Lep- Cope, E@ EV ;]

FEB ¥ 1967 {D

REPORT OF WELL DRILLER

State of Idaho

State law requires that this report shall be filed with the State Rec¢lamation
Engineer within 30 days after completion or abandonment of the well, .. . ..

Department of Keclamation

VELL OWNER: Dcarib;iﬂrhkl Area gize of drilled hole: 8" Total

Name ewey ¥ Tayson depth of well: Standing water

. \ level below ground: 2- Temp.

Address Pocotello, Tdaho Fahr. ® Test deiivery: ___gpm
or cfs Pump? D Bail ||

Owner's Permit No. Size of pump and motor used %tc make test:

NATURE OF WORK (check)- Replacement well | |

New well Deepened Abandoned |_| Length of time of tesi: Hrs, _Min,
Vater is to be ed for: . Drawdown: _ ft. Artesian pressure: T ft.
ater 1s to us Fi__Demistie above land surface Give flow cfs
METHOD OF CONSTRUCTION: Rotary D Cable E‘ or _gpm. Shutof!l pressure: _—
Dug ::l Other Controlled b,L, Valve Cap f__ Plug
(explain) No control | j Does well leak around camng
CAZING 3CHEDULE: Threaded Welded Yes j Ne :
8vpiam, from Y ft. to __ :0C T, DEFTH “MATERTAL WATER
o "pam. from ft, to £t FROM TO YES OR NO
* Diam, from ft. to ft. FEEL‘ FEET
“biam. from ft. to ft, 0 1op 5617
Thickness of casing:_ Material: T{" 18 | Sed Fock .
N - = 5
Steel E] concrete D wood E other D R N fel shale roct yes
{explain) 1.
PERFCRATED? Yes | No ] Iype of - o
periorator used: - .
FETTs
Size of perforations: 1/4 " py 2 " ]
perforations from 37 ft, te 100 1ft,
perforatisas from _ ft, to _ . o
___ .. revforations frem _ ft. o ft.
____icrforations from ft. to ft.
WAS LUWEN INSTALLED? Yes [ Noo ]
Marnifecturer's name -
Type Model He.
Jiam. Slet size S5et from ft. to 124
Diam.___Slot size Set from ft. to ftd
CONSIRUC!IOM: Well gravel packed? Yes [ ]
No. ~° size of gravel ~ Gravel
placed froa ft. to __ ft. Gurfuace seal |-
provided? Ves r_i No '__] To what depth? ——
ot Material used in seal: e —
Jid any strata contain unusable water? Yes [_]
No. Type of water:
Depth of strata _ft. Method of sealiag— -
strata off:
Surface casing used? Yes Mo, ! | —
Uemented in place? Yes F:? T Mo :‘1 - -
Locate well in section _ B
[ 1 [
F i H
Lo
e e m e Work started: lov 1260
! ; Work finished: Doe, 1966
i i Well Driller's Statement: This well was
' L drilled under my supervision and this report
| . ! is true to the best of my knowledge.
! I ' Name: vqu] VYollwer Jr  cay) Yollmer & Son
T [ """: - Address: rdeen , Ida}o
E f Signed by:_\y acJ BN \)//
license Ne. 265 Date: 5 _E %9
O ATION OF WELL: County Bannaek
Bk 84 » Sec, 27 T._6_MS R._35 EAK
Use other side for additional remarks }'




