘%"‘ f[[ﬁ
N [g
Subdivision Name A {; Z <

<D oy
by ; > . T 2 N

' ! .
---te- __4.4:;_-- Lot No. 7; g,@lgil‘:l.\f?, : . N

o) e~ T

Sy A se, JO_ 1. 5Y Qs Ll oy,

|
S
County

DL

11. DRILLERS CERTIFICATION

I/We certify that all minimum well construction standards were

complied with at the time_the rig was removed,
Firm Narn(éf/ / ? /;J‘VZ& 41 Birm No.
A . - — piy
el

Addre

Signed by (Firm Officia

and

(Operator)

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




- Office Use Only
Form 238-7 IDAHO DEPARTMENT OF WATER RESOURCES Well ID No.

o2 WELL DRILLER’S REPORT Inspected by
. , Twp Rge Sec

N N P ,
1. WELLTAGNO.D - - . D 1/4 1/4 1/4

DRILLING PERMIT NO. . . . . .
Water RiGht or Injection Well No © 12, WELLTESTS: | Lat — Long:
9 : ' O Pump M‘Baner a Air [J Flowing Artesian

2. OWNER: & v Yield gal./min. / Drawdown Pumping Level Time
' 1DV ] -
[ 44y Krc}\ Mol DWE/North ; ; P Vi

Name N / : x /
Address %’ {\‘i'i‘»ri b L:? =7 L/ﬁ '/’ /L) ' Q’ﬂ ///,/(‘
City Ct\;;\ WA ' Statg D 7ps ,{z:( ' ' .

Water Temp. 500D Bottom hole temp.

3. LOCATION OF WELL by legal description: Water Quality test or comments: (’Q/%/

You must provide address or Lot, Blk, Sub. or Directions to well. v ] P
Twp. North or South [ Depth first Water Encounter;Q@,

Rge. East or | West m 13. LITHOLOGIC LOG: (Describe repairs or abandonment) Water
Sec. ! , i 1/4 %9/4 2 /4 IR %‘i’;e From Remarks: Lithology, Water Quality & Temperature | Y | N
Govtlot __ County /?70;\ / K
Lat: : : Long: : : g AP / ,—éﬂ‘;’/c?/ &
Address of Well Site _ S5 WA_ _ . & / ?/ Z) _ﬁ”-‘f"c’( X
city Cooin w X

(Give at least name of road + Distance lo Road or Landmark) 4 /79 %) s - ot 3 )

Lt. Blk. Sub. Name

4. USE:
¥ Domestic [J Municipal (] Monitor {J Irrigation
[ Thermal [ injection (J Other

5. TYPE OF WORK check all that apply (Replacement etc.)
;New Well [J Modify ] Abandonment (] Other

6. DRILL METHOD: .
[ Air Rotary MCable (J Mud Rotary {J Other

7. SEALING PROCEDURES

Seal Material From To | Weight/Volume Seal Placerment Method

Bertonde [0 (T8 |k [Ten! Lreing

Was drive shoe used? XY ~ OJN  Shoe Depth(s) (153
Was drive shoe seal tested? (1Y §ZN How?

8. CASING/LINER:
Diameter From To Gauge Material Casing Liner Welded Threaded
b [+ [BPpSed | 0 XK U
0 a U U
U (] O L
Length of Headpipe__. Length of Tailpipe
Packer @«Y ON  Type

9. PERFORATIONS/SCREENS PACKER TYPE
Perforation Method ]
Screen Type & Method of Installation_€_i*¢s K~ =t lcie Py

From To Slot Size | Number |Diameter Material Casing

,1; —7() 3 N (Q( .\)“::)" 0 0 Completed Depth . y — (Mea};urable)
- o P . .
O (i Date: Started /ﬁ" ?{2 LD Completed

= - 14. DRILLER’S CERTIFICATION
10. FILTER PACK ) I/We certify that all minimum well construction standards were complied with at the

Filter Material Weight / Volume Placement Method time the rig was rempeyed. )
4, ., A \ 3 {
Company Nam ,ﬂ’»// :/ﬂ/’éﬁﬁ‘:‘! Firm No./( /42

72NN A — A
11. STATIC WATER LEVEL OR ARTESIAN PRESSURE: Principal Dnller /%’M/ }{/VZ%F Date /ﬂlﬁwﬁ.‘m\

ft. below ground Artesian pressure Ib. aDncliI 0 tor Il D
Depth flow encountered ft. Describe access port or control devices: rifer or Dperator "

Operator | Date
. . Principal Driller and Rig Operator Required.
Ly / o -.% W/ 3 Operator | must have signature of Driller/Operator Il.

T FORWARD WHITE COPY TO WATER RESOURCES




Form 238-7
9/82

STATE OF IDAHO
DEPARTMENT OF WATER RESOURCES

WELL DRILLER’'S REPORT

USE TYPEWRITER OR
BALLPOINT PEN

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. A

1. WELL OWNER

7.

WATER LEVEL

[J Abandoned (describe abandonment procedures such as

Name .)F”U"} Z f/ cEn Eé Static water level & & feet belowlland surface.
E. Psos 2o chWELLC Flowing? O Yes [#No G.P.M. flow
Address .S Jp /('71‘«'5‘ 20 75212 Artesian closed-in pressure p.s.i.
/ Controlled by: [ Valve [ Cap [J Plug
: ~H0d9 _
Owner’s Permit No. 97* S5 /-}- [4 Wﬂﬁ:’q7 6 Temperature OF, Quality
Describe artesian or temperature zones below.
2. NATURE OF WORK 8. WELL TEST DATA
2 New well [0 Deepened O Replacement O Pump IE/BaiIer a Air ! Other

materials, plug depths, etc. in lithologic log) Discharge G.P M. Pumping Level Hours Pumped
/0 /30 2
3. PROPOSED USE
# Domestic (7 Irrigation (1 Test O Municipal 9. LITHOLOGIC LOG
O Industrial O Stock [J Waste Disposal or Injection Bore] _Depth Water
0] Other (specify type) Diam.[From| To Material Yes| No
e 1/ TépSa L &
4. METHOD DRILLED 7/ 1 s ~oryvEC 2L Ay [
0 Rotary O Air O Hydraulic 0 Reverse rotary {’ ol SrPD C‘[Jy :-
BPCable O Dug [ Other coief] Cloy =
¢9 115" Frwe Spod Lty
(15 |120 6’[ZE~/ Loy &
5. WELL CONSTRUCTION 120 /¢ 3] FrmveE'cnnd cl Ay &
Casing schedule: @ Steel O Concrete [ Other (31170 S D =
Thickness Diameter From
(28D  inches & inches + / feet Zé,g feet
_inches inches feet feet
inches inches feet feet
inches inches feet feet
Was casing drive shoe used? [ Yes 0 No
Was a packer or seal used? [J Yes B No
Perforated? O Yes No hrryand of Wakar 5 ame; e
How perforated? [0 Factory [ Knife O Torch Department of Wat RGeS
Size of perforation inches by inches
Number From To
~ ) perforations feet feet
. perforations feet feet
__ .. perforations feet feet
Well screen installed? # Yes O No
Manufacturer’s name ddH AY. XY : e
Type S M1l EsS Model No. ERCE—— mm.-m::miﬁ%r
Diameter 5" /4 Slot size /2 Set from /{5 feetto /20 feet Lavam: iy
Diameter ____ Slotsize ___ Set from feet to feet
Gravel packed? [J Yes [#Na [ Size of gravel
Placed from ___ - feet to feet i5E8
Surface seal depth _/ $2° Material used in seal: [0 Cement grout =
B Bentonite O Puddling clay O [ v o o \
Sealing procedure used: [ Slurry pit B~ Temp. surface casing . ‘ _ ~UICes
O Overbore to seal depth T
Methdd of joifiing casifg: [ Threaded T Welded "0 Solvérit —
Weld
P 0 Cemented between strata
Describe access port 74 ESE. 10.
P ‘ £f Ceip Work started _ Y/ @ /&8  finished 4///5//5"3'
-~
6. LOCATION OF WELL 11. DRILLERS CERTIFICATION CQ}
Sketch map location must agree with written location. I/We certify that all minimum well construction standards were
N complied with at the time the rig was removed,
E ? Subdivision Name _é:ﬂ_LZ_LL_ V/, oD WL Dt Lrasg
T Firm Name Firm No, Zi E
Wb L lE ORt & pwl ﬂZﬁI_JoJ‘ A Fodp ¢ 2T puty :
! ! Address Col BEN 245 Date /' F¥
RS B Lot No. 2 Block No. _/
! ! Signed by (Firm Offic /1—1(
]

County ét‘ LR
S M sec. L0

T.5°% nNm R _Y_pw.

and

(Operator)

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



RECEIVED Office Use Only
Form 2387 IDAHO DEPARTMENT OF WATER RESOURCE, Well ID No.
o0 WELL_DRILLER’S REPORT N30 M |inspected by
Twp R S
1. WELLTAG NO.D od ’}467 / | DA Rt " 1/4 % 1/4 ~ 1/4
DRILLING PERMIT NO. ¥oq €At 12. WELL TESTS: PP Long: .
WWater Right or Ijection Wl No U Pump WBaiIer U Air [J Flowing Artesian
2. OWNER: Yield gal./min. Drawdown Pumping Level Time
ﬁﬁy ey mr7 /0 0 78 | AbakS
Address Lt < A~ T !
City CoolyV StateZ_7ip a éa /
Water Temp. / d[ﬁ

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

Bottom hole temy é
Water Quality test or comments: (:4 2 4 ME 5/

Tup. North m or South [ * Depth first Water Encounter
Rge. East [ r West x ) 13. LITHOLOGIC LOG: (Describe repairs or abandonment) Water
Sec. ) G 1/4 ié?”:‘_’ Macre?/”“ %‘i’re From | To Remarks: Lithology, Water Quality & Temperature Y | N
Gov't Lot ount y @ZZ'V slg )
Lat: : : S’ O 0 6 M ULV‘U 9 4 'VD
Address of Well Site __ 4 ¢ &5\ Cﬁﬂﬂ/ A » A -
cy _caoli g6 /8| SAND X- Crvel X
(Give at least name of road + Dj e to Road or Landmark)
w Y e Goalinr [T | s s ¥ GRpue X
4. USE: G 05| Blwl _ShaD0 s
M Domestic [J Municipal J Monitor [ Irrigation o~ \
(J Thermal [J Injection [J Other é SJ7 //d\ S/aw Tﬁ v CM/V X
5. TYPE OF WORK check all that apply (Replacementetc) | & | /] A/ [RiAE ShaPD X
ﬁ New Well (] Modify (0 Abandonment  [J Other _ ; ! i _ {
" CoR/ISSE  SArD
6. DRILL METHOD: e )/t T /5 SH <
[J Air Rotary ﬂCable (] Mud Rotary [J Other
7. SEALING PROCEDURES
Seal Material From To Weight / Volume Seal Placement Method
(AN MTE | O (8| LA TEMPCTASE
f.4 Lo
Was drive shoe used? %Y [N Shoe Depth(s) // *r I~
Was drive shoe seal tested? EY LJN  How? :
8. CASING/LINER:
Diarggter from” To Gauge Material Casing Liner Welded Threaded
Je'| IV Swme/l @ 0 x O
! o o o O
1 U .~ ,/ [ O - Oz ]
Length of Headpipe__| (2 | ength of'I?pipe [/2 f
Packer %Y CON  Type I?(/éﬂfz‘
9. PERFORATIONSISCREE}S;?%RTYPE
Perforation Method
Screen Type & Method of Instaliation_ S Z R sAAES5 T LEM
Fi T¢ Slot Si Number |Di 1 Material Casin: Liner
lz)mg\ / /0 .1‘ Zze el laglei(;‘r 5:}2186/ mg E, Completed Depth / / 7 /'" 7- (Measurable)
Y| P '.. e h"l ' U L] 4/ Date: Started Oe C {i & 03 Completed 0"4: ’3[ O ;
// 'r l [ '1 35 b) ﬂlwsi{ ;(’@e 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.
1-"‘"& Company Name T/('} 6, M/MMM Firm No. é &2

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

wey CA
S9N Hd e,

Date&c ;2 03

Date

Principal Drifler
and
Driller or Operator Il

Operator | Date

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

FORWARD WHITE COPY TO WATER RESOURCES




Form 238-7
6/07

IDAHO DEPARTMENT OF WATER RESOURCES

WELL DRILLER’S REPORT

1. WELL TAG No, p D0088459

Drlling Permit No., (:;{(D ﬂ 0 &)

12, STATIC WATER LEVEL and WELL TESTS:

]
Depih first water encountered (ft) 49 Statlc water level (ft) +1

Water right or Injeotion wall # Water temp. (°F) Cold Bottom hole temp. (°F) Cold
2. OWNER; Yomanone LLC Desarlbe access port Welded Steel Cap
Name_Michael & Karen Schmitz Well test: Test method:
3559 S. Lincoln Discharge or Test duralion Flowing
Address Drawdown (feet) Pump  Baller Alr
yleld (gpm} {minutes) arteslan
city Spokane state_ WA 799203 25 60 O O
3.WELL LOCATION: O O o o4O
0. 59N Norh B or South[l  Rge. 04W g O o West[® Water quality test or comments:
10 NW NwW 13. LITHOLOGIC LOG and/or repairs or abandonment:
Sac, 1/4 1/4 1/4 Bore
TUscies aces TsUscas Dia F{:;n ill?) R § Illt,holggy or descrpll of repairs or Water
Y abandonment, water temp.
Gov't Lot 1 County Bonner (1"3 0 T [Topsoll a A :
al. 48 0 29.067 (Deg. and Dacimal minules) 10 1 5 Saﬁd
116 o 50.731 , LS
Long. (Deg. and Decimal minules) 10 5 38 Clay With Sand X
Address of ell site PAUI Jones Beach Rd_ 8 | 38 | 49 |Clay With Sand X
‘s el lassl name ol + Unlmnge fo or Clly COOIIn 8 49 65 Sand x
Lo, BIk. Sub. Name Duncans 8 65 78 Sand & Gravel X
4, USE:
[ Domestic ] Munlclpal ] Monitor [ Irigation [ Thermal [ Injection
[ other
6. TYPE OF WORK:
E Newwell ] Replacement well  [[] Modify existing well
[ Abendonment ] Other
6. DRILL METHOD:
[ AlrRotary [IMudRotary [JCable [J Other
7. SEALING PROCEDURES:
Saal matsrial From ()| To(ft) |Quaniity (ibs or {I')]  Placement method/procedure
Bentonite 0 | 38 | 900Ibs Temp. Casing
8. CASINGILINER:
'3[" mﬁﬁ; From ()] To () | oouge! Material Casing Liner Threaded Welded 2= CE IVED
6" [ +2 | 73 | 250 | Steel BO O N ———
oo o o 1 A RAYA
OO o o H
OO0 o O oWR/NORT
Was drive shoe used? Y CIN Shoe Depth(s) /3.
9. PERFORATIONS/SCREENS:
Perforations C1Y EIN Methed
Manufacturad scresn 1Y [N Type Alloy
Method of Installation Telescoping
From (ft) | To(R) | Slotsize | Number/l D[" l:'r:;l:lr] Materiel Gaugs or Schedule Completed Deplh (Msasurabls): 78'
T n
3 8 18 S 5 S.S. Date Slarted:JUIy 13,2021 Date CQmEIatad:me 14, 2021

Length of Headplpe o' Length of Tallplpe
Packer Y LCIN Type K-Packer
10.FILTER PACK:
Fllter Malerial From (it} To () | Quantlty (ibs or ﬂ’) Placement method

11. FLOWING ARTESIAN:
Flowing Arteslan? 1Y B N Arleslan Pressure (PSIG)

Describe control device

14, DRILLER'S CERTIFICATION:
1"We cerllfy that all minimum well constructlon standards were complied with at
the time the rig was removed.

H20 Well Servige Inc. 7 ¢, no. 448

Company Name

*Princlpal Driller

“Dilfler __ /MM pate 7L E -C.]

*Operator Il ’ Date _
,-_,‘____‘—-""—-__-‘ -7 e 1

Operator T —————— Date / /6 a

* Slgnature of Princlpal Driller and rig operator are requlired.




Form 238-7
9/82

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
BALLPOINT PEN

P

/

1. WELL OWNER
Name szi/gﬁ"‘g‘?/ Y Clrsice foorserse
Addref/gﬁk S¥Y /%72@#4//0@4; PR3s/7
Owner's Permit No. P& & -///-— s

7. WATER LEVEL

N
"

Static water level % /’ feet below l nd surface.

Flowing? [ Yes Kl No G.P.M. How
Artesian closed-in pressure _ p.s.i.
Controlled by: ([ Valve [ Cap (7 Plug
Temperature éﬁioF. Quality

Describe artesian or temperaturaones below.

2. NATURE OF WORK

M New well [J Deepened O Replacement
[0 Abandoned (describe abandonment procedures such as

WELL TEST DATA

O Pump 34 Bailer O Air O Other

materials, plug depths, etc. in lithologic lo Discharge G.P.M. Pumping Level Hours Pumped
plug aep g g) p(ﬁ/?/ﬂﬂ_z._ 77& /(‘/Mﬂ-é&(ﬂ?{/ /440/
3. PROPOSED USE —
WDomestlc O Irrigation 0O Test O Municipal 9. LITHOLOGIC LOG
[0 Industrial O Stock D Waste Disposal or Injection Bore Denth Water
[J Other (specify type) Diam.[From ] To Material Yes No
17 | Zowo 2o ==
4. METHOD DRILLED
X Rotary X Air O Hydraulic O Reverse rotary / TO | daseet %ﬁ/}ng e
M, Cable EI‘ Dug U Other 3 V73 il & /ll-zéf -
7/
5. WELL CONSTRUCTION
Casing schedule: M Steel [0 Concrete [ Other
Thickness Diameter From
L AS G inches inches + __/  feet /Jé feet
. inches inches feet _ feet
____ inches _ inches feet feet
___ inches inches feet feet TAY
Was casing drive shoe used? X Yes 0 No g 7 _3
Was a packer or seal used? K Yes O No i & ; |
Perforated? O Yes &l No A VAT o anme D
How perforated? [0 Factory O Knife O Torch Yy ™ & 19580,
Size of perforation inches by inches “
Number From To i
. perforations feet feet
__ perforations feet feet
_____ perforations feet feet
Well screen installed? X Yes 0 No
Manufacturer’'s name_ - o Hason
Type S /7R ] £S5 ModelNo. _ 3¢ —
Diameter_@Slot size :_9£5et from /o?é feet to 4.:7/ feet | M3 W ‘
Diameter ___ Slotsize ____ Set from feet to feet
Gravel packed? O Yes A No D Size of gravel Wﬂmamﬂrrrﬁé“sw
Placed from feet to feet | NortRer Distrer o
Surface seal depth 5;7" Material used in seal: ([0 Cement grout
X Bentonite 5 Puddling clay |
Sealing procedure used: [ Slurry pit 0 Temp. surface casing
' O Overbore to seal depth i T -
Method.of joining casing: [0 Threaded. ./ Welded .. Solvent = - _M_‘J&;
Weld
0 Cemented between strata
Describe access port 10.
) e Work started %~ 2 finished S ~ /6 —~F &
.
6. LOCATION OF WELL N 11. DRILLERS CERTIFICATION AC
Sketch map location must agree with written location. I/We certify that all minimum well construction standards were
N gplled with at the time the rig was removed.
! o Subdivision Name ol A PT Lt e
R i e Firm Name /Mfﬁ—v‘-{' Firm No, & 2~ -
1 )
W :)( ! E ﬂ ;/6«:‘iéd3 ssga/ /L/ u;?éb/(_ Date éi éé CFJ}
R M Lot No. . Block No. )
! ! Signed by {Firm Official) %«ﬂﬁﬂﬂ/ /Q, /@41%/
s 4 ? P
County ﬁﬁ’?’w%/ an

NE 4200 sec. 5. S a%.r_ ¥ e

(Operator)

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



Form 238-7
9/82

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

=27 ¥

USE TYFEWRITEFR 2R
BALLPOINT PEN

within 30 days after the completion or abandonment of the well.

1. WELL OWNER

Name M,q SCut] + Olitico Otreore
’6 ,gdgress Mﬁﬁ (dﬂldj’, 9? ‘*375/7
Owner’s Permit No, ?7 /?/37

7. WATER LEVEL

Static water level &

feet below land surface.

Flowing? O Yes ¥ No G.P.M. flow
Artesian closed-in pressure p.s.i.
Controlled by: [0 Valve O Cap [d Plug
Temperature Z{ZOF. Quality %"é-’“

Describe artesian or temperature z6#es below.

A XD
2. NATURE OF WORKWMF // ?7 I
X New well O Deepened U Replacement

D Abandoned (describe abandonment procedures such as
materials, plug depths, etc. in lithologic log)

3. PROPOSED USE

X Domestic O Irrigation [ Test O Municipal
O Industrial  [J Stock [ Waste Disposal or Injection
0 Other (specify type)

4, METHOD DRILLED

X Rotary ,E Air

X Cable O Dug

(0 Hydraulic
O Other

0 Reverse rotary

5. WELL CONSTRUCTION

Casing schedule:XSteel (0 Concrete [ Other

Thickness Diameter From . To
; A5 inches ___é) inches + _/ feet/aas:éfeet
inches inches feet feet
inches inches feet feet
___ inches __ " ‘inches =~ feet feet
Was casing drive shoe used? IﬁrYes 1 No
Was a packer or seal used? 3 Yes O No
Perforated? 0 Yes X No
How perforated? O Factory [ Knife O Torch
Size of perforation _ inches by inches
Number From To
perforations feet feet
___ perforations feet feet
. perforations feet feet
Well screen installed? ﬂ Yes O No
Manufacturer’s name CXAA I
Type . Model No.
DiameterAQ_ Slot size‘f__-g:Set from/ags-; & feet tc%;__j“ 2 ffeet
Diameter __ Slotsize ___Set from _feet to feet
Gravel packed? [ Yes /’SI' No [ Size of gravel
Placed from feet to feet
Surface seal depth 22 Material used in seal: [ Cement grout

XL Bentonite
Sealing procedure used:

O Puddling clay o
O Slurry pit & Temp. surface casing

8. WELL TEST DATA
O Pump Jﬂ.Bailer o Ajr O Other
Discharge G.P.M. _Pumping Level Hours Pumped
ol O 4~ Ao S oAt .
9. LITHOLOGIC LOG
Bore Depth ) Water
Diam.|From | To _ Material Yes| No
ZJ 2 1/ /MJ &
g |/ Ry erW —~fT At D .. <
& 97 L) aet- o
S7 5/ Vs

0 Znd ¥ ;%Ma/f?

iLr L

\ /1
W

CRIVIRM

MAY 2 4 1990 Q,J

i

S ST

0O Overbore to seal depth

Method of joining casing: [T Threaded X Welded ~[1-Solvent
Weld

[0 Cemented between strata
Describe access port

-

10,

Work startedS_ g” ?ﬁ finishedus_" SO~ 9 o

s

. LOCATION OF WELL \/ !

Sketch map location must agree wiﬂ;f wri
4

T ) .
{;ern location,

N f
! i Subdivigion Namf;: '
.—_-——l——--——T—-—' ;f
| :
w —— : E {
) ! {
,___.:.--»-4———-:-——'- Lot Nb Block No.
: | L
County m’bf
(4

NE 5S4 se. . 19 2 s, R-ﬁ G

R ek 512 (G B iesome5 - 50
:, Signed by (Firm Offucml) ZAM%‘VAQ/%%«L/

&

11. DRILLERS CERTIFICATION

O

I/We certify that all minimum well construction standards were

%ﬁahed with at the tigethe rjg was removed.

LRt
# Firm Name /(-)/7_4,(‘44,.44 Firm No. Oety‘c;{

S

(Operator) v

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



Office Use Only

gz)fén 238-7 IDAHO DEPARTMENT OF WATER RESOURCES Well ID No.
WELL DRILLER’S REPORT 'T”SPeCted bYR .
1. WELLTAG NO.D OG%XE"O:) L el T
DRILLING PERMIT NO. K043 L foX T . .
Water Right or Injection Well No. R 12. WELL TESTS: Let ¢ 1 tong
"% [J Pump }%aller LI Air 0J Flowing Artesian

2. OWNE Yield gal./min. N ' Drawdown Pumping Level Time
Name @(q KES”””‘ILLW NS el p //;(,:
Address 1 OO da (S Cle D /5} + % @S 7
City Q{'D:’ Ay state(, S zip 71 HE3 / !

3. LOCATION OF WELL by legal description:

Water Temp. Bottom hole temp.

Water Quality test or comments:

You must proyvide,address or Lot, Blk, Sub. or Directions to well. ] ~
N Nortn A e South 11 Depth first Water Encoumer&
Rge. East [J or We 13. LITHOLOGIC LOG: (Describe repairs or abandonment) Water
Sec. ) 1/4 14 5 1/4 Borel tom | To Remarks: Lithology, Water Quality & Temperature Y | N
Gov't Lot d%ffr’f 3 %ﬂ A Da.
Lat Long & /f 5;:?/(/ X
Address of WeII Site _'5% 67/ 5-?'%4 A/V/ @ J ?@ X
City (‘C')()//I) é 4,{, k’) —a?""WfV d/ /{4 g : )C
(Give al feas! name of road + Distance to Road or Landmark) Z) él‘ﬁ W f)/ -~ /’}/ /]l j k’
Lt. Blk. Sub. Name N I = (Kr
4 U@{E
.Domestic (I Municipal [J Monitor [ Irrigation
LJ Thermal L Injection [J Other
5. PE OF WORK check all that apply (Replacement etc.)
| New Well [ Modify (J Abandonment L] Other
6. DRILL METHOD;
[ Air Rotary X Cable [J Mud Rotary (J Other
7. SEALING PROCEDURES ‘
_~7 SeajMaterigl | From To ight Molume | __Zeal Placement Methpd C E -‘ ‘V' E D
Tty 10 (8 (2D [Terparsg RE
P ls )
. ’ 7o)
Was drive shoe used? Y  JN  Shoe Depth(s) E ﬁrT 2.3 -
Was drive shoe seal tested? (Y [\ZN How?
OW vMoﬂY
8. CASINGI/LINER: b
Diameter From To Gauge Material Casing Liner Welded Threaded
R 1IE 20 |« o0 w
i 0 U U O
] ] O (J
Length of Headpipe .. Length of Tailpipe
Packer }ZY LN Type -
9. PERFORATIONS/SCREENS PACKER TYPE
Perforation Method
Screen Type & Method of Installation :;r)ﬁﬂ_ulf ﬂ/ //M
From Slot Size | Number |Diameter Material Casing Liner — e,
| y(j Z{Q é., Sj" 0 0 Completed Depth /X (Measurable)
’ ) O U Date: Started /2/ ,.., 0,) Completed - 47/ ("_
- . 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 remg /
Company Na o 1 Firm Ng/qg
1. STI;\TIC WATER LEVEL OR ARTESIAN PRESSURE: Principal Driller //Z—.{/i;s Date %%
I _ft. below ground Artesian pressure _____|b. gn'(ljl .
Depth flow encountered __ ft. Describe access port or control devices: riller or Operator Date
Operator | Date
Principal Driller and Rig Operator Required.
5\ 2/ 17{ W 3 Operator | must have signature of Driller/Operator 1.

FORWARD WHITE COPY TO WATER RESOURCES




Office Use Only
gl?or;n 238-7 IDAHO DEPARTMENT OF WATER RESOURCES Well ID No.
WELL DRILLER’S REPORT Inspected by
Tw, Rge Sec
1. WELLTAGNO.D __ DOOA(23 i e
DRILLING PERMIT NO. ¥Y=2173 . :
. Lat: H Long:
Water Right or Injection Well No. 12. WEI'LL TESTS: 1 2 - - ol -
[J Pump WBailer L1 Air [ Flowing Artesian
2. OWNER: Yield gal./min. Drawdown Pumping Level Time
Name K&VH"\ S‘\‘Ol’(C) A < e L F 4
Address Pogy € cod AT .
City boi Ly tatle LD Zip 8383-l
o Water Temp. Coid> Bottom hole temp.
3. LOCATION OF WELL by legal description: Water Quality test or comments:
You must provide address or Lot, Blk, Sub. or Directions to well. 3
Depth first Water Encounter 75"
Twp. North [1 or South [] . =
Rge. st [ or West @/ 13. LITHOLOGIC LOG: (Describe repairs or abandonment) Water
Sec. > ] 1/4 %%1/4 %s 1/4 %?;e From | To Remarks: Lithology, Water Quality & Temperature | Y | N
Gov't Lot County ; y =
Lat: : : Long: DO 20| aclbles 4 Sfawf&. ll
Address of Well Site € @20 | 60| fine Soncs 1
cty ool 0O ?5 Iﬁ.’/o_lr(/ P2
{Give al least name of road + Distance to Road or Landmark) 7 % V
Lt. Blk. Sub. Name ¢ |35 ? S et =
4. USE:
fDomestic ['] Municipal (] Monitor [ Irrigation
[ Thermal [ Injection (] Other
R e
5. \]'?E-OF WORK check all that apply (Replacement etc.) kS i~
ew Well [ Modify [ Abandonment  [] Other D ~7
=0 l 5_ & D
6. DRILL METHOD: 7 o ?0@;
[ Air Rotary E’Cab{ (IMud Rotary.  [] Other D!Ar’,.'.‘f‘/N
L'/ TR
Oy
7. SEALING PROCEDURES 2
Seal Material From To | Weight / Volume _Seal Placement Method
THedonde | O [[Z | 300(bs [Temy Caging
Was drive shoe used? [y~ [IN  Shoe Depth(s) Lo~
Was drive shoe seal tested? [JY [EA How?
8. CASING/LINER:
Diameter [  From To [Gauge| Material Goslig  Lnier  Wiekey, Thvsaged
(o [+1 |Rlo XD[Ghel | & O ® ©
0 0 O )
B a O O
Length of Headpipe Length of Tailpipe
Packer [¥ [IN Type
9. PERFORATIONS/SCREENS PACKER TYPE
Perforation Method __ Fiae doity € peon) i
Screen Type & Method of Installatiof? Alow —-{_-ﬂ.h-i {back —
From To Slot Size | Number [Diametél Material Casing Liner -
%to q oy 20 |13 04 o' T S S ) 0 i Completed Depth ('/ (Measurable)
] a O Date: Started /() / 2z 7A Completed 7 (<)
eI 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 v/ Firm No. zé ?

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

54 N AW R pg SE

9

Principal Driller

o
and &

Driller or Operator Il

Date

/4{ /8 Zdé,

Date

Operator | Date
Principal Driller and Rig Operator Required.

Operator | must have signature of Driller/Operator |,

FORWARD WHITE COPY TO WATER RESOURCES



1. DRICEING PERIMT-NO:

HEUEIVED

ForIlh 238-7
6/9

JUL 26 1935

NOR AERN REGIGH

IDWR

Other IDWR No.
2. OWNER:

Address

~ City S;Q) £ads

.

Namné EI-QN £ EDA Tr2mzanj
) Q iy Bulle

O DEPARTMENT OF-WATER RESOURCES Use Typewriter
WELL DRILLER'S REPORT Ball Point Pen
‘Jﬁ’L_(?S A 24 - 10.WELL TESTS: |
0 Pump yBailer O Air [ Flowing Artesian
Yield gal./min. v Drawdown Pumping Depth Time
o 3. 4 /]
R ieon o) i ) /T
Stz'a'te_L\)_l.-_Zip 9920%

3. LOCATION OF WELL by legal description:

Sketch map location must agree with written location.

Address of Well Site_Shev-sesomol Ao ncd ' '

N
T._ 589 Noth{ or  South O
ER. "—-k East O or West &
sec._1O__ V4 L) 14_Aariia
Gov't Lot County “Z3&Nnne v
L :

Temperature of water
By whom?
Water Quality (odor, etc.)
Bottom Hole Temperature,

11. STATIC WATER LEVEL:

ft. below surface  Depth artesian flow found
Artesian pressure Ib. Describe access port
Describe Controlling Devices:

Was a water analysis done? Yes(] No[J

12. LITHOLOGIC LOG: (Describe repairs or abandonment)

Bo
b | From | To |  Remarks: Lithology, Water Quality & Temperature | GPM | SwL

(Give at least Direction + Distance to Road or Landmark)

(P10 YA Loy, Sond, Groued

Lot No. Block No. Subd. Name & /7 &b__ﬂm(_,_(jﬁaq, X
4. PROPOSED USE: _ A SO Sand| :
ﬁ’DomeStic O Municipal UJ Monitor O Irrigation
O Thermal O Injection [ Other,
5. TYPE OF WORK
New Well ] Modify or Repair (J Replacement [7 Abandonment
. DRILL. METHOD
JMud Rotary [J Air Rotary /&’ Cable O Other
_ 7. SEALING PROCEDURES
SEALFILTER PACK AMOUNT METHOD
Material From | To m’
(P tom. b O e | Zempllais,
—
Was drive shoe seal tested? YQ w How?
8. CASING/LINER: |
Diameter | From To Guage | Casting ] Liner | Steel  Plastic Welded Threaded
e 1o lso bse X o & C
J [ O
| I AL -
O O O =) AAM}HBF‘ Ao AL EEE
O 0 @] a T
L7 AT -
Final location of shoes__ 445 CE4 S pgas
Top Packer or Headpipe, Bottom Tailpipe e
9. PERFORATIONS/SCREENS Date: Started ___ & — JO=F S _ Completed__&— 1-95
O Perforations Method jola.fm

)Y Screens

i

From | To | SlotSize | Number | Diameter Te!gi/Znge Casting Liner
4180 | 25 " = =
O O
O O
O O
Nu o PO Sy Y,

13. DRILLER'S CERTIFICATION

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

and

Supervisor or Operator Date%

(Sign once if Firm Official & Operator)

FORWARD WHITE COPY TO WATEH RESOURCES



— — T ——

y B IDAHO DEPARTMENT OF WATER RESOURCES EOEIVE
) WELL DRILLER'S REPORT Bal Point Pén
AUG £ & 1994
1. DRILLING PERMIT NO. 7. N 52 - 10. WELL TESTS; NURIHERN REGION |
Other IDWR No. DPump  PXBailer 7 Air O Flowind BAYsRN ]
2. OWNER: Yleld gal./min. Drawdown Pumping Depth Time
Name ‘?d’/’/' ; /EQK'A Q {’ gf /
Address_Bey /7.2 0 4
City _&ﬂ/hv StateZ7" Zip &'SX.ZL
Temperature of water Was a water analysis done? Yes [ Noﬂ
3. LOCATION OF WELL by legal description: By whom?
Sketch map location must agree with written location. Water Quality (odor, etc.)
' N _ Bottom Hole Temperature

11. STATIC WATER LEVEL:
. 59 North B or South O XD . belowsurface  Depth artesian flow found
w ER. 1% East [ or_ West X Artesian pressure Ib. Describe access port
Sec. .S R % IR f 1/4 1/4  Describe Controlling Devices:
, Q{érs}_ 180 acreg
Gov't Lot Countyfﬁl'\l .

12. LITHOLOGIC LOG: (Describe repairs or abandonment)

Address of Well Site__She rbanoe]_eac [~ —
Dia. | From | To Remarks: Lithology, Water Quality & Temperature |GPM | SWL
(Give at least Direction + Digtance 10 Road or Landmark) 8’ O I g S:_-z_ /1 D
Lot No. Block No. Subd. Name o 4 S
4, PROPOSED USE: 9& Seni>
Wpomestic O Municipal T Monitor [ lrrigation ?g) Sash

O Thermal O Injection ] Other
5. TYPE OF WORK
New Well [ Modify or Repair (] Replacement (] Abandonment

RILL METHOD
JMud Rotary (1 Air Rotary KCabIe O Other

7. SEALING PROCEDURES

SEAL/FILTER PACK AMOUNT METHOD
; ' Sacks or
Material From | To Pounds

Peton. fe Ol 8 TQ)HPCAS\.\B | i

R

) ——ﬂ
gﬂomcﬁ LSE ONLY §

Was drive shoe seal tested? YO Ni@ How? ' od By, —,f’p y |
inspecte

8. CASING/LINER: W
i i _ ! TWD P N

Diameter { From To Guage | Casting | Liner | Steel  Plastic Welded Threaded

O 155 [ O o ____;m;w&;g_m
_ g O }‘uK | —
o o o o CMED
a ] m m Lo
Final location of shoes ’:;S ey £ § 1998
Top Packer or Headpipe Bottom Tailpipe, :
9. PERFORATIONS/SCREENS Date: Started __(p = 3= & completed o—4-54
O Perforations Method \SO\’\‘\QV\

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

Fram To Slot Size Number | Diameter TE|§I/ZPeiD€ Casting Liner / t;)
. - . T
ST D 1D © = = Firm Name /5 é V S Firm No./ é(i
O O
: u O Firm Offncnal Date é o, g?z
a
—
S‘-A) S 5 < 3 xS 4@ Superwsor or Operator eé ~) - z
(Sigm once if Firm Officlal & Operator)

FORWARD WHITE COPY TO WATER RESOURCES

W Screens Type:l@b@@k‘/latenal




Férr« 238-7 STATE OF IDAHO USE TYPEWRITER OR
6/ DEPARTMENT OF WATER RESOURCES BALLPOINT PEN

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.

1. WELL OWNER 7. WATER LEVEL

Name &Snﬂ .47 gﬁ[g’ U E}e Static water level _=——— feet below land surface.

Flowing? 0O Yes 0O No G.P.M, flow

Address /. &/ §pY I SER AFET Sp.KAVE wA. Artesian closed-in pressure p.s.i.
! ! Y 7 Controlled by: O Valve [J Cap [J Plug
Owner’s Permit No, ?7“" ?I?—‘ = g Temperature OF. AQuality
- Describe artesian or temperature zones below.
2. NATURE OF WORK 8. WELL TEST DATA
P New well [J Deepened O Replacement O Pump O Bailer O Air O Other
O Well diameter increase
[ Abandoned (describe abandonment procedures such as Discharge G.P.M. Pumping Level Hours Pumped
materials, plug depths, etc. in lithologic log) _A//) 2y féz

3. PROPOSED USE

B Domestic O Irrigation 0 Test [J Municipal 9. LITHOLOGIC LOG 104969
O Industrial [J Stock O Waste Disposal or Injection Bore Depth i Water
O Other (SDECifV type) Diam.|From| To Material Yes| No
Clo 1.2 ZRwpy LAy “1
4. METHOD DRILLED T2 2% DERL S ~ /) o &
) 77 ] i V
O Rotary O Air O Hydraulic [0 Reverse rotary :;.i J'%" é L o
&' Cable J Dug O Other
5. WELL CONSTRUCTION
Casing schedule: @ Steel [1 Concrete [ Other I
Thickness Diameter From To
p_&ﬂ inches _L inches + __/  feet 3.2 feet
_ .. inches ____ inches feet feet
_.._ inches _____ inches feet feet T ]
_ inches __ inches feet feet
Was casing drive shoe used? EYes 0O No
Was a packer or seal used? [J Yes ZNo i
Perforated? O Yes ##No
How perforated?  [J] Factory [ Knife [JTorech O Gun
Size of perforation ___ inches by inches
Number From To
. perforations feet feet
..._._ perforations feet feet
perforations feet feet ,
Well screen installed? O Yes A-No RECEIVED
Manufacturer’s name
Type - ModelNo. _ IEC
Diameter Slot size Set from feet 10 feet
Diameter Slot size _____Set from feet to feet
Gravel packed? O Yes [ No [ Size of gravel
Placed from __ feet to feet
Surface seal depth [@ Material used in seal: [ Cement grout
Bentonite 0O Puddling clay [ —
Sealing procedure used: [ Slurry pit @ Temp. surface casing
i oo _._.H Overboretosealdepth I 1T T T [ - . oL ___ - -
Method of joining casing: O Threaded J2Welded [ Solvent
Weld
0 Cemented between strata )
Describe access port . 10.
Work started Mﬁ— finished 154?7/?1.
6. LOCATION OF WELL 11. DRILLERS CERTIFICATION
Sketch map location must agree with written location. 1/We certify that all minimum well construction standards were
N complied with at the time the rig was removed.
i | Subdivision Name TN
---~; ------ -:r——- *m"j/&’\ﬁ;}k‘;. ¢. Firm NameQMﬂ[,&( 4 NG Firm No. . 3 é 2 _
W — L e LN m.;/aasmf'u/nﬂ wy
: ol . 4[/6'0 L idadress Lol A C Date ////
[l Suinle It dinly Lot No. _ . Block No. '9 2223 %
! H i Signed by (Firm Officijal)

Y (Operator)

NZ " Gy EO
MUy SE vsec..? 7.9 sOR “Wall-
USE ADDITIONAL SHEETS IF NECESSARY — FORWARD THE WHITE COPY TO THE DEPARTMENT

County _ Z;’é AMNN Ee e, /&K‘ and /




Forr 2387 ' STATE OF IDAHO USE TYPEWRITER OR
/9 DEPARTMENT OF WATER RESOURCES BALLPOINT PEN
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.

1. WELL OWNER 7. WATER LEVEL
Name __ % 5 7 Uf] ﬂ 7 A) A 6‘ N E,Q Static water level _'_76‘— feet below land surface.
p, Flowing? O Yes B No GPM.flow_______
Address M. 95py /S FW L - Artesian closed-in pressure _______ ps.i.
Drilling Permit No. . 27~ 23— A~ &2 - 000 Controlled by: I Vave O Cap O Plug
Temperature _____ °F.  Quality
Water Right Permit No. Describe artesian or temperature zones below,
2. NATURE OF WORK 8. WELL TEST DATA
IE/New well O Deepened O] Replacement O Pump IE/Bailer O Air O Other
(.} Well diameter increase O Modification : S— .
-] Abanhdonéed (describe abandonment of modificaliom progedures | - - Discharge GBM. ~~ °| ° - PumpingLever — — | ° ° “Hours Pumped "~ F
such as liners, screen, materials, plug depths, etc. in lithologic -7 £E
log, section 9.)
3. PROPOSED USE v
. . Uo0 716
® Domestic O lrrigation [ Monitor 9. LITHOLOGIC LOG
O Industrial 0 Stock O .Waste Disposal or Injection Bore Depth Materin Water
[ Other (specify type) Diam. From| To ateria Yes | No
&0 /8 ] - GOAVEL - Bov [DERS P
4. METHOD DRILLED £ | /g | LS5 | clty- GRRVEL ~Pgol DEES [l
(1 Rotary 0 Air O Auger 0 Reverse rotary | 6 |66 |85 | I/ SHERD~ CL Ay v
4
¥ Cable O Mud O Other [ |85 95| HED UM sHPD e
(backhoe, hydraulic,etc.) | £ |65 /oY | Sl Ty THND C LAY ¢ P
L4 ’ ,
FLovEW Tk
5. WELL CONSTRUCTION
Casing schedule: Br Steel [ Concrete O Other
Thickness . Diameter From To
225D inches 4L _inches +__[  feet P2 feet
inches __..___inches feet feet
inches inches . . __ feet feet -
Was casing drive shoe used? @ Yes O No T - r
Was a packer or seal used? [ Yes # No ﬁLT i .",@ 7993 -
Perforated? O Yes @ No o=t
How perforated? O Factory O Knife [J Torch O Gun ”,‘ ™ "V R“ Ly 7
Size of perforation? inches by inches :
Number From To
perforations feet feet
perforations feet feet
perforations fest feet '
Well screen installed? B~Yes [0 No : S
Manufacturer (/a8 40 T pe_ELL[.EfS_ el gy [T
Top Packer or Headpipe ﬂﬂﬁiﬁ.ﬁ'" 1 —
Bottom of Tailpipe 27 7ot1L Py S BT
Eore dimeps o .
T “-ﬂ%ﬂu ;._/- e e o
Diameter\ﬁé Slot size 25 Set from &2 _feet to $.4 feet e s
Diameter Slot size Set from feet to feet
Gravel packed? [ Yes BNo O Size of gravel =
Placed from feet to foet FoO 0y e e
- MR
Surface seal depth/& Material used in seal: O Cement grout J
@ Bentonite O Puddling clay O f EL O . ;
Sealing procedure used: O Slurry pit vy 995 H
&Temp. surface casing 00 Overbore to seal depth :
Method of joining casing: O Threaded B Welded !
[ Solvent Weld 0O Cemented between strata..
1“"’*‘.“.\.‘.,-_"%. . ;
Describe access port ;ﬁ 7 / f' S5 (’ ’V’ﬁ Work started 9 Vi :&1 ~é '2.3 finished __ /0 / :EA’Z'.E
6. LOCATION OF WELL 11. DRILLER’S CERTIFICATION
Sketch map location must agree with written location. I/We certify that all minimum well construction standards were
N ) . N .
- v Subdivision Name complied with at the time the rig was removed.
e mmfm g =n () WELUL DRUL: pé
Wit i ! e Firm Nam'g;f? :A/Fu ””u;irm No. i,??
: : L. 4 @
ot LotNo. . BlockNo. Address ¥ e L0/5/ 7%
1 l County _ﬁgu_ﬁﬁ;ﬁ_____m . - . - ﬂﬂ/
Address of Well Site mtﬁp SAFR @oal> U, 0F Sool 1al  Signed by Drilling Supervis Y4 A
(give at least name of road) f and
y; T. N ®ors O A
2\ o (Operator) :
5/—L wLE visec 3 R_4 EDorW & (If different than the Drilling Supervisor)

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



RECEIVED !

TR T

T e IDAHO DEPARTMENT OF WATER RESOURCES Use Typewriter
“FEB 10 €82 WELL DRILLER'S REPORT Ball Point Pen
' NOKIM:(\W F\{MNN
- mr&'z%vwwsnmw NO. ﬂﬂi—&lmm 11. WELL TESTS: _
Other IDWR No. O Pump KBailer O Air O Flowing Artesian
2, OW Yield gal./min, Drawdown Pumping Level Time
Name K \A);JC"\Q K , e PR e
Address_Clenraf De.(\venl- ﬂeﬁ/—?&dk /'/3"(7:(%‘ /(] /0 (0 /
City C.‘-nl\u\ it Statelh;‘ZuJ d
Water Temp. Bottorn hole temp.

3. LOCATION OF WELL by legal description:

Sketch map location must agree with written location.

Water Quality test or comments:

12. LITHOLOGIC LOG: (Describe repairs or abandonment)

N Water
Twp._ 59 Noth{ or  South I % | from | To | Remarks: Lithology, Water Quality & Temperature [ ¥ | N
X . Roe. 4 East 0 or  West X O IK L SonD, 750 Sar /
d sec.__ D> 114 _S\WS 14 1/4 JICA eSS 2 ¢ Sanm w5y
Gov't Lot county " Brmne? County | |#5 [8S > S
_ 55 140 4 Qe ~ /L
Address of Wall Sltew 40 =0 PN S5 [ X
_'ZEBCL_MA City__ o \WRy Q) _’0 S a2y @L
{Glve &l least name of road + Distance to Aoad or Landmark)
Lt, Blk. Sub. Name
4. PROPOSED USE:
¥ Domestic 1 Municipal [ Monitor O Irrigation
O Thermal 1 Injection O Other
5. TYPE OF WORK
New Well  [] Modify or Repair [J Replacement [OJ Abandonment
6. DRILL METHOD :
OMud Rotary [ Air Rotary WCable O Other
7. SEALING PROCEDURES
SEALFILTER PACK AMOUNT METHOD
Material From To - undcs’r
&474)”1 Tlf o & 7‘3";&’(’35711;
Was drive shoe used? YA'NO
Was drive shoe seal tested? YO N How?
8. CASING/LINER:
Diameter From To Gauge Material Casing Liner Welded Threaded
g | O | |20 o o K O
o. o O ] ICROFN MER
o O [ O '
Length of Headpipe Length of Tailpipe UE l 2 L
9. PERFORATIONS/SCREENS
O Perforations Method PAY =]
M Screens Screen Typeﬂqn/)/lf;. Completed Depth 7& (Measurable)
Date: Started "‘“ -? %.- Completed / “15:" 75_
From To | Siot Size ] Number |Diameter| Material Casing Liner
2. 30 & |shhst O 13. DRILLER'S CERTIFICATION
’ 0 0 [/We certify that all minimum well construction standards were complied with at
O O the time the rig wag removed.

10. ETATIC WATER LEVEL OR ARTESIAN PRESSURE:

ft. below ground
Depth flow encountered

_control devices:

Artesian pressure

Ib.

ft. Describe access port or

S DL

10

SIN - A/

Firm Official /
"

and _
Supervisor or Operator,

5 2

Firm No.Z~ éé

Date / _— ,7“' ?5"

pate /=775

" (Sign once If Firm Official & Operator)

FORWARD WHITE COPY TO WATER RESOURCES



y rw::f‘_‘:j:‘t)
Forn 2067 ) ' STATE OF IDAHO
- MAY U 51933 DEPARTMENT OF WATER RESOURGES

.

/s{ TYPEWRITER OR
BALLPOINT PEN

law requires that this report be filed with the Director, Department of Water Resources

@ Dep@@?mm‘“*e’“‘-‘”“'MELL DR'LLER S REPORT

within 30 days after the completion or abandonment of the well.

-l

. WELL O

Name

/C/a[r(/ WP/:///@'SS
Address
Drilling Permit No. 9?" ?3 /V"' 000 '7

Water Right Permit No.

7. WATER LEVEL
Static water level _id_:__ feet below land surface.

Flowing? O Yes ™ No G.PM. flow /O
Artesian closed-in pressure p.s.i.

Controlled by: [ Valve O Cap L1 Plug
Temperature _______°F  Quality

Describe artesian or temperature zones below.

Describe access port

n

2. NATURE OF WORK 8. WELL TEST DATA
R New well [J Deepened O Replacement 0O Pump = Bailer (J Air ] Other
O Weli diameter increase 0 Modification
O Abandoned (describe abandonment or madification procedures Discharge G.P.M. Pumping Level Hours Pumped
such as liners, screen, materials, plug depths, etc. in lithologic . =
log, section 9.) / 0 ?[0 ¢=='¢
3. PROPOSED USE
X Domestic O Irrigation O Monitor 9. LITHOLOGIC LOG 1”45}’?1
O Industrial [0 Stock [0 Waste Disposal or Injection Bore Depth . i Water
O Other (specify type) Diam.|From| To Material Yes | No
gFlo 1y Sud__LaMler
4, METHOD DRILLED 3 18120 ¢ ro = ¢/
O Rotary O Air O Auger O Reverse rotary G |30 180 Cours Seid St T
X Cable O Mud O Other & |50 |70 |« : 1ol
(backhoe, hydraulic, etc.)
5. WELL CONSTRUCTION
Casing schedule: X Steel O Concrete O Other
Thickness Diameter From To
W inches 6% inches + _{ feet _ 70 feet
inches inches feet feet
inches inches feet feet
Was casing drive shoe used? & Yes O No
Was a packer or seal used? [ Yes ® No
Perforated? O Yes ® No
How perforated? O Factory [ Knife O Torch 0O Gun
Size of perforation? inches by inches
Number From To
perforations feet feet
perforations feet fest
—_ perforations feet feet
Well screen installed? X Yes [J No
Manufacturer Type Lﬁ[ﬁ&ﬂﬁ'ﬂ%
Top Packer or Headpipe — ‘
Bottom of Tailpipe e ;
Diameter _&4__ Slot size 20 _ Set from &6 3 feet to £5 feet |
Diameter Slot size Set from festto ~ feet APRJ el
Gravel packed? [ Yes M No [ Size of gravel :
Placed from feet to feet Lo 3
Surface seal depth (€ Material used in seal: [ Cement grout R
¥ Bentonite [0 Puddling clay O
Sealing procedure used: ' O Slurry pit :
™ Temp. surface casing O Overbore to seal depth
Method of joining casing: O Threaded X Welded
O Solvent Weld O Cemented between strata 10.

Work starteds—7 F-93 finished =3 ~==2O - Qj

ol #
6. LOCATION OF WELL

Sketch map location must agree with

written Iocaﬂ%
4 , Subdivision Name 4:; L#?‘ '?
T Og,

".“"" E VY
_____ . Lot No.___ Block No. ‘9§2

;* L County Bpagel

Address of Well Site i -
(give at least nafme, of road)

TSN N BorS O
2 R 4 E OorW ®

.S_L Va —S—M Ya Sec.

11. DRILLER’S CERTIFICATION
I/We certify that all minimum well construction standards were

complled with at the the rig was removed.

E F|rm Na '; %&Vl Sh IEirm No. /écp
Address ?7(,? @ /o ﬁwﬂ%«a =4
Signed by Drilling Supervisor ” [

and
(OperatOW
_(If different than the Drilling Supervisor)

&

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



Form 238-7

S0 IDAHO DEPARTMENT OF WATER RESOURCES
WELL DRILLER’S REPORT

12. STATIC WATER LEVEL and WELL TESTS:

1.WELL TAG No, p_D0088456

ZComu=!

Drilling Permit No.

Water right or injection well #
> owNER: Yomanone LLC

Name Cory Yost
Address P-O Box 2983
city SpPokane State WA
3.WELL LOCATION:
Twp. 59N orth ® or South[

7ip 99220

Rge. 04W East[d or WestX

Depth first water encountered (ft) 38 Static water level (ft) 2
Water temp. (°F) Cold Bottom hole temp. (°F) Cold
Describe access port Welded Steel Cap
Well test: Test method:
Drawdown (feet) T;%T;& Te[s‘:;z{:;iun Pump Bailer  Air :miig?\
5 60 O O K O
O O o 0O

Water quality test or comments:

13. LITHOLOGIC LOG andlor repairs or abandonment:

Flowing Arteslan? [1Y [XI N Arteslan Pressure (PSIG)

Describe control device

Sec. 10 e _NW g NW 4 !
ILECC I L M CLEC Dla. | From To Remarks, lithology or description of repairs or Water
Gov't Lot County Bonner {in) (1) (fe} ' abandonment, water temp. Y N
48 0 29 . 049 10 [ O 1 _[Topsoil X
‘/ Lat. > (Deg. and Decimal minutes)
116 50738 10 1 13 |Sand X
Long. J . {Deg. and Decimal minutes) 10 13 38 Clay X
Address of Well site Paul Jones Beach Rd 8 | 38 | 73 [Sand With Gravel X
__ i city Coolin 8 | 73 | 80 [Clay X
Lot. 1 Blk. Sub. Name Duncans Subdivision
4. USE:
[ Domestic [ Municipal [J Monitor [ Imigation [ Thermal [ Injection
[ other
5. TYPE OF WORK:
[ New well [ Replacementwell  [] Modify existing well
[ Abandonment ] Other
6. DRILL METHOD:
[ Air Rotary [ Mud Rotary [ Cable [ Other
7. SEALING PROCEDURES:
Seal material From (ft}] To (f} |Quantity (ibs orft')] _ Placement melhod/procedure
Bentonite 0 38 | 1000 Ibs Temp. Casing
BECEIVED
8. CASING/LINER:
(T:;‘iil;; From (ft)] To (ft) S?:::gzlle Materlal Casing Liner Threaded Welded _.PUUL_. 2 3 232%
6" | +2 | 71 | 250 | Steel XN OO
oo o O IDWR/NORTH
OO o O
OO0 o O
Was drive shoe used? Bd Y [N Shoe Depth(s) n
9. PERFORATIONS/SCREENS:
Perforations (1Y XN Msthod
Manufactured screen X1 Y [ N Type Alloy
Method of installation | £/€SCOPINg
From (fly | To(f) | Slot stze | Number/ft ?nig":"[::r Material Gauge or Schedule Completed Depth (Measurable): 71
1 "
66 71 16 5 5 S.8. Date Slar(ed:JUIy 1512021 Date Compleled:Jl‘”y 16, 2021
14, DRILLER'’S CERTIFICATION:
I/We cerdify that all minimum well construction standards were complied with at
- 5 e the time the rig was removed.
Length of Headpipe Length of Tailpipe | ice | 1 448
Packer Y L[IN Type K-Packer Company Name H20 Well Seryice Inc. , Co. No.
10.FILTER PACK: *Principal Driller ;,(?3“ /% s __/ e Dals =20~ &
Filter Material From () To () Quantlty (Ibs orrt’) Placement method //4 F 4 _"/ —_— Z (
*Driller __ e, e=—— Date £ —<F
*QOperator I Date
11. FLOWING ARTESIAN: Operator | Date

* Signature of Principal Driller and rig operator are required.




Form 238-7

1197 IDAHO DEPARTMENT OF WATER RESOURCES Office Use Only
WELL DRILLER’S REPORT ?Speﬁedbv fo s
wp ge ec __
1.WELLTAGNO. D 97’19'35 1/4 1/4 1/4
DRILLING PERMITNO. __ 7 ¥ .5 ¥ U 11. WELL TESTS: Lat Long:
Other IDWR No. OPump A Bailer 0 Air O Flowing Artes|an
92, ow F: Yield gal./min. Orawdown _““Pumping Level Time
Name__Jon . %)u—b\q /Q.}Gﬂ”\ SO 75-/
Address He.C hy
City_Qpg ane . SlateLdA-_Zipﬂi,ZQZ . :
! : Water Temp. -~ (V9 (4 Bottom hole temp. %

3. LOCATION OF WELL by legal description:

Sketch map location must agree with writlen location.

Water Quality test or comments:

Depth first Water Encounter

10. STATIC WATER LEVEL OR ARTESIAN PRESSURE:

%5 ft. below ground  Artesian pressure Ib.
Depth flow encountered ﬂ. Describe access port or

control devices:

o?/\/ A 3

FORWARD WHITE COPY TO WATER RESOURCES

12. LITHOLOGIC LOG: (Describe repairs or abandonment)
N ‘ — Water
Twp. S? Norlh& or South O %‘:;’ F:omi To Remarks: Lithology, Water Quality & Temperature | Y N
Rgs. ¢ East O  or West ) 1o 132s
" X sec. __3 14 AZF;m sl 6125 lIpS
Gov't Lot County_ onne e T
] Lat: : : Long: S l D/ | Jopsol. , |
Address of Well Site /(&f 5/16(%@ ( 23__ Y : < 'bl'ef /
(# ciy(pfin 23 |126| Bodle— , ) S
Give at least name of road + Distance to Road or Landmark} 9‘_# q ? - \
u.j_%l =30 Bk sub. Name Sherwiand. Bacch, 91 163
__B_Ax?&n-_— t03]10%| Rocke . X
4, USE: L
B(Domestic O Municipal O3 Monitor Oilrrigation
. .- OThermal (O Injection 0O Other
. 5. TYPE OF WORK check all that apply {Replacement elc.)
New Well (3 Modify O  Abandonment O Other ) L2
6. DRILL METHOD :
O Air Rotary . &KL Cable O Mud Rotary O Other
7. SEALING PROCEDURES
SEAL/FILTER  PACK AMRUNT METHOD
Matarial From | To wd";
[ Benttille . 4 t2n|.S Teup Cosila,
Was drive shoe used? oY OO N  Shoe Depth(s) 75
Was drive shoe seal tested? YO N  How?_ Relle RE CE v B
8. CASING/LINER: \ v
Diamslar From To Gauge Material Casing tiner Welded Threaded Orp 1 6 —
_é)" +(5FT5 Ny*| Steel | = a & O VET 0 g0y
o o o o R
o o o o IDWRNorth
Length of Headpipe_/ 7 Length of Tailpipe___ &7
9. PERFORATIONS/SCREENS
erforations Method fé‘/gfda,ﬂ;‘“’) 27
Scréens. Screen Type %\A&ST Completed  Depth__/(D ;_{Mgasurable)
: Date: Started SﬂQ$L Completed o
~ From To Slot Size | Number |Diameter{ Material Casing Liner
/¥ | 73 /D é’ sS. ] ] 13. DRILLER'S CERTIFICATION
‘ ’ ' O O "We certify that all minimum well construcbon standards were complied with at
(m} ]
;

the time the rig wasyremoved,

g =S
Company Nam}M 746 OV\S
Firm omdag@dpajm

and
Driller or Opera

Fh /n,

Date 8 9/ OD\

~ (Sign once i Firm Official & Opmwf)

Date
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