MacGregor Townsite PUD

APPENDIX G

WELL LOGS

Crestline Engineers, Inc.
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Office U§ OnIy
g/c’or;" 238-7 IDAHO DEPARTMENT OF WATER RESOURCES Well ID Ne.
WELL DRILLER’S REPORT Inspected by
Twp Rge Sec

1. WELLTAGNO.D _ D oo 30765 1/4 1/4 1/4
Wator Rght of riecion Wil o 12 WELL TESTS: at Long_—__

' L Pump [ Bailer % Air LJ Flowing Artesian
2. OWNER: Yield gal./min. Drawdown Pumping Level Time
Name oami Inr, 20 Y9N [ Hy
Address 254 O, Stede [3 7 -
city _Baise State /D 7ip B34 {

Water Temp. _ 4¢ @ _ Botlom hole temp. 4fpa

3. LOCATION OF WELL by legal d

escription:

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

Water Quality test or comments: Gan

Depth first Water Encounter éﬂ

Twp. Mo North X or South [ - -
Rge. 3 East & or West [ 13. LITHOLOGIC LOG: {Describe repairs or abandonment) Water
Sec. 272 SR 1/4 %1 4 0‘::(-;’5 114 %‘i’;e From | To Remarks: Lithology, Water Quallty & Temperature Y [ N
Gov't Lot County V::\“ - ]
Lat: : : Long: o ) o £ Ein x
Address of Well Site_S prvng  Val |eu )}J 10 |3 | Top Seil x
' ' Br Clay
City _Dunne“u /6|3 |85 Toun X
{Qive al d=ast rame of rac +D\5lanccmho o Of Lancmark) IO 5 ,a Bf‘n CLI"\. S E B L
lt_S _ Bk_Z  Sub Name_[Rou) Racd i l\«.-,c‘p;ﬁ;L«a 16178 13 [Bo Clas ”
10| /3 It | & X
4. USE: Lo /8 | 80 [Bra Cewi Saun %
& Domestic T Municipal O Monitor I lrrigation L | Qo | x|
(J Thermal [J Injection 2 Other__ o |24 &@_ﬁrm_{ F[esdy X | .-
o Mo | & ﬁ'ﬁamn gy X
5. TYPE OF WORK check all that apply (Replacement efc.) | ¢ | 29 7 |Caovrsge B‘..om,\ SornY% x
% New Well [J Modify [J Abandonment [J Other la |75 | ot Pea. Girovel x
6. DRILL METHOD: b 37 Bloe Clay x
™ Air Rotary [ Cable LJ Mud Rotary [ Other _
7. SEALING PROCEDURES
) Seal Material " From To [ Weight / Volume Seal Placement Method
Chip Bextonte | o [ig | 400* | 40" Temp
Was drive shoe used? Y XN  Shoe Depth(s) —
Was drive shoe seal tested? 1Y XN How?
8. CASING/LINER:
Diameter} From To Gauge Material Casing Liner Welded Threaded
Y[+ [37%"a%0/gteel | X 1 0§ D
M L [ [
T RECEIVED
Length of Headpipe Length of Tailpipe
Packer [JY SN Type N H” | | zuu!
9. PEHFORATIONSISCREENS PACKER TYPE WATER RESOURGES
Perforation Method _ 4 rch WESTERN REGION
Screen Type & Method of Installation
F From To Slot Size | Number Diameter]  Material Casing Liner
33'(" 3 ! gﬁ&:' ‘319 & | Sheal x 4 Completed Depth 37 (Measurable)
j O t Date: Started A-28-0Y Completed 4"&_?‘951‘
. - 14. DRILLER'S CERTIFICATION
10. FILTER PACK IWe centify that all minimum well construction standards were complied with at the
Filter Materal From To | Weight / Volume Placemant Method time the rig was removed.
Company Name .3‘/r | Dr H o Firm No. 407

11. STATIC WATER LEVEL OR ARTESIAN PRESSURE:

o _fi.below ground

Depth flow encountered

_Scanﬁm‘_mdl P[eal

Artesian pressure |
ft. Describe access port or control devices:

Ib.

C TP or Operator |1

Principal Driller
and

Operator |

Dale 5 - é ’OL/
Dale 5-% -8y
Date

Pnncupal Driller and Rig Operalor Required.
Operator | must have signature of Driller/Operator 1.

FORWARD WHITE COPY TO WATER RESOURCES




Form 238-7
6/02

1. WELL TAG NO.D DooRjtolT

IDAHO DEPARTMENT OF WATER RESOURCES
WELL DRILLER’S REPORT

DRILLING PERMIT NO.

Water Right or Injection Well No.

2. OWNER:
Name

decﬁ M},ﬁjm,!q Blagers I

Office U ly
well ID No. ?%55 /

Inspected by

Twp Rge Sec
- 1/4 1/4 1/4
12. WELL TESTS: Lat: : Long: :
OPump  _] Bailer X Air O Flowing Artesian
Yield gal./min. Drawdown Pumping Lewvel Time
23 73 !

Address //'{{ 3/ ngkacg A sop
City pi5e.

State_ I Zip ¥ 3713

3. LOCATION OF WELL by legal description:

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

Twp. /éa North & ar South 7]
Rge. 3 East X West
Sec. K7 114 NE1/4 Sw 14
Gov'l Lot County N elar .
Lat: Long:

Addrass of Well Site Q&mﬂ@m@n&ﬁ@wﬂ_

City :I2n_&g!\. \
{Give at lsasi name of road + Distance v Aoad or Landmark) . i N
LteRJ  Bk__ }  Sub.Name &.lmg Villoge
4. USE: ‘
X Domestic [ Municipat L Monitor £ Irrigation
O Thermal [0 Injection L Other
5. TYPE OF WORK check all that apply {Replacement etc.)
1 New Well O Modity [~ Abandonment LI Other
6. DRILL METHOD:
Phair Rotary [ Cable [l Mud Rotary  Other
7. SEALING PROCEDURES
Seal Material From To | Weight / Volume Seal Placement Method
\ € = f 7
QLP_&M( o I8 | Moo - 7:»14'0 &&_u%
Was drive shoe used? LY KN  Shoe Depth(s)

Was drive shoe seal tested? LY XN  How?
8. CASING/LINER:
Diametef From To Gauge Material Casing Liner Welded Threaded
" [t | 550 | Fheel (3 S - B
1 il O (]
C _ 1 (Il
Length of Headpipe Length of Tailpipe
Packer 1Y XN Type
9. PERFORATIONS/SCREENS PACKER TYPE
Perfaration Method _
Screen Type & Method of Installation
From To Slot Size | Number |Diameter Material Casing Liner
0 F; PIRZ U
06" W g W | Lo Sheel | R C
oy L
] O
10. FILTER PACK
Filter Material From To Weight / Volume Placement Method

11. STATIC WATER LEVEL OR ARTESIAN PRESSURE:

M'e” A below ground

Depth tlow encountered
SCA-\'\.’\

Artesian pressure

i\ |

(<%

Ib.
ft. Describe access port or contral devices:

Water Temp. "/ 70

Bottom hole temp. G/'?"
Water Quality test or comments: Gmé

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

Bore
Dia.

Ji)
10|/
/8
&>
21
K3
QY
KR
A7
45
59
P7Ys)
LS
b

N

5

From To

o | ¢
/8
p21=3
2)
23
4

8

A9
45

55
1776
5

2

s

rid

Is'e

Remarks: Lithology, Water Quality & Temperature Y

/ap Sarl
C/M Browon [ Comenter Somm
bea.w\ G.lg_._.
Gl‘ﬂ.l_‘l CJCIJJ‘
Brown Soanen cuds Groure
.BIUE_ Gm
G\rau_n 80..9}\ LGPm
g:c am.« @A.u
oe QAJ
(?:uuv\. SBonis a‘ab@mu&?’nna‘;
@rEEH B\DE (ya.u
Gy, Fo : o
oty Browon oy
Gie 2.2 GPMm
i h\bc“ 0'{)1.\

X oDex ] XxPex x| =

x| X

m

bt

X ¥

T2 U N N Sl gl O 0 N

'm}
| =

RECEIVE
0N
2004

JUL L r
WATER BESOURCES
WESTERN REGION

=5
Started __ 1~ Q8 - 6Y

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

Completed Depth (Measurable)

?2-Rl -0

Date: Completed

Company Name Firm No. 4¢ ¥
Principal Driller Date 7—2Z Z - Oa
and e

C@ or Operator Il Date 72— Rlo~ (—'{Z

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

Operator |

FORWARD WHITE COPY TO WATER RESCURCES




Form 238-7

s Lgf) IDAHC DEPARTMENT OF WATER RESO

WELL DRILLER’S REPORT
1. WELLTAGNO.D 5 3/9719 '

DRILLING PERMIT NQ.
Water Right or Injection Well No.

2. OWNER:

Name v;]! SimonS

Address i 7 s s

cy _Rao.se stae - zp F I 709

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

Twp. Zé North D& or South UJ
Roe.. 3 East AR or West O
Sec. Lt 1/4 114 1/4
Gov't Lot Coffﬁlsy é 7 iley -

Lat: : ; Long: 7
Address of Well Site_/ R 9GRS Pring Uo-//e}s/ L
City /

{Give af l2ast name of road + Diatance to Foad or Landmark}

Lt. Bk_ /  SubName Ra i/ (load L/i)la
4. USE:

JpdDomestic LI Municipal (] Monitor [ trrigation

O Thermal [ Injection [ Other

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

B New Well O Modify O Abandonment 1 Other
6. DRILL METHOD:
M Air Rotary ~ _]Cable L~ Mud Rotary ] Other
7. SEALING PROCEDURES
Seal Material _From Ta | Weight / Volume Seal Placement Method
| Benndenite O | )7 SoutS| duerbore
Was drive shoe used? P [N  Shoe Depth(s)? 7
Was drive shoe seal tested? &Y | IN  How? Ao
8. CASING/LINER:
Diamegter From To Gauge Material Casing Liner Welded Threaded
6" |+2 (97 lacy| sree/ | &~ 0 L& C
[ [l J C
M rl O L
Length of Headpipe ———""""___Length of Tailpipe haS—
Packer Y [N Type —
9. PERFORATIONS/SCREENS PACKER TYPE
Perforation Method
Screen Type & Method of Instailation
From To Slot Size | Number |Diameter Material Casing Liner
' L] LJ
[ ([
O C
- 10. FILTER PACK
Filter Material From To Weight / Volume Placement Method

[T
-

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

Office Use Only

URCES WellIDNo. B2377p

Inspected by

Twp Rge Sec

1/4 1/4 1/4
12. WELL TESTS: Lat: : Long: :
(Purmp O Bailer X4 [J Flowing Artesian
Yield gal./min. Drawdawn Pumping Level Time
/5 — | o

R §

Water Temp. m N Bottom hole temp. $.2._

Waler Quality test or comments: _&p, &

Depth first Water Encounter & !
13. LITHOLOGIC LOG: {Describe repairs or abandonment) Water -
BD?: Fom | To Remarks: Lithology, Water Quality & Temperature | Y | N
0O [P |laverborden /-
2 |4 _D.Pf‘rno -] 5 Al |~
@S |70l Decombosnd forpn .3 Serd 2N
70l ZA Oecon Fosc;‘_l;a._._u_xil'_e%! Pty
12 |G 0 ecom fosed bomntsand
7 190D glve  clew <
ool | gand ‘ BN

|t ™ |

RECEIVED
L AUG 302004

~ WATER RESOURCES

CFY ad o d el LY | oY FaY
wearcCnN hEearoin -

Completed Depth pL.Y {Measurable}

Date: Started ﬁ%@ /3 /0 i Campleted A‘_Utﬁ /éz’d

14. DRILLER'S CERTIFICATION

I/'We certify that all minimum well censtruction standards were complied with at the
lime the rig was removed.

Company Name Ec‘ < /9!5 /C, fﬁ@"l‘ ”L\ﬂ;,Firm No.“5_78

Principal Drillg ;Z (é%%le Aol //e/o y
and )

Driller or Operator Il Date

7

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

Operator |

FORWARD WHITE COPY TC WATER RESOURCES




Office Use Onl
g/cgg‘ 238-7 6 IDAHO DEPARTMENT OF WATER RESOURCES Well ID No. ’fv 71
9 WELL DRILLER’S REPORT $5P90‘ed bVR s
wp ge ec
1. WELLTAGNO.D 003/ 92 O 174 14 14
| &Z:E,L';ghfimgﬁwg|| No 12. WELL TESTS: bat _: ¢ Llong:
J ' MPump [ Bailer i pir [ Flowing Artesian
2. OWNER: Yield gal./min. Drawdown Pumping Level }me
Name 2/ SimeoaS /s~ - O 2 [fcS
Address _fa / YA L. Targee
City fo s Statectd Zip £3 209
_ o Water Temp. L2 Bottom hole temp. _S—2.
3. LOCATION OF WELL by legal description: Water Quality test or comments: & —
You must provide address or Lot, Blk, Sub. or Directions to well. . C
Twp, Zé North pl or South I - Depth first Water Encounterg
Rge. __ East $ or West [ 13. LITHOLOGIC LOG: (Describe repairs or abandonment) Water
Sec._gn& . %1/4 / C 1/4 m1/4 BD?;E From | To Remarks: Lithology, Water Quality & Temperature | Y | N
Govtlot ____ County J Aex ’ _ =4
Lat Long: 7/ : 06 L o/ furd @ Za
Address oIWeII Slte Z‘g g8 S E ‘3 U ll € yd ﬁ_é_ 2125 Lecom botn e £,  Scord
City 18 \5 /e /jpeamﬁné-/i»azw Sexq :z
(Give at wasl name of read + Distance (o Road or Landmark) é ﬂ c 00 a—~ /n IQ ey, [P i
[/ L L4
"2 Bk ) Sub.Name Bl | KDD-:L 75 %l e RO |sticky Pporon, oom g
4. USE: 0 Y\ 0e| Blue e2loy >
Pomestic [ Municipal O Monitor [ Irrigation [ o6 Sz = L
['1 Thermal U Injection L] Other ’
5. TYPE OF WORK check all that apply (Replacement etc.) )
ZHewWell . O Modity [1Abandonment [ | Other
6. DBILL METHOD: L
Rotary ] Cable I Mud Rotary (] Other o
7. SEALING PROCEDURES
~ Seal Material | From To | Weight/Volume Seal Placament Method R — —
mﬂe Andosti O | X/ - |Overfora | R g
Was drive shoe used? &%~ L[N  Shoe Depin(s)_ JOS
Was drive shoe seal tested? P¥~L_ N How? ,4 [
8. CASING/LINER:
Diameter From To Gauge Material Casing Liner Welded Threaded
é'"t [0S Shoe/ e O T~ O B
il O O O
A 3 (] M £l A ClvvVED
Length of Headpipe_ —— Length of Tailpipe REVETTVELUY
Packer Y [N Type —— et
B L AUb 3U v
9. PERFORATIONS/SCREENS PACKER TYPE - — 1]
Perforation Method WATER_REQQURIBT
Screen Type & Method of Instailation — L WESTERN REG
From To Slot Size | Number |Diameter Material Casing Liner -
O 0 Completed Depth /D b L {Measurable)
C O Date: Started u i Completed
- B 14. DRILLER'S CERTIEICATION 7
10. FILTER PACK I/'We certify that all minimum well construction standards were complied with at the
Filter Material From To | Waight / Volume Placement Method time the rig was removed.
Company Name £'a C {é/o /C/'l’/' @ - ljm No. é
11. STATIC WATER LEVEL OR ARTESIAN PRESSURE: Principal Drille Date /¢4 v . 7
fi. below ground Artesian pressure __ b, EH'C:I o ! 0
Depth flow encountered _~—  ft. Describe access port or control devices: rilleror OperatorW___ . . .. _Date___
e (C‘f Operator | Date

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

FORWARD WHITE COPY TO WATER RESQURCES




6 Office Use Only
Form 238- 7\9 IDAHO DEPARTMENT OF WATER RESOURCES Well ID No.

oo WELL DRILLER’S REPORT Inspected by .
1. WELLTAG NO.D D oo 0319¢L 7 wp 1/4 Rge 1/4 ec 1/4
DRILLING PERMIT N
Water Right or ,memon welNo 7 . 12. WELL TESTS: Lat: @ :© Lengr @
[ Pump  L[1Bailer X Air [J Flowing Arlesian
2. OWNER: Yield gal /min. Drawdown Pumping Level ) Time |
Name 81('61& /‘lcxr s 5 3/ J He
Address_ Bex IR (e
oy ownely  see ID pE3e1Y
Water Temp. o dohil Bottom hole temp. o204
3. LOCATION OF WELL by legal description: Water Qualty lest ar comments:
You must provide address or Lot, Bk, Sub. or Directions to well.
Tap. /4, North B¢ or South T Depth first Water Encounter R/
Rge. 3 East X West [ 13. LITHOLOGIC LOG: (Describe repairs or abandonment} Water
Sec._ &R . d S 1/4 %1/4 ,%g{‘“ ‘ %‘i’;e From | To Remarks: Lithology, Water Quality & Temperature Y | N
Gov't Lot ourty . :
Lat: : : “Long: ‘ : : 0] 0 | ¥ £l >
Address of Well Site SPr\'bq Velles l Boca 4 o | Top Sail Xx
City i)c,mg\\u Mléo Mo Pc)u:)v\ Clasy x
(Give at loast name of 1ogd + Distance ta Road or Landmark)
w19 Bk cub Nameﬁmjﬁg;@bl\ /0 jta I8 Broion Sar™ x
) ‘ 2RE— 14 JB 20 .‘BPD\DV\ . | X
b Ao A _ﬁmmﬂau\ x.
4. USE: (o |2t |2 | Brown Sa> X
W Domestic C Municipal [ Manitor - Ilrrigation o -24 A5 BGSO-H’ r:\'hcm(’w"ﬁ /Rl‘omh d@u x
{0 Thermal L Injection L] Cther ) 32 @r‘a.u qo.v?; x
5. TYPE OF WORK check all that apply (Replacement etc.)
% New Well . 1 Modify _1 Abandonment L] Other

6. DRILL METHOD:
¥ Air Rotary - [ Cable ['] Mud Rotary ['] Other

7. SEALING PROCEDURES

Seal Material From To | Weight / Volume Seai Placement Method [

Chip Beroate] o |12 |456% 10" Temp @ﬁmA' HN R

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

8. CASING/LINER:

Diameter From To Gauge Material Casing Liner Welded Threaded

b [+/€” 43 1259 Steel o ® 3

HY | ~do | A7 Jeo™ PNC O x O N

O O U il
Length of Headpipe Length of Tailpipe RECEIVED
Packer LJY (XN  Type
9. PERFORATIONS/SCREENS PACKERTYPE SEP 21 200{!
Perforation Method I"(J'l - WATER RESOURCES
Screen Type & Method of Installation 47 Noh nsown Eyg:_ Sereev WESTERNREGION . e —
From To Slot Size | Number Diameter] Material Casing Liner 39
rdJ I - .
_{E g n gx? a‘/ (a” 9’ : ’ ™ r Completed Depth . {Measurable)
;ﬂ 7 BR 020 ¥ PVC U be Date: Started 2"’ 9" 0‘1/ . Completed w
U - 14. DRILLER’S CERTIFICATION
10. FILTER PACK 1/We certify that all minimum weill construction standards were complied with at the
Filter Material From | To [Weight/Volume Placement Method time the rig was remaved.
= 7

mm B2 | /50 ep / I)"Q“ Company Name Firm No. 708

1 11. STATIC WATER LEVEL OR ARTESIAN PRESSURE: PFZIC‘DN Driller ~A0-0
| E '&! ft. below graund Artesian pressure - Ib. ang

| Depth flow encc.{.mtered ft. Describe access port or control devices: r Cperator i Date /

| L \ Operator | __ Date

Principal Driller and Rig Operator Aequired.

| Operator | must have signature of Driller/Operator .

FORWARD WHITE COPY TC WATER RESOURCES



prd
[QO Office Ise Only
g;)of;" 238-7 IDAHO DEPARTMENT OF WATER RESQURCES : Well ID No. 5
WELL DRILLER’'S REPORT : Inspected by
} Tw, Rge Sec
1. weLLagno.p A0 3 8 3/ ¢ P 1/4
DRILLING PERMIT NO. . Lat: . . Long: .
Water Right or [njection Well No. 12. WELL TESTS: — &
HAPump I Bailer (3 Air (] Flowing Artesian
2. OWNER . Yield gal./min. Drawdown Pumping Lexel Time
Name } I S-m onS A 30 . FAS) / #"\
Address fm/ Y2 4  Fecrgee€ -
cty [oise state T 7ip §.3 7 O _
. Water Temp. é S , N Bottom hole temp. .,éS
3 LOCATIQN OF WELL by legal descrlptiqn: Water Quality test or comments: Py oo pu
You must proyide address or Lot, Blk, Sub. or Directions to well. QO
Twp. Eé NorthoZ or South [ Depth first Water Encounter
Rge East (S or West [ _ 13. LITHOLOGIC LOG: (Describe repairs or abandonment) Water
Sec' E%sj al%qsg 4 WIM ?)':i';e From To Remarks: Lithology, Water Quality & Temperature Y |N
Govitlot =~ ou nty e 5 {
Lat: o 0. lo 1§ | _ouer bu,doa E
Address of WeII Slte : : LD & 18 _Q v e 4 -—
i 6llglyp | Zley <
" (Give, uamBel‘;meaa atance Io Rna‘lsnrmbndm&m) N . ) /A 6 ‘/o 2“:"\ W(‘, A ) 7
. 2 g ub. Name ég;:) K& Ol e ’ éé_, (_/a?’/ 2N
] 70 | Sard 2SS
4. USE:
HBamestic [ Municipal 3 Monitor [ Irrigation
[ Thermal [T Injection [J Other_
5. TYPE OF WORK check all thal apply B
“ew Well [ Modity [J Abandonment
6. DRILL METHODR: B
: 4Ajr Rotary QE-Cable U Mud Rotary (] Other
7. SEALING PROCEDURES
e Seal Material From To Weight / Volume Seal Placement Method - —
EfnnfaA.‘HQ 5 | b Sackh Ove: bPor e
Was drive shee used? FPr— ON  Shoe Depth(s) & & —
Was drive shoe seal tested? Y. [IN  How? P / 71 )P e S S I
8. CASING/LINER:
Diameter From To Gauge Material Casing Liner Welded Threaded . ]
61 (L2 (65 ool Sted] | U |
o o o o RECEIVED
O CDD O O
Length of Headpipe _/ Length of Tallpipe MAR 28 2005
Packer Y. [N Type 55 Ssec =
WATER HESOUHCES
9. PERFORATIONS/SCREENS Ec?q Tvpz ~ WESTERN-REGION
Parforation Method el
Screen Type & Method of Installation 2 S  Screem
From To Slot Size | Number |Diameter Material Casing Linar
6" 5' 70 u/é ’;" g O M Completed Depth {(Measurable
- i i o O LJ Date: Started OC% / L/ /O Y Completed &#/ 4
. . 14. DRILLER'S CERTIFICATION
10. FILTER PACK IAWe certify that all minimum well construction standards were complied with at the
Filter Material From To | Weight / Volume Placement Method time the rig was removed /L/ Q/
R Il+- jr
e Company Name — ﬂ 77 /W& Lg‘

11. STATIC WATER LEVEL OR ARTESIAN PRESSURE: Principal Driliezy / Zﬁ Date mﬁzc/‘é%

ft. below ground Aresian pressure . and
Driller or Cperator Il Date

Depth flow encountered ft. WCESS port or control devices: _
&Z Z Operator | Date

Principal Driller and Rig Operator Required.
Cperator | must have SJgnature of Driller/Cperator Il e

FORWARD WHITE COPY TO WATER RESOURCES




o

on Office Use Only

g/oof? 238-7 IDAHO DEPARTMENT OF WATER RESOURCES Well ID No. m
WELL DRILLER’S REPORT 'T“SPeCted bYR S

\. WELLTAGNO.D Aa-3F377 D00395/F P T
DHILLINQ PEHN!IT r?10. 12. WELL TESTS: Lat: : : Long: :
Water Right or injectiors Wl No. HPump O Bailer O Air ] Flowing Artesian
2. OWNER: Yield gal./min. Drawdown Pumping Level Time
Name K"}/ S:ﬂ?ahs /R 30 &EO /#""“*

Address_ J 7 & 2 &L/ ‘fcx/qee

City g&;gg State:Zd Z|p£ 3 2@

o Water Temp, é s . Bottom hole temp. & S
3. LOCATION OF WELL by legal description: Water Quality test or comments: é”w =
You must proyide address or Lot, Bk, Sub. or Directions to well. Denth first Water E t 2
Twp. Z'Z Northced— or South [ €pth Tirst Water Encoumter =~ =
Rge. .3 Easl (P or_. West [ 13. LITHOLOGIC LOG: (Describe repairs or abandonment) Water
Sec. —&—L- %‘g (oAl WU‘@ Ell)':i';e From | To Remarks: Lithology, Waier Quality & Temperature Y [N
Gov't Lot County .
Lat: : : ~ Lopg: : fo Wlo | & doerbu; dOA A)&.
Address of Well Site ting L OBl greure ~
City olleldp | cley

(Give Pame of road + Qimance 10 oad or Ladmark) . i /a— 6 ":/O 76‘2_'\ <<, é he_

Lt s Bik. £ Sub. Name 4 ¢ ’ 6{ /‘/4.2,/ N
%_@ 7 Saind 3

4. USE:

HdDomestic I Municipal [ Monitor [ Irrigation !

O Thermai O Injection [ Other

5. TYPE OF WORK check all that apply
[Hfew Well [ Modify (] Abandonment

Q&p am fﬁg—
6. DRILL METHOD:~
4& Rotary C_@ UJ Mud Rotary ( Other LMMC{/ 6 UL,@./G/

7. SEALING PROCEDURES

___ Seal Material From To | Weight/ Violume Seal Placemant Msthod 4{2{%/ LM -t-f
S

K-enn'(om'-}-tp /_g' /b&ﬂ-‘ﬁ“ Over Pore_

Was drive shoe used? A%%— ON  Shoe Depthis) -y

Was drive shoe seal tested? Y (JN  How? K / A oA SCANNED
8. CASING/LINER: APR 16 2005
Diameter Fram To Gauge Matarial Casing Liner  Welded Threaded

LN 42 (65 Lon| Stee] |~ 0 S O

0 0 0 RECEIVED

O
O % O O
S R v~ i
Packer P&, [OON  Type

WATER HESUURCES
9, PEHFOHATIONS!SCHEENSECW TYP/I'k WESTERN REGION
Perforation Method U

Screen Type & Method of Installation 25 SCr e

From To Slot Size | Number |DCiameter Material Gasing Liner
ét f' 70 l/é 6’}\ q;‘ 0 0 Completed Depth Measurableg
i i O O Date: Started O C'/' / (7/ /O Y Completed ?£ /
o0 14, DRILLER'S CERTIFICATION

10. FILTER PACK I’We certify that all minimum well construction standards were complied with at the

Filter Material From | To | Weight / Valume Placement Method time the rig was removed ,./ c/

) -+ A, 7 &7
e — Company Name L / ° p ? / S:F Ne ; 2;

11. STATIC WATER LEVEL OR ARTESIAN PRESSURE: Principal D””e@ %é Date mﬁé@

ft. below ground Arlesian pressure b and

Driller or Operator Il Date

Depth flow encountered ft. Déi:yccess port or controb devices:
‘ 4 Z Operator | Date

Principal Driller and Rig Operator Reguired.
Operator | must have signature of Driller/Cperator 1.

FORWARD WHITE COPY TC WATER RESQURCES




B3L39

@ Office Use Only
Form 2387 IDAHO DEPARTMENT OF WATER RESOURCES well DNo. 4 O34 |4
WELL DRILLER’S REPORT Inspected by
Tw Rge Sec
1. weLLTAGNO.D 0O 3 20 6 9 P A
DRILLING PERMIT NO.
. Lat: Long: :
Water Right or Injection Well No. 12 WELIT TESTS: - 2 - — - ong
C Pump P Bater ] Air [ Flowing Artesian
2. OW R: | Yield gal fmin. Drawdown Pumping Level Time
vame LD 8 0 O/ € Putch Con < 2.5
Address {3 €cr ~ Ti‘bo%/\‘ [ R TA ;"4/5(0,,
Gty pxecdan Sta Zip
o Water Temp. __ & & Bottom hole temp. &
3. LOCATION OF WELL by legal description: Water Quality test or comments: fos
You must provide address or Lot, Blk, Sub. or Directions to well.
Twp. Northis or South {1 Depth first Water Encounter
Rge. East U or West &% 13. LITHOLOGIC LOG: (Describe repairs or abandonment) Water
Sec._ X5 ; B 4174 fgfa%:‘”‘f %‘i';e From | To Remarks: Lithology, Water Quality & Temperature | Y | N
Gov't Lot County l/ :
Lat: : Long: f L ol & | pe gr I P A
AddressofWeIISitem (5*/0_,,‘,\\3 UCL//Q'Y s s San S
City QM%//_P b /_8 f/D 97»- o<l
(Gigga! lsgst nams of road + Dislance 16 Road of Landmark) * O ﬁj‘ e
Lt. i [fBK__ 1 sub Name QouJL iKoag( [, ;{.’L Y4 Cs ‘fij
Villogo
4, USE:
ﬂDomeslic 1 Municipal CJMonitor ] Irrigation
LI Thermal [T Injection [ Other
5. TYPE OF WORK check all that apply {Replacement etc.)
w Well [.] Modify (] Abandonment [ Other
6. DRILL METHOD:
[ Air Rotary ~ PRCable [ Mud Rotary O Other
7. SEALING PROCEDURES
Seat Material Fram Te | Weight / Volume Seal Placement Mathod
[ peantesie |© /S| (O ouerbone -
Was drive shoe used? %4y  [IN  Shoe Depih(s) ﬂ b 4 %
Was drive shoe seal 1ested?;é5m How? BB\
8. CASING/LINER:
Diameler | From T Gauge Material Casing  Liner  Weided Threaded
&+ Y ﬁ o Stee/| ¥— [ O L
Y2 O C 7 R RECEIVED
Ci [ L] ]
T ———
Length of Headpipe “——— Length of Tailpipe APR 219 7[]05
Packer OY [N Type  semrerme—— T
WATER RESOURCES
9. PERFORATIONS/SCREENS PACKER TYPE WESTERNREGION
Perforation Method ha <~
Screen Type & Method of Installation !
From To Slot Size | Number |Diameter|  Material Casing Liner C/A
}é yé )_,QO ,yzl.. f‘) T ] £ Completed Depth ~ & {Measurable)
O L Date: Started C?Z(/ AII i/ A Yy~ Completed o) (1
: - 14. DRILLER'S CERTIFICATION
10. FILTER PACK WWe certify that all minimum well construction standards were complied with at the
Filter Malerial From | To |Weight/Volume Placement Method time the rig was removed.
= Company Name éc"&-/{v /S'I"V': Firm No.S-)CP’

11. STATIC WATER LEVEL OR ARTESIAN PRESSURE:

&Lﬁ. below ground Artesian pressure Ib.
Depth flow encountered ft. Describe access port or control devices:
el  Car/~

Principal DriIIerﬂ ?M\ Date iAJAJ

and
Driller or Operator It

Date

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

Operator |

FORWARD WHITE COPY TC WATER RESOURCES



Farm 238-7\96 IDAHO DEPARTMENT OF WATER RESOURCES
WELL DRILLER’S REPORT

6/02

1. wewLtagno.o a0 3 F0O 6 9
DRILLING PERMIT NO.
Water Right or injection Well No.

2. OWNER:

ame £ 0 0O/ e Pu 4ch Co
Address €or Lt A~

City g ees M'f) Stat Zip

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

Tiwp. Nor gl ar South O)

Rge. East or WEERE

Sec. XD : 14 14 /_\r.sg Zo114

Gov't Lot Coflcﬁe?sy l/ ; o

Lat: Long:

Address ofWeII Sltem P) /', G Ua._//-ey

City Qfm%{_

(Gigggat lagst name of roed + Distance to Aoad ar Landmark) l

Lt Bk___|  Sub Name 2&&1& oo

Villogo

4, USE:
;é-.Domestic U Municipal OMonitor U Irrigation
[ Thermal [ tnjection [J Other

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

w Well I Modify [J Abandonment L1 Cther
6. DRILL METHOD:
[ Air Rotary ~ PRCable O Mud Rotary (1 Other
7. SEALING PROCEDURES
Seal Material From To | Weight / Volume Seal Placement Method
Poantosnr |© /S| (O Ouesbone
Was drive shos used? %Y N  Shoe Depth(s)%
Was drive shoe seal tested?; )ﬁw_ How?
8. CASING/LINER:
Diameter| From To | Gauge Matarial Casing  Liner  Welded Threaded
& |+ Y 210 Stee/| ¥~ 0O 0O O
N &“a O U | (]
U O il O
Length of Headpipe “=——— _Length of Tailpipe
Packer (Y [ON  Type -
9. PERFORATIONS/SCREENS PACKER TYPE
Perforation Method Ao <
Screen Type & Method of Installation /
From To Slot Size | Number [Diameter]  Material Casing Liner
e ! 46,20 Yolfoc| 1 &
J O
i i
10. FILTER PACK
Filter Material From Toe | Weight/ Volums Placement Method

S

i1, SﬂTIC WATER LEVEL OR ARTESIAN PRESSURE:
ft. below ground Artesian pressure Ib.
Depth flow enccuntered ft. Describe access port or contral devices:

el car~

B389

Office Use Only
Well DNo. 4 O3

did

Inspected by

Twp oM Rge3 £ Sec A5
174 51 14 pgt/a

12. WELL TESTS: Lat: Long:
U Pump P Berter U Air LI Flowing Artesian
Yield gal./min. Orawdown Pumping Leve! Time
S 5
Water Temp. e Bottom hole temp. <. g”
Water Quality test or comments: Loe ==

-

Depth first Water Encounter

13. LITHOLOGIC LOG: (Describe repairs or abandonment) Water
%?;e From To Remarks: Lithology, Water Quality & Temperature Y N
Yo o 9 | e P é,__,,:(-fm ~ OL\
D |5 s | Saad _
bl/iglep| S <l
| [do [ cf e~ ‘
| 72 1¢4 S (el
RECEIVED
SCANNED APR 2 9 2005
' ATER HESOURCES
MAY 2 5 EUUS VVVVESTERN REGION
Compstad Depth [ (Measurabie)
Date: Started & Completed i) r (1

14. DRILLER'S CERTIFICATION

IWe cerliiy that all minimum well construction standards were complied with at the

time the rig was removed.

Company Name éCjLA /QJ ~—

Firm No.

EP el

Principal DrlllerZ( QM\ Date (//"‘-2/0_\ -

and
Driller or Operator || Date
Operator | Date

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

FORWARD WHITE COPY TO WATER RESOLIRCES



Form 238-7\9‘) IDAHO DEPARTMENT OF WATER RESOURCES

6/02

WELL DRILLER’S REPORT
1. WELLTAGNO.D 00 3914 2.

DARILLING PERMIT NQ.
Waler Right or Injection Well No.

2. OWNER;

Name Si 1 MQE.SM.&LZLEAL
Address gﬂé 7 S. MNicekKel ¢cReeX Ez.

cty leRidinnt state 2o, Zn B3 L 2.

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

Age._ . % East A& or West O

Sec. 2 Z , — 1/4 by 1/4 z 1/4

Gov't Lot County

Lat: : : Long: :

Address of Well Site y e '

City
(Glvm at least panma of noad + Dislance to Acad or Landmark)

Lt. 28 Blk__ } Sub. Name W&gau QAQQZ R&Q&A

Na M (KaitRord )

4. USE:
K.Domestic [ Municipal O Monitor [ Irrigation
C Thermal O Injection [ Cther

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

(¥ New well LI Modify [J] Abandonment (1 Other

6. DRILL METHOD:
XArRotary [cable  TIMudRotary [ Other
7. SEALING PROCEDURES
Seal Material From To Weight / Volume Seal Placement Melhod
Bennaire O |18 (45018 10" Temp.
CAS g ~ Pyged

Was drive shoe used? 0¥ BN Shoe Depth(s)

Was drive shoe seal tested? OOY ON  How?

8. CASING/LINER:

Diameter From To Gauge Material LCasing Liner Welded Threaded

& [F2 (23 [250Syeer [ X 0O X O

o [-b |24 c |0 X K O
O | [l O

Length cf Headpipe Length of Tailpipe

Packer Y DN  Type

9. PERFORATIONS/SCREENS PACKER TYPE
Perforation Method TP RC F

Screen Type & Method of Installation _J@AsSE8A) PVC ScReer)
Ta

From Slot Size | Number |Diameter Malerial Casing Liner

24 (29 620 ¥ | pPyc | O X

18 |22 %exie| 36 | b |STRCL % =
10. FILTER PACK

Filter Malerial Frem To Weighl / Volume Placement Method

~ 14 |29 150 15, PoyRed
58Ad

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

SAN'TRRY Well Serl

$3YAo .

Office Use Only
Well ID No. Eng[ KO3
Inspected by
Twp Rge Sec
1/4 1/4 1/4
12. WELL TESTS: Lat: - Long:- :
O Pump [ Bailer X Air. LI Flowing Artesian
Yield gal./min. Crawdown Pumping Level Time
20 28 .7-R
Water Temp. =/ o Bottom hale temp.

Water Quality test or comments:

Qoo d.

Depth first Water Encounter

13. LITHOLOGIC LOG: (Describe repairs or abandonment) Water -
%?;e Fom | Ta Remarks: Lithology, Water Quality & Temperature | ¥ | N
/el 0|2 |5 . RrpP X
ol 2 |y lrop soil X
10|y |12 | BRows CLRY X
10012117 | BRown) SHAMA X
10117 |18 | FRown) CLRY X
le| 18119 | BRowA Clory X
|19 29| BRowa) Sprld X,
6129129 BRown clry X

RECEIVED

JUN 3¢ 2995

ST s

/

Completed Depih .2_‘7 (Measurable)
Date: Started _é “'2."/ —0-_5/ Gompleted é "Aj -65-

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
Principal Crilte
and

Driller or Operator Il

Operator {

Date

Date

Principal Driller and Rig Operator Reguired.

Operator | must have signature of Driller/Operator 1.

FORWARD WHITE COPY TO WATER RESQURCES




Form 238-7 {-06 IDAHO DEPARTMENT OF WATER RESOURCES
WELL DRILLER’'S REPORT

6/02

1. WELLTAGNO.D 00.32.34.3
DRILLING PERMIT NO.
Water Right or Injection Well No,

2. OWNEﬂ:

Name L £

Address _&© L cpe L.

City - /2eRid ﬂz\/ state Zafs Zip 8 Fb 42

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

Twp. North B or South [
Rge. 7 East X or West [
Sec._ 27 , 14 SE 1a A 14
Gov't Lot County VR iley e
Lat: Long:

Address of Well Site_[28F0 SPRialg /ALy o
City QQ&Q;ZZ#

(leu ar lmast name of roas + Disianca to Aaad or Landmagk)
Lt. Bik.__{ Sub. Name W&?_ﬂ& QZA el H ‘
( lzn/'LfZaﬂd P
4. USE:
W Domestic [ Municipal [ Monitar [ Irrigation
[ Tharmal [ Injection - L Other
5. TYPE OF WORK check all that apply {Replacement elc.)
(X New Well U Modify O] Abandonment [ Other
6. DRILL METHOD:
X air Rotary O Cable O Mud Rotary O Other
7. SEALING PROCEDURES .
Seal Material J From To | Weight / Volume Seal Placemant Mathod
Ti 26 O |18 |500db5, | 16"yemp chsing,
Poured
Was drive shoe used?  [JY  KIN  Shoe Depth{s)
Was drive shoe seal tested? (JY [N How?
8. CASING/LINER: -
Diameter From To Gauge Material Casing Liner Welded Threaded
b |+] [20 ﬁm R O X O
|- 20 @ pye |0 B X O
O O U U
Length of Headpipe Length of Tailpipe
Packer 0¥ AN Type
9. PERFORATIONS/SCREENS PACKER TYPE
Perforation Method
Screen Type & Method of Installation -53}!}050/\.) IQV (3
. From Ta Slol Size | Number |Diametar Material Casing Liner
2! (26 |.020 Py D X
O O
N L
10. FILTER PACK
Filler Malerial From To Weight / Volume Placement Methad
812 colonndp | /] |24 (150 L85,  Poured
11. STATIC WATER LEVEL OR ARTESIAN PRESSURE:
ft. below ground Artesian pressure Ib.

Depth flow encountered _ f. Describe access port or control devices:

2&12&24 Well sSenl

834034

Office Uge Only
Well D No.
Inspected by
Twp Rge Sec
1/4 1/4 1/4
12 WELL TESTS: Lat: - Long: :
OPump O Bailer & Air U Flowing Artesian
Yield gal./min. Crawdown Pumping Lavel Time
A0 A5 L AR,
Water Temp. HY ¢ Bottom hole temp.
Water Quality test or comments: _’900 d

Depth first Water Encounter

13. LITHOLOGIC LOG: (Describe repairs or abandonment) _ Water
%?;E Fram | To Aemarks: Lithology, Wailer Quality & Temperature Y | N
lelo |2 | 70p Sosl X
[012 | 4 | [FRown sENIY clrY X
(014 | b |BRowia cemelTed Sond X
1016 /0 |BRown) SANAY CLRY X
10110 /6 | BRowor) SAND X
101/6 |17 | BRowAl CLRY X
1017 /8 | BRowinrs SRANAL X.
b /S |25 | BRowial SIS X
b |25 126 | BRowr) clry X
RDRECEIVVEDNR
Ml Vil T ¥ 7
JUL19-2005
WATER RESOURCES
WESTERN REGION
i
Completed Depth 2- [/ {Measurable)
Date: Started J-I.Z. "JJ’ Completed 2 "1.3 "Qﬁ

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

time 1he rig was removed.
]
M No. 08

Company Name G' 79 !'N ell

Principal Drille . " pate 7=42-a5"
and

Driller or Operator 1 Date

Operator | Date

Principal Driller and Rig Operator Aequired.
Operator | must have signature of Drilier/Operator 1.

FORWARD WHITE COPY TO WATER RESOURCES

T




Form 238-7(-66 IDAHO DEPARTMENT OF WATER RESOURCES
WELL DRILLER’S REPORT

6/02

1. WELLTAGNO.D ©0 373 #4
DRILLING PERMIT NC.
Water Right or Injection Well No.

2, OWNER:

Name ,512 Mgg 52&& fﬁ 12;2&@2&&22
Address ’ .
Sty 7eRidizal State Zef . Zp G IbH L

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

Twp. North & or South J
Rge. East X or West O
Sec. A7 , 1/4 E 14 1/4
Gov't Lot EEW 17 ¥ {acés:[ =
Lat: Long: : :

Address of Well Site_J 288K . SPRInIG VRN ey Rd
city DoNAIeLL ¥
[Glve ai teesl name ol road + Dislance ™ Agad of Landmark)
Lt ,,3 Blk. Z Sub. Name__{~/ B md Lq)éeeé 4

-CRFPI'L Ropd )

4. USE:
®Domestic ) Municipal U Monitor U Irigation
[ Thermal L Injection O Other
5. TYPE OF WORK check all that apply {Replacement etc.)
M New Well [ Modify 0 Abandonment [ Other
6. DRILL METHOD: :
KarRotary [ Cable I Mud Rotary L] Cther

7. SEALING PRCCEDURES

Seal Malerial Fram To | Weight/Volume Seai Placemenl Method
BenTiwi'Te chips| O |16 500 LbS.| 10" Temd. chswms)
: Poyred

Was drive shoe used? 1Y BN  Shoe Depth(s)

Was drive shoe seal lested? 1Y N How?

8. CASING/LINER:

Diarneter | . From To Gauge Malerial Casing Liner Welded Threaded

b [+] (20 |20 sTeel | X O R 0

d |~b |20 6™ Pyec O ® X O
Ul 0 [ O

Length of Headpipe Length of Tailpipe

Packer Y XN Type

9. PERFORATIONS/SCREENS PACKER TYPE
Perforation Method

Screen Type & Method of Installation !'thiaaz [32 C

. From To Slol Size | Nummber |Diameter Material Casing Liner
20 |25 020 ¥ |pyc | 0o X
o 0
(I (|
10. FILTER PACK
Filler Material From To | Weight/ Volume Placemant Mathod
8-12 colopmle |10 125|150 L&S| Poyred
SHad
11. STATIC WATER LEVEL OR ARTESIAN PRESSURE:
fl. below ground Artesian pressure Ib.

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

5}9/\)!77?/2# well Sepl

B2Y(p33

Oftice Use Only
well DNo. YOS [T
Inspected by
Twp Rge Sec
1/4 1/4 1/4
12. WELL TESTS: Lat: - Long:
OpPump [ Bailer X Air U Flowing Artesian
Yield gal./min. Drawdown Pumping Level Tima
15 24 !/ AR
Waler Temp. 49 ° Bottom hole temp.
Water Quality test or comments: ?ﬂd o

Depth first Water Encounter

13. LITHOLOGIC LOG: (Describe repairs or abandonment) Water
%ci’f From | To Remarks: Lithology, Water Quality & Temperature ¥ | N
/0610 |2 | Top_ _Serl X
/o2 | H | 1TRows J'HAJC/V CLRY X
014 |\ & |BRowa CemenTed Saald X
/0|5 |9 | BRosins SANdY cinY X
Jo |9 |17 |BRoaIN SEMN X
/6117 |48 | BRown) clmy X
& | /5 FRown spa/d o
b |25 25| Flue cimY X
RECEIVED
JyL_ 19 2005
WATER RESOURCES
7/
Completed Depth 2\5 (Measurable-]
Date: Started 2 —4/43 ~05 Completed Z2~/.3 'af

14. DRILLER’S CERTIFICATICN
|1/We certify that alf minimum well conslructlon standards were complied with at the

time the rig was removed.
Firm No. 508’

i []

Company Name G

Principal Driller . pate 7 =4 7 —af
and

Driller or Operator 1| Date

Operator | Date

Principal Driller and Rig Operatar Required.
Operator | must have signature of Driller/Operator |1,

FORWARD WHITE COPY TO WATER RESOURCES




83437

/) Office Utfe Only
,’;?gg“ 2367 0 IDAHO DEPARTMENT OF WATER RESOURCES Well ID No. OS{pY
WELL DRILLER’S REPORT lTnspected byR 5

| W] e_ ec
1. WELLTAGNO.D 00.79.345 : P 7 g ) =
DRILLING PERMIT NO.

. o 12. WELL TESTS: Lat: ~ : :  lLong:
Water Right or Injectian Well No. 3 Pump | Bailr T A
2. OWNER: ' Yield gal./min. Drawdown Pumping Level Time
Name_SilyVeR STaAE  Pevelofrren 7 40 33 L hr.
nddress 4047 5. Alekel CReex Pl
Ciy 27eRidian) __ _ swed Zp BI4HH2

Water Temp. &9 ¢ Bottom hole temp.

3. LOCATION OF WELL by legal description:

ptio Water Quality test or comments: 900 od
You must provide address or Lot, Blk, Sub. or Directicns to well. !

Twp. [é North X or South [ . - Depth first Water Encounter
Rge. 7 East [ ar West [ 13. LITHOLOGIC LOG: {Describe repairs or abandonment} Water
Sec._ Z2F ”4 %%1/4 753'1%11'4 BDT Fom | To Remarks: Lithology, Water Quality & Temperature | Y | N
Gov't Lot County v -
Lat: : : Long: : : lo| 0 | 2 Top Soil A
Address of Well Site /L 884 SPRING VALley Rd, |lolz2 |9 | jZRown S':?AHV clRY X
ciy Doaretly o9 18 | BRowsN SANA X
(Give al laast nama of raad + Distancs fo Foad or Lardmark] —é }8« }9 E’?MH Sﬂﬂd x
L _2 Bk__/ Sub. Name_ {0200 A/ Wheel 2 L 1/9 (24 v X
4. USE: le |24 | 24 szamu clr X
X Domestic (3 Municipai O Monitor [ Irrigation '
U Thermal O Injection (i Other
5. TYPE OF WORK check all that apply (Replacement elc.)
€ New Well U Madify UJ Abandenment LI Other
6. DRILL METHOD:
M Air Rotary [ Gable [JMud Ratary 1 Other
7. SEALING PROCEDURES
Seal Material From To |Weight/Volume Seal Placemant Method
| Beaasi're chiph 0|18 (500 LbS. 10" Temp _crn5:03,]
fbured
Was drive shoe used? Oy KN  Shoe Depth(s)
Was drive shoe seal tested? (1Y [N  How?
8. CASING/LINER:
Diameler From To Gauge Malerial Casing Linar Welded Threaded ’
b |¥1%|28%].om| sTR0L | B O X O RECEIVED
Y |=F |29 KeF| Pre o B x 0 -
| S R o T JuL 19 200%
Length of Headpipe Length of Tailpipe .
Packer 1Y [XN  Type WWESIERN—REN ST thUUcH!%E'S
9. PERFORATIONS/SCREENS PACKER TYPE
Perforation Methad
Screen Type & Method of Installation__JAAMS0.A) Pre
From To Slat Size | Number |Diameter Maierial Casing - Liner ,

.19 3 17, 1020 é/" PVC— 0 Jrd Cempleted Depth J -‘7’ (Measurails)
O O Daje: Siarted 7-/3 "0-5' Completed 7""& "aé
= U 14. DRILLER'S CERTIFICATION

10. FILTER PACK [/We certify that all minimum well construction standards were complied with at the
Filler Malerial From To | Weight / Volume Placement Melhod {ime the rig was removed.
- t bl
g (.;a;ﬂﬁgdo 17 34 150U, PGH]Z ed Gompany Name GesTi/n/ et J Firm No. &/O55
11. %TATIC WATER LEVEL OR ARTESIAN PRESSURE: Pringipal Driller te M
87 it below ground Artesian pressure b, g”?l | o

Depth flow encountered ft. Describe access port or conirol devices: fllsr or Oparatar ate

SEITRR Y wetil Serl Operator | Date

Principal Driller and Rig Operator Required.
Operaler | must have signature of Driller/Operator 1.

FORWARD WHITE COPY TC WATER RESOURCES




834l T

;_0‘9 Office Use Only
E?o? 238- IDAHO DEPARTMENT OF WATER RESOURCES Well ID No. EI 0S/7 g
: WELL DRILLER’S REPORT 'T”SDECtEG by 5
w Rge ec
1. WELLTAGNO.D O 394545~ P 4 g 14 74
DRILLING PERMIT NO.
: —_ 12. WELL TESTS: Lat: o Long: :
Water Right or Injection Well No.
ater Hight or fnyeetion et No U Pump ] Bailer X Air [C] Flowing Artesian
2. OWNER: Yield gal.fmin. Drawdown Pumping Level Time
Name =S,'“4.g(3é22¢13 Develspdrnica7 g0 334 | he.
Address o b 7 8. AMicKel CcReex Pl
iy /el idipar State D, Zp 834 2.
Water Temp. & ge Bottom hale temp.
3. LOCATION OF WELL by legal description: Water Quality test or comments: _ @00 d
You must provide address or Lol, Blk, Sub. or Directions to well. 4 ]
Twp. ;G North X! ar South [ Depth first Waler Encounter
Rge. 7 East X or West [ 13. LITHOLOGIC LOG: (Describe repairs or abandonment) Water
Sec. _-Z_L S 1/4 #&”4 -@uhl"m %?;e Fram To Remarks: Lithology, Water Quality & Temperature Y | N
Gov't Lot __. County - - ;
Lat: : L Long - . /a 0 l 7'3!3 50 I L X
Address of Well Slte 12884 S Bﬂg'gg VAlle i K-d. lo| 2 | 4 | BRrows 5!?/!/(!‘/ clr 4 A
city Donnelty jol 4 113 | BRown cemenTed Srnld Pal
N {Give;ﬂmslnamBB"u;ma‘l-rDijanoewchdSwLat;dm;lrk;me " }0 1.3 lb B&LJU Sﬂc\}d"{ Clﬂ'{ X
L8 |21 | BRows SrNd X
4. USE: (& | 2] |28 | BRowN cluy W/SANd STRegKS | X
® Domestic (] Municipal (I Monitor [ Irrigation -é 2% FYE, [FRpwa S ba
U Thermal O Injection O Gther A i % IyH BRowns CLAE Y >
5. TYPE OF WORK check all ihat apply (Replacement etc.)
A New Well O Modify [ Abandonment (] Other
6. DRILL METHOD:
Rair Rotary [ Cable OMud Rotary (1 Other
7. SEALING PROCEDURES
Seal Material From Ta Waighl / Valume Seal Placemen Methad
BeaTowni're_chips| O | IS BB0 L4S| 10" remp. CRS,
Foui
Was drive shoe used?  (JY  DMIN  Shos Depth(s)
Was drive shoe seal tested? (1Y [IN  How?
8. CASING/LINER:
Biameter From To Gauge Material Casing Liner Welded Threaded
[/
b |¥1%.129% 25 sTeer | ¥ 0 X D RECEIVED
Y -9%129%5 &%&L 0o X X O
o d oo oo YL 1.9 2005
Length of Headpipe Length of Tailpipe ST
Packer Y DN Type WATER RESOURCES
i I:.'LHUN
9. PERFORATIONS/SCREENS PACKER TYPE
Perfaration Method
Screen Type & Methad of Installation Zabg SOt EQ C
Fram To Slot Size | Number |Diameter Material Gasing Liner A
‘2?& 31)’&, .020 !_/H pl/C— 0 »® Completed Depth .31/ 72 (Measurabie)
- ) O O Date: Starled 7 "’9 —of Caompleted 2 “1,2-"0\5
U . 14. DRILLER'S CERTIFICATION
10. FILTER PACK 1/We certify that all minimum well consiruction standards wers complied with at the
Filter Material Fram | To | Weight/ volurre Plagement Methad time the rig was remaved.
8=l2culopods [3%,34% 150Us Pouled | ooy - L DRULIG Finvo. HOF
11. STATIC WATER LEVEL QR ARTESIAN PRESSURE: Principal Driller s ; ate M
26 % 1t below ground Arfesian pressure Ib. and
Depth flow encounlered , ft. Describe actess port or control devices: Driller or Operator I Date
d el Operator | Date

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

FORWARD WHITE COFY TO WATER RESOURCES
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Office Use Only

E?Or;n 238-7 6 IDAHO DEPARTMENT OF WATER RESOURCES Well ID No. (9]
WELL DRILLER’S REPORT Inspected DVR S
Twp ge ec
LyemenoD 00 394 72,
. o 12. WELL TESTS: Lat: Lt Long: :
Water Right or Injection Well No.
alerrignt arinjection Wel o O Pump ] Bailer & Air [ Flowing Artesian
2. OWNER: Yield gai.fmin. Drawdewn Pumging Level Time
Name [?Fﬁ el ComsSTRuycTionl 14 28 ! AR
Address % 0, [Box 2037
Cty e CRL state 7o, Zip_ 83638
o Water Temp. H445° Bottom hole temp.
3, LOCATION OF WELL by legal description: Water Quality test or commants: F00d
You must provide address or Lot, Blk, Sub. or Directions to well. .
Twp. {é Narth ) or South [ Depth first Water Encounter
Rge. 7 East X ar West ] 13. LITHOLOGIC LOG: (Describe repairs or abandonment) Water
Sec. Z7 ) 10 o 14 imET-IM %1/‘4 %ci':" From To Remarks: Lilthology, Water Quality & Temperature Y
Govt Lot County _[/B1/ atf :

Lat: : : Long: 2 : : o O | 2 | Top Se,l

N

: A

Address of Well Site 519,2,‘Ag? VALLey 1208d Jol2 |8 |Broen S‘ﬂdo/}y clry x
x

¥

City _Lamalelly lo| 8 |14 | [7Rowinl SRS P
(Glva ai l2ast name of mad - Dlstence o Road or Landmark) /0 }g

0 ! 221 1 T 14 (TRoeIA S’AMJV CLRY
. Blk. Sub- Name & | /8 |23 | ZRocur) S‘/m.)cfv czm/

Sebd. 23129 | orny Sonid+ smpil asavel | X
4. USE: (129 |29 |"Frown cLry
X Domestic [ Municipal [ Monitor 1 Irrigation
O Thermat [ Injection L] Cther
5. TYPE OF WORK check all that apply {Replacement atc.)

X New Well L Modify CJ Abandonment (] Other

6. DRILL METHOD:

M Air Ratary (] Cabla CIMud Rotary [ Other
7. SEALING PROCEDURES
Seal Material From To | Weight / Volume Seal Placemenl Method
ToiTe chips | 0 |8 500165 10 Temp. cpsing
Poured

Was drive shoe used? Yy KN  Shoe Depth{s)
Was drive shoe sealtested? (JY [N  How?

8. CASING/LINER:

Diameter Fram To Gauge Malerial Casing Liner  Welded Threaded
46 +, La ‘150 STéCL K !:] m J RN r-i vy pmope
¥ |-b |2y WP P/c O ® & 0 RECEIVED

| U 0 0

Length of Headpipa Length of Tailpipe SEP012005
Packer Y YN Type —

9. PERFORATIONS/SCREENS PACKER TYPE WESTERN REGION
Perforalion Methad
Screen Type & Method of Installation JohalSaa) PP C

2
)
o

From To Slot Size | Mumber |Diameter| Malerial Casing Li

2 J’l 2_9 . dZ.O I/ p‘/c O X Completed Depth .2? {Measurable)
- U | Date: Started 8 ~/ "Or Completed 5 -/ "05
O H 14. DRILLER’S CERTIFICATION
10. FILTER PACK I/We certify that all minimum well construction standards were complied with at the
Filter Materiai From To {Weigh! / Volume Placernent Methed time the rig was removed.
B-12 colopado Yo 5
12 colo ﬂ:/ Z? 150 L5s, Pouped Company Name G- : 14 g Firm No.
SAND Z-:
11. STATIC WATER LEVEL OR ARTESIAN PRESSURE: Principal Driller / w . ~ ate g"' 2= 0{
ft. below ground Artesian pressure Ib. an‘cll |
Depth flow encounterad fi. Describe access port or control devices: Driller or Operator Il Date
i
SPA; 7792;{ cJdell 5‘6‘)4’4 Operator | : Date

Principal Driller and Rig Operator Required.
Operator | must have signature of Driller/Operatar |1,

J FORWARD WHITE COPY TO WATER RESOURCES
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344373

Office Use Only
Form 238.7 IDAHO DEPARTMENT OF WATER RESOURCES  [inspected by _
3/95-Co6 WELL DRILLER’S REPORT Twp Rge / Sec l
TAG* DOEMIIS] T e

1. DRILLING PERMIT NO. 0 -0 -4 -7159 -

11. WELL TESTS:

Other IDWR. No. D Pump [] Bailer [ Air [ Flowing Artesian
2. OWNER: | Yield gal/min. | Drawdown Pumping Level Time
Name James Sawver 23GPM Aft 17ft 2hours

Address 12920 Spring Vallev Rd

City Donnelly State ID __ Zip 83615
3. LOCATION OF WELL by legal description:
Sketch map location must agree with written location

Water Temp. 54DegF
Water Quality test or comments:
Depth first Water Encountered 5t

Bottom hole temp.

N 12. LITHOLOGIC LOG: (Describe repairs or abandonment)
[ F IDd ] 7Twp.16 North [ or South [] W
= = N - ater
w \‘__._’iliﬁ. E Rge‘ 53._. East & or West E] Bore | From | To | Remarks:Lithology, Water Quality & Temp. Y| N
[ ] L] sec27 14 Nwis NEL4 D ,
l. Jm. T TOacres acres 160 aores 10 0 1 Sandy Top Soil
[ ] - ) " 1 Brown Sandy Clay ] &
s Gov't °t-—-—C°“‘“yEEY—— " |3__|18 | Gravel and Sand S
Lat:_____ ; Long:. 6" 18 37 Gravel and Sand
Address of We Wel] Slte 12920 Spring Vallev Rd " 37 Gray Clay
City Donnelly
(G1ve at least name of road + Distance to Road or Landmark)
4 Bk_1  sub NameRailroad
Yillage i
4. USE: J
Domestic [ ] Municipal [] Monitor [] Irigation
[ Thermal [ Injection [] Other
5. TYPE OF WORK check all that apply  (Replacement etc.)
New Well [] Modify [] Abandonment [] Other
6. DRILL METHOD -
& Air Rotary [] Cable [ '] Mud Rotary [] Other -
7. SEALING PROCEDURES mimm
SEAL/FILTER PACK AMOUNT | METHOD —
Material From | To Sacks or IO -
Pounds
0 18 S50Lbs Dy Pour
RECEIVED i
Was drive shoe used? [ Y X N Shoe Depth(s) H
Was drive shoe seal tested? ] Y (O N How? a W
8. CASING/LINER: okt 14
| Diameterl From | To |Gauge | Material Casing LmEeIr Weld%l ThreaETd WATERF e
45" |12 ©7 [sa0lpvc |0 B O R WESTER
0O d O | -
Length of Headpipe Length of Tailpipe HR
9. PERFORATIONS/SCREENS Completed Depth;_37 (Measurable)
O Perforations Method Date: Started 9-6-06 ______________  Completed 9-7-06
& Screens Screen Type pve 13. DRILLER’S CERTIFICATION
I/We certify that all minimum well construction standards were
From | To | Slot Size | Number |Diameter | Material | Casing Liner complied with at the time the rig was removed.
17 |37 .020 — 4.5" PVC E X
g g Firm Name COONSE WELL DRILLING Firm No. 409
10. STATIC WATER LEVEL OR ARTESIAN Firm Officia Date2:11:96
PRESSURE: Supervisor or Operator Date 9-11-06

5ft. below ground
Depth flow encountered
devices:

Artesian Pressure 1b
ft.  Describe access port or control

Date: 9/11/2006 Time:9:14:05 A



Form 238-7

6/07 é 5_

1.WELLTAGNO.D_9 = 7 6 87«

Driling PermitNo._ 7 77 /o] — §552 18
Water right or injection well #
2. OWNER:
Name /L e // S Mo C roa b =4

Address 7 33" o, Aoy

Cty_Nanaerls State 7ol zip E36/S
3.WELL LOCATION:

Twp. j,LNonhE or  South [J

Rge._ 3 EastEl or West[d

IDAHO DEPARTMENT OF WATER RESOURCES
WELL DRILLER’S REPORT

12. STATIC WATER LEVEL and WELL TESTS:
Depth first water encountered (ft) 9 Static water level (ft) 2

Watertemp. (°F) __ & € Bottom hole temp. (°F)

Describeaccessport__Sau /7g, lece/) S <Ca /
Well test: / Test method:
Drawdown (fest) Ti:d‘d‘?;em‘;’ ngﬂt’:;‘)"" Pump  Baller  Air :r'f:s’"gg
2/ 25 _éc o o0 O
' O O O g
Water quality test or comments: < ccef

13. LITHOLOGIC LOG and/or repain‘éjor abandonment:

: Ly by, V& a
See _2'_7_‘— _EWJ 4 —‘g{w_ 4 _"AW” %‘;‘ From To Remarks, lithology or description of repairs or Water
(ln)' {ft) n) abandonment, water temp. Y N
Govt Lot County_Lal/ey -
lat _& ¢ 9/ ° 927 (Deg. and Decimal ) 2 178 4 . >
Long. 2/ £ 8 0y o Zce (Deg. and Decimal minutes) b A e
7 " 6 [ & 3 jg?_A_M Saqed o PN
AddressofWellSite_/D G/ & S yor.ivg balle, Ra ot i
Clly_D_._a_n e 2ty
e e s = e e e =
Lot _/3 Bk Sub. Name _fPg )/ Rowed L)1/ - o
.
4. USE:
12 Domestic [J Municipal  [J Monitor [J Inrigation  [] Thermal [ tnjection
[ other
5. TYPE OF WORK:
Newwell [J Replacementwell [ Modify existing well
Abandonment [] Other
6. DRILL METHOD:
A AirRotary [IMudRotary [JCable [J Other ....p': |VFD
7. SEALING PROCEDURES:
Seal materal | From ()] To () |Quantiy bsor T B 17
’e
"":"‘"/’ié‘l') ¢ & - /4 e oere of . ’,;'..r L]
—- e -’ 8 /2 / ee /\4 PooX2e ) [ X4 Lol - L' |A'IA‘I'
8. CASING/LINER: WESTERN REGION
?‘fm"‘:u‘ﬁ; From (1)| Tom | Saugel Materiai Casing Liner Threaded Weided
6 M/l29laso]l 57, | O O B
¢-7 —6 AS cah PVQ D ESE/I‘E"
OO0 o g
o0 o g
Was drive shoe used? [J Y [N Shoe Depth(s)
9. PERFORATIONS/SCREENS:
Perforations [J Y N Method
Manufactured screen $AY CINType _Jeba5en 1o/ pre
Method of installation __ S/ 7, lace
From () | To(R) | Siot size | Numbermt m.""*‘ Material Gauge or Schedule Completed Depth (Measurable): 16 ‘
§$1306l0u0 9 | L | sas & e Date Started: £~ 7~/ & Date Completed: €~ &=/ 7
14. DRILLER’S CERTIFICATION:
IIWe_ certify tf}at all minimum well construction standards were complied with at
Length of Headpipe Length of Tailpipe the time the rig was removed.
Packer 1Y E2N Type Company Name Fars p: w_weatl ) r'.'j/,g% No._ Yo &
10.FILTER PACK: *Principal Driller Lks Date_E-/4~17
Filter Material From(ft) | To(f) | Quantity (ibsorf) Placement method
— *Dri Date_& ~/3-/7
é‘/l erese 2/ 3¢ 2 ce /4 poorc«/ e .
< av s TGP Operator Il Date
11. FLOWING ARTESIAN: Operator | Date

Flowing Artesian? [1Y B4 N Artesian Pressure (PSIG)
Describe control device

* Signature of Principal Driller and rig operator are required.




[

State ojghdaho o .
USE TYPEWRITER . .
BALL POINT PEN Department of WaN@Administration

WELL DRILLER’'S REPORT

State law requires that this report be filed with the Director, Department of Water Administration within 30
days after the completion or abandonment of the well,

1. WELL OWNER 7. WATER LEVEL

NameM Mo KFLi'g 7@1? Static water level A O feet beloy land surface e

Flowing? ([ Yes 0O No  G.P.M. flow

Addresw i Ido ’Se Temperature °F. Quality
’ Artesian closed-in pressure p.s.i.
Owner’s Permit No. Controlled by  [J Valve O Cap O Plug
2. NATURE OF WORK 8. WELL TEST DATA
ﬁ New well O Deepened 0O Replacement O Pump B Bailer 0 Other
Discharge G.P.M, Draw Down Hours Pumped
O Abandoned (describe method of abandoning) "7 7 A /
3. PROPOSED USE
@ Domestic C1 Irrigation 0O Test 9. LITHOLOGIC LOG
Hole Depth . Water
O Municipal O Industrial O Stock Diam. | From | To Material Yes | No
Ll ol 4| ToP Soir A X
4. METHOD DRILLED PTRIVE] Clp Y X
)3\ /8 J.A?mi X
R Cable O Rotory 3 Dug [J Other 'jg 9/ C /‘ X
FYAKEY 4 a{
5. WELL CONSTRUCTION '? 21 A/2 C:L o X
H3lye | Sy
Diameter of hole L inches Total depth _Q_/i__feet }:I'Y Zé[ = lﬂ&_l/c-/\
Casing schedule: O Steel [J Concrete 7 7
Thickness Diameter From
_280 inches _L inches +__/ _ feet Mfeet
inches ____ inches feet feet
inches ______ inches feet feet
— . inches ________ inches feet feet
inches _______ inches feet feet
Was a packer or seal used? O Yes o No
Perforated? B Yes O Ne
How perforated? [ Factory & Knife O Torch
Size of perforation _—4 inches by Z inches
Number From . To
_3_;&__ perforations _;5"_7_ feet ég { feet
— perforations _____ feet feet
perforations feet feet
Well screen installed? 0O Yes Kl 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? [0 Yes K| No Size of gravel
Placed from feet to feet |
Surface seal? B Yes O No To what depthJ;» & feet
Material used in seal  [J Cementgrout & Puddling clay
6. LOCATION OF WELL

Sketch map location must agree with written location. 10

é C N Work started_Q%“Lz._g_ﬁnished Q::;? 25
~

|

| t
t ]
R e e
E ' 11. DRILLER’S CERTIFICATION
w : N E This well was drilled under my supervision and this report is
ISR R N true to the best of my knowledge. o
1 1 N
1 i - -
s AL, DLl hsboor 54

Drifler's or Firm's Name Number

County \JJQ }.,Z Ejz A e‘I‘Zf_/ (l/a'(‘ M.-/.EJ. ﬂ)
Siw U visec 2 7 T )l NAR_ 3 e

Signed By

USE ADDITIONAL SHEETS IF NECESSARY FORWARD THE WHITE, BLUE, AND PINK COPIES TO THE DEPARTMENT






