BALL POINT PEN Department of Water Administration

WELL DRILLER’S REPORT

State law requrires that this report be filed with the Dirsctor, Department of Water Administration within 3
days after the completion or abandenment of the well,

1. WELL OWNER 7. WATER LEVEL ; V

¢
Name J/;'7 /{g,_zq i{e Static water leve| :.10.._ feet below land surface

J USE TYPEWRITER on] State of Idaho

Flowing? [J Yes X No G.P.Ez flow
Address,_Aﬁ_ffﬁFﬂ M ._2;/, Temperature ®F. Quality
Artestan closed-in pressyre p-a.i.
Owner’s Permit No, qﬁ) "_lci_' N~ 5 Controfled by (0 Valve O Cap 0 Plug
2. NATURE OF WORK B. WELL TEST DATA
&\Im welt O Despened O Replacement O Pump [ Baiter B Other 4,'&
Cischarge G.P.M. Draw Down Hours Fumpaed
[0 Abandoned describe method of abandon ing) 77
3. PROPUSED USE
P oomestc O ergation (3 Ten O omer pecity sl | o | iruo106IC LoG
) . Hote Depth Water
O municipal O industrial [ Steck O :«h Disposal or Oiem. | Fram T 73 Materisl Yoo | Nia
O 8 | Pao=
4. METHOD DRILLED NNCRET % pid

(1 Cable ;y Rotory [)Dug O Other

)/
/L G728
S WELL CONSTRUCTION 4 P
Diameter of hole _é_ inches Total depth &feet 4@7‘

Casing schedule: S Steel D Congrete
T hick necs iamater From To
inches inches + fest _ /D feer
inches inches ___  feet feet
inches inches ___  feet _ __  feet
inches inches __ __ feet __ feet
inches inches __  fest feet
Was a packer or seal used? O Yes No
Perforated? O Yes Na
How perforated? O Factory [ Knife O Torch
Size of perforstion inches by inches
Number From Ta
perforations fewat feet

perforations feet ___ it

perforations _ _ feer foet
Well screen installed? OvYes XNo LR
Manufacturer’s name
Type ModeiNe. ____ = ) EEERE
Diameter __ Slot size __ Set from feet to___ fest T

Diameter__ Slotsize___ Set from_ ____ fest o foet

Gravel packed? O Yes X(No Size of gravel T
Placed from feet to feat [T N
e vk e A e
Surfoce el M-& Material usad i seal  [J Coment growt = : =
D) Pusdiing cloy K2 weit cuttings yARY;
Seding procedure med [ Siwery pit ] Yomporary surface coving

Overbore to sesl dopthy

nb N
- 10.
6. LOCATION OF WELL A Work started @Lfini&hw
—y
L g v

~ Sketch map location myst l@th written location,
N

' T . DRILLERS CERTIFICATION Cz_
-‘ _} B ] Frupedy "E

1 = -guson Moo Fitm m% Firm
B e b oo _Bond FEE Ly v 1or4) ZB eé;@
! __,_,-'___,___1_,_ No. Block No. Date .

: i Signad by {Firm Officicl)

County ) k;ﬁt [ Ll ond )
MWy SE e |5 1 S, R 306w

USE ADDITIONAL SHEETS IF NECESSARY FORWARD THE WHITE COPY TO TI-}E/DEPAHTMENT




