Form 238-7 STATE OF IDAHO USE TYPEWRITER OR
890 DEPARTMENT OF WATER R_ESOURCES 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. A
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Static water level __/2___ feet below land surface.
Flowing? [ Yes K No G.P.M. flow
Artesian closed-in pressure p.5..
Controlled by: E£] Valve [0 Cap [J Plug
Temperature OoF, Quality

Dascribe artesian or tgmparsture ones below.
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2. NATURE OF WORK

8. WELL TEST DATA

_J-" [0 _Cemented between strata
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Describe access port

ANew well O Deepened [ Replacement O Pump m Bailer O Air O Other
1 Well dismeter increase . -
O Abandoned (describe abandonment procedures such as Discharge G.P.M, Pyumping Levei Hours Pumped
mauterials, plug depths, tc. in lithologic log) ) ] S,
3. PROPOSED USE
d
Domestic £ Irrigation O Test O Municipal 9. LITHOLOGIC LOG 07999(‘)
O Industrial 0O O Waste Di | or Injection —
O Other Siock " spc{.“ecci';y tv ) Bore|_Depth Wator
= i Diam.[From | To Mmii' YE No
o &’ S; L X 4/ L
4. METHOD DRILLED _g jd % ;L L X
O Rotary 0 Ajr 0O Hydraulic O Reverse rotary yZ my] t f = Y
A Cable O Dug O Other L ég—% < < 7
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5. WELL CONSTRUCTION e e 2
Casing schedule: ff Steel O Concrete 0 Other
Thickness :mm m
inches inches Qé (<] feet
inches __________ inches fout
nches inches leet feat
inches inches feet __ feet
Wes casing drive shoe used? Jif Yes 0 No
Was a packer or seal used? [ Yes [ No
Pertorated? DOYes JNo
How perforated? O Factory [ Knife O Torech O Gun
Size of perforation inches by . inches
Number From To
perforations feet foet
perforations feet feet
perforations feet feet
Well screen instatied? O Yes X No e
Manufacturer’s name ] ﬁE‘p"“ o
Type Modet No, T B E, ]
Dismeter ____ Slotsize ____Set from feet to feet ] = 7
Olameter ____ Slotsize ____ Set from feet to feat T & N J 1902 [
Gravel packed? [ Yes X No O Size of gravel NORT; i I
Placed from feat to feet | G T
Surface seal depth 12 Material used in seal: O Cement grout
& Bentonite O Puddling clay O i el *:e’_
Sealing procedure used: 01 Slurry pit ] Temp, surface casing
B Overbore to seal depth
Method of joining casing: [) Thresded Jif Welded O Solvent
Woeld

* Work smneﬂyl/g/ya finished 3//3:/75?
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11. DRILLERS CERTIFICATION

1/We certify that aH minimum waell construction standards were
complied with at the time the rig was removed.

Firm Nam AJ/I Py lﬁrm Ne. ﬁ =3

PR oAdd XS'MM%Q[ zré .9

/" Signed by [Firm om%«_ﬂ%fgﬁ'
and S

(OWW?L&%

Gk S v sec. 381,53 gg}?‘i v&g

USE ADDITIONAL SHEETS IF NECESSARY - F

ORWARD THE WHITE COPY TO THE DEPARTMENT
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