GECEIVED
rﬁ? = STATE OF IDAHO USE TYPEWRITER OR
JUN g 1 £23 DEPARTMENT OF WATER RESOURCES BALLPOINT PEN
B, i e gemuves WELL DRILLER’S REPORT

law requires that this report be filed with the Director, Department of Water Resources
within 30 days after the compietion or abandonment of the well,

1. WELL OWNER 7. WATER LEVEL
Name ROGER PICKELSIMER Static water lavel 284 _ foot betow land surfacs,
Flowing? O Yes X1 No GPM.flow_ _
2
Address PO BOX 2773 EAYDEN LAKE ID 83835 Artesian closedin pressure_ _____pa
Drilling Permit Np, _ 95-93-N-0056 Controlled by: D Valve 0O Cap 0 Plug
Tempergture °F, It
Water Right Permit No, Describe muo.nuinzfmm 20083 below.
2. NATURE OF WORK 8. WELL TEST DATA
K New wail O Despened U Replacement 0 Pump C Bailer X air O Other
- - 3. Well diameter increase O Modification _
[ Ablndoned(deacﬁbelblndunmamornmﬁleaﬁonpmoedum Discharge G.PAM, Pumping Lave) Houra Pumped
stich as liners, screen, materials, plug depths, etc. In Ithologic 35+ 340 1
log, section §.)
3. PROPOSED USE
B Domestic  [J tmigation (3 Monitor 8. LITHOLOGIC LoG 104365
O Industrial 0 Swock 0O waste Disposal or Injection Bore h Water
[J Cther (specify type) Oiam_|From | To Muterial You | No
) 10 o TOPSOIL , CLAY X
4. METHCD DRILLED 10 [2 0  |SAND CRAVEL, COBBLES X ]
£ Rotary B Ar O Auger O Reverserotary |8 20 [103 | SAND GRAVEL, COBBLES X
0 Cable 0 Mud O Other 8 103 124 GRAVEL, BOULDERS i X
(backhoe, hydravilc. otc.) |8 | 124 200 |SAND, GRAVEL, COBBLES X
8_ ]200 1235 | sanD, MED, COMPACTED X
5. WELL CONSTRUCTION . [235 1321 [s GRAVEL., COURSE X
Casing schedule: % Stesl (I Goncrste 13 Oter 8 {321 339 |GAND, FINE , GRAVEL, 1/4"FInex
Thickness Dizmater From = 339 1345 | GRAVEL . BOULDERS X
2230 inches _ 6__ inches + 2 feet_345 _ foet
Inches __ _____inches feet foat
inches inches feet foet
Was casing drive shoe ysed? I Yes (J No
Was a packer or seel used? O Yes X1 No
Perforated? O Yes X1 No
How perforated? D Factory O Knife O Torch O Gun
8ize of perforation? inches by inches
Number From T
perforations __ ___  fegqt feet
perforations foet feat
petforations faot foet
Well screen installed? [ Yos X No
Marutacturar Type
Top Packer or Headpipe RECEIVED
Bottom of Taitpipe .lll—\wl.l Yo
Diamoter___ Slot size __ Set fram ___ feet to____foet M& 74 1853
Dlameter__Slolsize_.Smfmm_.h_feot to____ feet
Gravel packed? (1 Yes §7 No O Size of gravel FWN
Placed from feet to feet
Surface seal depth 20, Material used in seat: O Cement grout
@ Bentonite [ Puddiing clay m]
Sealing procedure used: O Slurry pit
O Temp. surtage casing CX Overbore to seal depth
Method of jolning casing: D Threaded [ Welded |
0O Soivent Weld O Cemented between strata 10.
3/93
Describe access port Work starteg 05/11/93 finishad 05/13/9
8. LOCATION OF WELL : 1. DRILLER'S CERTIFICATION
Sketch map location muge agree with written lm; . WWe certily that all minimum well congtruction standards were
= - Subdivision Name . '_-,\.g‘. complied with at the time the rig was rémolt; -
m T ) ' H20 WELL SERVICE 7448
wb2pi e %r &IrmName Firm No. .=
__.;__.I,,_;__, Lot No. — Block No. Addrass
- couny _
Address of Wel Site __DIAGONEL RD $jned by Driling Superviso
(give at least name of road) N
T _32 N Xors O y
2B M gee 2t i Eoowg | 7

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




