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32 FAX 208 772 4892 H20 Well Service

STATE OF IDAHO
DEPARTMENT OF WATER RESOURCES

WELL DRILLER'S REPORT

State law requires that thio report bo $ilod with the Director, Department of Water Resourass

within 30 days after the camplagign or abamdonment of the well,

USE FYPEWRITER OR
BALLPOINT PEN

ENT'

0
r

1. WELL OWNER

Name 'Aé oonilsoy ﬂ&@_@! . 1

7. WATER LEVEL

/
Static water level L(Q feot balow [and surface,
Flowing? 0O Yes 2 No

G.P.M. flow

Address ] Artesian closed-in pressure ______ psl.
Owner's Parmit No. /’f { Ca-f ﬁ,/// q‘b ﬁ'\-ﬁ-’-ﬂ { ?:;tp"::‘::':‘f _......E.I..:;W emlﬂ:w o
LDeosende San ar zones below
2. NATURE OF WORK Y 'n WELL TEST DATA
gwaell O Doepened T Replacament -. O Pump T Ballar R’ Air O Other
ﬁ?&;‘:‘l:l“::lﬂ’ge:‘;glb:s. eLlc !Jn !ithologw Iog). such as Pumping Lovot Hours Pumped |

& Dischorge G.F.M.

AZ )

3. PROPOSED USE

X Domestic O Irrigation

Q Test O Municipal ‘ 9. LITHOLOGIC LOG

0 Industrint O Stock [ Waste Disposal or njection Water
3 Other (specify tvpe) m’; F&ept“"?r';— Material Y
4. METHOD DRILLED LAY
KRntary 0 Air 2 Hydraulic DO Revarse rowyy -: 77 L
0 Cable 0 ' Dug O Other 2""?0
0 1 L70
E. WELL CONSTRUCTION 39 1
Casing schedule: 'Stui O Concrete £l Other " AQ‘
Thickness meter From
inches ’ ! inches + 'f feet fen IR
inches inches feet Joa T T =y
inches inches ___feet__fm TSR T TS
inches inches fest _____ feat - ST
Wask casing drive shoe used? Yes O No Al . -0
Was 8 packer or seal used? [3 Yes No il 5 o
Parforated? O Yes No 5
How perforated? 0 Factory D Kalte O Torch —‘Eﬁa;@em oL
Size of perforation inches by inches Cr Koo
Number From % T N
— perfurations foet feet 2
ek parforations foot feet
N perforations feet feat Y
Well screen installed? O Yes  J No o
Manufacturer's name
Typs Madei No, \:61 = @
Diameter ___Slotsize ____ Set from fest to faot ARANY 2
Diameter ____ Siot size Sat from fest to foot - i
Gravel packed? [ Yas No O Size of gravel
Piaced from feot to fest
Surface seol depth 50 Material used In seal; €2 Cement grout
K 8entonite X Puddiing clay s
Sealing procedureused: O Slurry pit 1 Temp. surface casing
1 Overbore to seal depth
Mezhod of joining casing: O Thmded X Weided T Solvent L1
Weld .
a Cemmd between strata
Describe atcess port 0.
- Work started __wmiﬂud M
6. LOCATION OF WELL L/ 11. DRILLERS GERTIFICATION
Skotch map focation must agree with written location. 1/We certify that aif minimum well construction standards were
— campiied with at the tirne the rig was removet,
; ‘: Subdivision Name o Y,
=3 T Firm Name Qm 7 ‘Qe&e. Firen No, #
wl— -
T strm B T Alyecleac ovo
e H Lot No. Block No. . .
H i Signed by {Firm Officiat}
L4
coumy __ Koo 75 1a0) O &MZ
- porator
e % uSw,nY T I e Y aw

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