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.Form 238.7 STATE OF IDAHO USE TYPEWRITER OR
6/89 DEPARTMENT OF WATER RESOURCES BALLPOINT PEN

WELL DRILLER'S REPORT / (’/

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

1. WELL OWNER 7. WATER LEVEL

o e .

Name y Static water level ._feet below land surface,
Flowing? D Yes (®'No G.P.M, tow

Address ___ e Artesian closed-in pressure p.s.l
Controlted by: [ Valve [ Cap [J Plug
Ownar's Parmit No. “‘00"‘ N ’8, - Temperature @OF, Quality _ A8 Swe//

Dascribe ariesian or temperaturg ronas below.

2. NATURE OF WORK 8. WELL TEST DATA
M o W W EL M’{ )
= Deepened eplacement O Pump O Bailer XAir O Other
T Well diameter increase
C Abandoned {describe abandonment procedures such as Discharge G.P.M. Pumping Level Hours Purnped
materials, plug depths, etc. in litholagic log) Q 90 2

3. PROPOSED USE

8 Domestic O Irvigation O Test O Municipal 9. LITHOLOGIC LOG  , comcame s 0
O Industrial O Stock [1 Waste Disposal or Injection Bore | Depth = o Water
O Other _ {specify type) Diam.?mg-T_o_ Materlsl ~ Yes No
o
4. METHOD DRILLED i o ; —
TATHERN REGICN
B Rowry X Air [ Hydraulic O Reverse rotary _Ni_i':i-'j______
O Cable O Dug 3 Other
[a) 4 X
5. WELL CONSTRUCTION ﬂm L3 3 o ). d
Casing schedule: X Steel [0 Concrete [ Other ?VG 25'_.?-'5& )x(
‘Thickness Diameter From e | grey ‘mdy—%y
S257¢0  inches (7] inches + __J  feet— [g@ fest & Somt  polrande v
Ao inches ¥ inches - Ap  feet = 2P feet ol o] . 7 v,
. inches inches - feet feet - OLS gﬂi‘w ) 7 %
___ inches inches __ feet faet Sl e | v %
Was casing drive shoe used? 2{ Yes 0 No Ay =
Was a packer or seal used? X Yes O Neo ‘1| 15
Perforated? - - MYes ONo =0 165 L TR T X
How perforated? O Eactory ,BfKnifa G Tarch [ Gun /6S 795 "‘%5:* Pacali X
Size of perforation é inghesby _ %  inches 7“. ey _mw %
Nurmber From To | Somt olesnte 4 Blug
éa perforations A2 feet _ 2600  feet "3& g ("‘w §
perforations feat feet m_c@l
perforations feet feoet
Well screen installed? O Yes B No
Manufacturer's name :
Type Model No. oy
Diameter ____Slotsize ____ Set from teet to feet SRS iR 4 RN
Diameter ___Slotsize ____Set from feet to feet T Teg S P
Gravel packed? JX Yes O No O Size of gravel LR Ay o
Placed from __ /20 _  festto __ . 2M0 feet L 59 1980
Surface seal depth _2#' “Aaterial used 1 seal: [1 Cement grout g
MBenton'le O Puddting ctay [ [
Sealing procedure used:  CJ Slurry pit O Temp. surface casing nmmu%h"ﬂmms
O Overbore to seal depth
Methad of joining casing: D Threaded ﬁr Welded ﬁ/ Solvent .
Weld MR A ES Lk
‘O Temented between strata
Describe access port 10.

Work started __22= G= P finished Yiiad 9" 90

6. LOCATION OF WELL m’. 11. DRILLERS CERTIFICATION 42¢

Sketch map location must agree wnth wri 3 L, 1/We centify that all minimum well construction standards were
Ete g 4’ 3 complied with at the thme the rig was removed.

P @9’ “.f Firm Namem—ﬁrm No. #gf

Subdivision Nal

|
- -i-—
_._!__. =
- -_.i--.

W—— E -
X! : £ Address w;%&_ Dete _¥—s/~Po
-"1“4-—'7'-* LotNo.._____ Block No. 1y %
I T {  Sinedby Firm ofticiall Sefln Mohegsamn

] e,

. T f and .
County MW—*?T; {Operator) _M?m. 27, %
W 9wy sec.ﬁ_,r._i&_ SCR_S_weT

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




