Form 238-7
b/82 '

STATE OF IDAHO
DEPARTMENT OF WATER RESOURCES

USE TYPEWRITER OR

('/Pjo BALLPOINT PEN

WELL DRILLER’S REPORT

v

State law requires that this report be filed with the Director, Department of Water Resour. : W
within 30 days after the completion or abandonment of the well, \ ,

1. WELL OWNER 7. WATER LEVEL
Name LN T}Zﬂf A) RAY Static water level 2 teet bilow lend surface.
) ' ‘ Flowing? 0O Yes No .M. flow
Address - 3 / Artesian closed-in pressure _____ p.si,
Controlled by: O Valve [J Cap O Piug
Owner's Permit No, 4&*’9‘5-'*41 - 7‘)1 Temperature _____©OF. Quality
D, b ian or temp, a 2ones below.
2. NATURE OF WORK 8. WELL TEST DATA
NNew well [m] Deepened‘ O Repiacement O Pump O Bailer 0 Air 0 Other
O Abandoned (describe abandonment procadures such as ~ .
materials, plug depths, etc. in lithologic fog) Discharga G.P.M. Pumping Level Hours Pumped
r}
Fiw) s/
LA — Ll
3. PROPOSED USE
X Domestic O Irigation O Test £ Municipat 9. LITHOLOGIC LOG
O Industrial O Stock O Waste Disposal or Injection Bora] Denth Water
O Other (specify typa) Diam.|From| To Material Yas| No
F - X
4, METHOD DRILLED )
X Rotary O Air O Hydraulic 0O Reverse rotary ll
p(Cable ODug O Other 7
5. WELL CONSTRUCTICON [
Casing schedule; K Steel O Concrete O Other
Thickness Diameter From Te
inches inches + Z feet feet
inchas inches feet feet
255 inches L) ihches: feet AN/ feet {
___ . inches inches feet _ feet ]
Was casing drive shoe used? Xves [ No {
Was a packer or seal used? [ Yes No 3y
Perforated? Yes
How perforated? O Factory! N Khlfe T Torch X
Size of perforation lé; inches by _.F __inches Fl 2 g’
Number From T r
) 12717/ VL
parforations T feet 27 é feet 18/ 12195 ? 17 {
perforations foat feet P (47
perforations feat feet
Well screen installed? O Yes &(No PR
Manufacturer’s name J AT Y
Type Modsgl No.
Diamater Slot size Set from feet to faet TN
Dismeter Stot size Set from feet to feet { T
Gravel packed? 0O Yes No [ Size of gravel 11 rﬁ? ﬁr P 1)
Praced from feet to teetf e G 3
Surface seal dopth _ 2 2+ Matsrial used in seal: & Cement grou ] ; rﬁ%"
Bentonite O Puddling clay m] »T E
Sealing procedure used: [ Slurry pit &Ternp. surface casing HAY |6 335 o oLt
0 Overbore 10 seal depth P A
ot s
Method of joining casing: O Threaded K Welded O Solvent —GR G
Weld
[J Cementpd between strata
Describe access port 10.
7 Work started JL—A&F;{ finished 4/—7 . .5
|4
6. LOCATION OF WELL 11. DRILLERS CERTIFICATION &9\
Sketch map location must agree with written location, 1/We certity that all minimum well construction standards were
N complied with at the time the rig was removed,
i E SBubdivision Name
1T o Firm Nam Firm No.
1 [
e ——F
" H Address M Date =20 ~
Foete=T="t*=4  LotNo. Block No.
I I Signed by {Firm Official) G%%
]
and
county _____Man)E R/ ¢ oo,
{Operator}
b use 2 T &2 g T fw

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



