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STATE OF IDAHO
DEPARTMENT OF WATER RESOURCES

USE TYPEWRITER OR

WELL DRILLER’S REPORT

State law requires that this repott be filed with the Director, Department of Water Resources

within 30 days after the completion or abandonment of the wall.

BALLPOINT PEN
il

1. WELL OWNER

ko wud

Nameg

7. WATER LEVEL / V E

Static water lavel l._ f é feet below land surface.

Flowing? [ Yes M-No G.P.M, flow
Address ZZ,%M /@ . ﬂ - Artasian closed-in pressure p.&.i.
e, Lol Controlled by: I Valve O Cap  0J Piug
,
Owrer’s Permit No, Temperature ﬁOF. Quality QM
W Deseride artesinn or temperaturs glnes below,
2. NATURE OF WORK 8. WELL TEST DATA
2 New wal L Deepaned [J Replacement O Pump  'B.Bailer O Air O Other
[J Abandoned (describe abandonment procedures such as P ——y Ppp—— 1 ey —
materials, plug depths, etc. in lithologic log) ischarge G.P.M. umplng Level urs
W @ IRA LI DAIN LR
3. PROPOSED USE — - —]

M Domestic [ Irrigation {1 Test [ Municipatl

9. LITHOLOGIC LOG

Z

O industrial toc [0 Waste Disposal or Injection
0 Othesrt - Stock p(spee‘:fv tjy:etlo Bore| Depth Materi Marar
— Diam.|From| To aterial Yes:g
4. METHOD DRILLED M )
X Rotary X air O Hydraulic O Reverse rotary J w “~
JK Cable O Dug O Other yA el 1oL — . . d P
4 4.
5. WELL CONSTRUCTION POHAIE A, sl - P -
Casing schedule:x Steel [0 Concrete [ Other ﬂ‘o—*#
hjckness iameter From To
’ ga inches _ inches + _ /  feet Mfeet
inches inches feet __ feet | B A W13
_ inches inches feat faet_ oy 252
inches inches - foet feet w7 k=
Was casing drive shoe used? Yes O No A Ty
Was a packer or seal used? 3 Yes O No
Perforated? OYes Mo 50 1aR7
How perforated? O Factory [ Knife O Torch —HWAY-22
Size of perforation inches by inches
Number From To cps
. peorforations feet faet P
. perforations feet feet
perforations feet feet
Well screen instalied? W Yes O No jD} T -
Manufacturer's name _ g = * g
Type Model No, bl T
Olameter & _Siot size gy & Set fromX LS feet 1o 2L £ tort ks
Diameter ___ Slotsize ___ Set from fest to feet
Gravel packed? D Yes O No O Size of grave! “Departmen; ol v
Placed from _ feet to feet “Northa Dieris -
Surface seal depmmamrlal used inseal: [ Coment grout -
X sentonite Puddiing clay o .
Sealing procedure used: [ Sturry pit B Temp. surface casing
L1 Overbore to seal depth
Méthod of joining casing: O ThTeaded R Welded I Saivem - g T S
Weld
O Cemented between strata
Describe access port 10.

Work started 5- - O’ finished S ‘7 ""C? 2

g

LOCATION OF WELL

Sketch map location must agree with written location.
N

s -j,:-amin :
Y y T !
'IX ' Subdiviwqunw‘l I 1
B Tt :
1
Wh—— ——e ‘Mﬁk{hﬂgﬁﬁ___‘
1
1 1 [3
R EEE e Lot Na Block No. i
1 ] [
s : o §
County e A T

u a2 se L 7_ 1T 5.5 @

l%Hed with at th e the rigwas rem.
P Bovordund derd,
£+

11. DRILLERS CERTIFICATION CQ-Q

1/We cartify that all minimum well construction standards were
aved.

Signad by (Firm Official

and %
{Operator) é M

USE ADDITIONAL SHEETS IF NECESSARY — FQ

RWARD THE WHITE COPY TO THE DEPARTMENT




