Form 238-7 STATE OF IDAHO
9/82 DEPARTMENT QF WATER RESOURCES

WELL DRILLER’S REPORT

Stata law requires that this report be filed with the Director, Department of Water R
within 30 days after the completion or abandonment of the wall.

1. WELL OWNER 7. WATER LEVEL * Department]of Wher Resources
Name MM Statle water level fest below tand surface,
. Flowing? [ Yes .XJ No GPM.flow
Address Arteslan closed-in pressure __ p.s.i.
Controlled by: O Valve [ Cap O Plug
Owner's Permit No, W Temperature Gﬁl.”‘ Quality
Describe artesian or tempersturd rones balow.
2. NATURE OF WORK ?‘7-'??-'”"' ‘g 8. WELL TEST DATA
(R New well C Deepened O Replacemant O Pump O Bailer R Air O Other
[0 Abandoned {dest¢ribe abandonment procedures such as -
materials, plug depths, etc. in lithologic log) Dischargs G.P.M, Pumping Level Hours Pumpad
o 7 205 Z
A L20 z
3. PROPOSED USE
J Domestic O trrigation O Test O3 Municipal 9. LITHOLOGIG LOG
S g-nc:]ustnal O Stock  [1 Waste Disposat ?rlnleml)on Bors| _ Depth Water
ther {specify type Diam.[From| To Material Yes No
D |09
4. METHOD DRILLED PRI
X Rotary A Ae O Hydraulic O Reverse rotary
0 Cable O Dug O Other ’ ol =
20 /o5 | Rrwin Ceobse X,
5. WELL CONSTRUCTION T |42s | Soldiar  coasals X
Casing schedule: M Steel O Concrete [ Other
Thickness Dismeter From
inches _«é___ inches + __ /  feet _ﬂfcet
inches inches = fest _ _ fet
inches __ inches feet  feet
inches inches foat __ _ fest
Was casing drive shoe used? B Yas O No
Was a packer or sea) used? R Yes O No
Perforated? B Yos U Ne
How perforated? D Factory O Knife B Torgh
Size of parforation _3% Inches by é inches
Nurnber From To
20 JE._ perforations 99 _feet_ {DR  fem
) perforations foat feet
perforations foet feot
Well screen installed? [ Yez  KFNo
Menufacturer's name
Type Maodsl No,
Diameter Slot size Setfrom ___ feetto _ . _feet
Diameter ___ Stotsize ___Set from _ feetto - feet
Gravel packed? 0 Yes ®No O Size of grave!
Placad frem feet to feet
Surface seal depth _4(} Materfa! used Inseal: L[] Cement grout
I Bentonite 0 Puddling clay o__ . |
Sealing procedure used: D) Sturry pit O Temp. surface casing
O Overbore to seal depth
Method of joining casing: O Threaded I Welded [J Solvent
Weld
. . O Cementad between strata —
Describe access port 10. _
- Work sterted /Q.S"QE finished /{2' Z-QE
d R
& LOCATIONOFWELL (" 1. 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,
| 1 Subdivision Name .
'-";“"'“i"" Firm Neme /9/.20 Firm No. _%4P
Wit L e Gouv X AN ;_
X1 v Addrm.—%g_&é&_ Date _/O=f -£F
F==t=1=-4=-1  LetNo. _2r Block No.
[ Signed by (<irm Ofcia) oo leadoidpn s
5 and
County _@& {Operator) é ’_’:LEZZ' /}7,%‘
Ao w Swikse 2 1. 47 Bsr_ 2 eff)
1l

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




