-orm 238.7 STATE OF IDAHO USE TYPEWRITER OR
if7e DEPARTMENT OF WATER RESOURCES BALLPOINT PEN
WELL DRILLER’'S REPORT ' J@
State lsw requires that this report ba filed with the Director, Department of Water Resources
within 30 days sfter the completion or absndonment of the well.
1. WELL OWNER 7. WATER LEVEL /Y
Name 2 Edélx[ Static water level M& feet below land surface.

Fliowing? O Yes K No G.P.M. flow
Address Ko x STS" Lorune'd Z/ﬁg i vV A 738 /f‘ Artesian closed-in pressure P&,
. Comtrolled by: [0 Valve & Cap 3 Plug
Owner’s Permit No. _95- "?Q "A/ -5 5 Temperaturs ¢ A OF. Quallty _ oy

2. NATURE OF WORK 8. WELL TEST DATA
JE New wall O Despenad O Replacement O Pump O Bailer 1 Air U Other
d £ !
1 Abandoned idsacribe method of sbandoning! Discherge G.FM, Pumping Leve) Hours Pumped
3. PROPOSED USE
X Domestic (1 Irrigation O Test O Municipal 9. LITHOLOGIC LOG
ED; g\t::‘ustrlal 0 Stock O Wasts Dnspo;sar or In|ectlc;n Hole | Depth Water
er specify type] Diam.[From| To Matarial Yes{ No
< |2yl Aeser 7 : X
4. METHOD DRILLED vx AN P .4

- i P tilﬁ" b X
0 Rotary a Aijr O Hydrautic O Reversa rotary
O Catle 2 Dug [T Other £ e F | B / 7) %
WELL CONSTRUCTION
Cating schedule: B Steel O Concrete [l Other LLLHM T 205

@

Thitkness Diameter im ’ To
+ R 5 inches & inches + foet _/LS°%/ feet
b inches rad inches D Teat _800 fest

inches inches feet feet

inch inches foet feet )& fo7
Wes casing drive shoe used? X Yes O Na Iy P
Was a packer or seal used? O Yes g No \0) la 1 |
Perforated? O Yas M N 3l L=
How perforated? [ Factory O Knife 0 Torch
Size of perforation inches by inchas MG IT =TT

Number From To s L
R parforations RBE _ fest 300 feet P Fof Wlsl e % RrnT
20 perforations R fomt YD feet Mepa Erment of Wit
perforations feat feet

Well screan Installed? 0 Yas 4 No
Manufacturer's name

Type Mode! No, ST 1
Diameter ___ Slotsize ___Set from fest to feot t’i ol

Diameter ___ Slot size Set fram foet feet m R

Gravel packed? [ Yas [¥ No D Size of gravel m
Placed from feet o feat

Surface seal depth _ 2.6 Material used inseal: 0 Cement grout
S Puddling clay B Welt cuttinge Wm
Sealing procedure used: O Sturry pit O Temp, surface casing L e ST
W Overbore to seal depth
Method of joining casing: D Threaded F’Weldad O Solvent
Weid -

O Cemented between strata

- Describe access port / 10.
/ Work started _Zém finishad b’

6. LOCATION OF WELL d 11. DRILLERS CERTIFICATION m
Sketch map,‘ff?son must agree with written location. 1/We certify that all minimum well construction standards were
N complied with at the tims the fig yas yemoyed.
N B Subdivision Name : S& e fg}d" é}é’ﬁd -
—'":'.F»"'“f"' f“t_? Firm Name eYS T ne Firm No. aYs
' K 1 ' .
v ] T Address (=30 /)i a
A Lot No. Biock No.
H ! Signed by (Firm Official)

s , an _
county E&ﬂf&d‘, tOper:torl M
ﬂl_x.&éxs;._é_,tﬂ&s.n._.ie@

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




