Form 238.7 . STATE OF IDAHO _
689 nsmnmsm oE WATER R

WELL DRILLER'S n;’“ ORT

o USE TYPEWRITER OR
ot a.Au.POIN'r PEN

State isw roquires that this report be el with tha Director, MdemHemm e *
within 30 days after. edmpletion.or ahandanmant af the well /
1. WELL OWNER . 7. WATER LEVEL o / v
Static water level _O‘Lﬁm below land surface.
Flowing? [ Yes O No : G.P.M. flow
Artssian closed-in pressure p.&.
g Controlled by: [] Valve 0O Cap 7 Plug
Owmner's Permit No. "“ié -y - M*m Temparature °F. Quality
: Dwscribe artesien or tempersture 26nes balow.
2. NATURE OF WORK . 8. WELL TEST DATA
JB New well  * [] Degpened U Replacement O Pump O Baller % Air O Other
I Well diamater increase
O Abandoned (deacribe abandonment procedures such as Discharge G.P.M. Pumping Lewal Hours Pumped
materlals, plug depths, etc. in lithologic log) /
T
3. PROPOSED USE
gDomemc o Irrrgnlon O Test O Municipat €. LITHOLOGIC LOG
Industrisl O Stock O Waste Disposal or Injection i
Bora| D Watsr
O Other {specify type} Diam.!From | "To Yes No
T 10 |2
4. METHOD DRILLED & I
Rotary I Al O Hydraulic D Reverse rotary B f'{ TAD
i ‘ ;
Cable L Oug .D Other ‘ 120 [aad
5. WELL CONSTRUCTION )
Cesing schedule: [l Stea). O Concreta EJOther - P % x
Thickness blmm X
. inches _ P Inches + l feet _“[m_'ieet %3‘%‘ «
inches - {, inche: ~ A8 ot ﬁs ‘feat
Inches irches foet feat |-
inches . - - inghes feat toat
Was casing drive show usad? & Yes 0 No
Was  packer or seal used? O Yes & No
Perforated? O Yes & No o :
How perforated? 0 Factory U Knife OTerch O Gun W
Size of perforation inchesby __  inches - :
‘ Number From To .
perforatians feot feet
perforations - fest feet D
E—— o RECEIVED
Well screen installed? 2 Yes [0 No ‘ :
Manufacturer's name : w—
Tvpe Model No,
Diameter ____ Slot size —Setfrom ___  feetto feet ‘
Diameter ___ Siotsize ___ Setfrom __  feetto fest s T S—
Gravel packad? O'Yes. ONo O Simofgmel
Placed from — fest to feet
- Surface seal depth _[g_ Material used 4 seal: El Cement grou 1
& Bentonite O Paddiing clay -
Sealing prooedurg vead: I Slurry pit EJ Temp. surface casing
waou o seal dapth
Method of ]oinim cuﬁm O Threeded D'Welded. 1 Solvent T
Weld 4 Hosources
- O Comentad betwaan strata )
Describe access port ' 10.
. Work started _8~1 =] " “finghed T 13-1)
e ‘ .
6. LOCATION OF WELL \/ 11. DRILLERS GERTIFICATION RO
Sketch map Iomﬂan MuEt agree with written | I/We cﬁfy that alk miniswrn wel! construction standards were
. ,ﬂ complied wnh ot the time ﬁverlﬂ W, rsmond
1 Subdivision Name
B - J Firm Name 10 & voset} S, Firm No, __ LS
W E ’
Lo Atdres _Heaydon Llc T oae, 3~y -y
+ ™ Lot Ne. Block No. ) .
- { <. -"Signed by (Fimm Ofﬂcial)M
o —— ‘ e K T
County __ ¥Canberne, ~ . oI #T
‘S22 % B2 x see AL T 6288 :5 95"5

USE ADDITIONAL SHEETS IF NECESSARY — FORWARD THE WHITE COPY TO THE DEPARTMENT
¥ R T Lo . )




