Form 238-7
1778

STATE OF IDAHO
DEPARTMENT OF WATER RESOURCES

USE TYPEWRITER OR
BALLPOINT PEN

WELL DRILLER’S REPORT

within 30 days after the complation or abandonment of the well.

$tate law reuires that this report be filed with the Director, Departmen of Wa:,[ ssourc. %

1. WELL OWNER

7.

WATER LEVEL

Sketch map location must agree with written |ocation.

N
'= _i Subdivision Nama
. N
1 1
W E
X 5
|---t—------:----‘ LotNe. _ Blaock No.
1 {
L 'l
S . / -
County _A/fﬂ Eneds

Maﬁu‘umdﬂ_ 1.0 ndr A g

Nama _o 10 HA) ‘; RIS )8 L D Static water lavel &) fest below land surface.
. Flowing? O Yes 0 No G.PM, flow
Address Artesian closed-in pressure p.s.i.
G , AHO BBE)Y Controlled by: O Valve O Cap [ Plug
Owner's Permit No. ? = ?q 1 i . Temperature _ OF. Quality

2. NATURE OF WORK 8. WELL TEST DATA i
M Newwell [0 Deepened [ Replacement O Pump O Bater & Air O Other
O Abandoned {describe method of abendoning)

Discharge G.P.M. Purmping Lowel Houry Pymped
of (2

3 PROPOSED USE
A Domestic O trrigation 0 Test O Municipal 9. LITHOLOGIC LOG
g :Jn:‘unnal 0O Stock O Waeste Disposal or' Inju:uc;n o Dapth ) Water

l (specify type Diam.|From | To Matarial Yes No
(6" O |3 | Torsord,

4. METHOD DRILLED 11 2 @85 DEcawp CRAM ITE x
K Rotary O Air 0O Hydrawlic O Reverse rotary &5 18D 6 RAN L= HARD X
O Coble Ol Dug I Other [ lgx¥b| soan, & Sepr e

| (%6 |95 | C@Avire HARD X
| los |98 | Ceotire Sprr K]
5. WELL CONSTRUCTION | iqigr 7 QLLMZ ﬁ;.‘,;r .
i t1f Iy® A SMTE 2D x
C : + -
asing schedule: B Steel O Concrate [ Other 1 & | 15 Z? wrr S 7_ »
Thicknes Dismeter From " e )A( {_, P / —
=350  inches {o  inches + _/ feet éo_feet /
inches inches = feat
Inches inches feet feet
Inches inches - _ feet feet
Was casing drive shos used? [ Yes  8d No -
Was o packer or seal used? [0 Yes 0 No
Perforated? OYes RN
How perlorgted? (O Fectory [ Knlfe Q Torch
Size of perforgtion inches by inches
Number From To
perforations feet feet
perforations feat test
parforetions feat feet
Well screen installed? O Yes A No
Manutacturer's names —
Type Model No. e
Diameter Slot size Set from feat to feet “’Q BN
H ) '\\“ ol
Diamater ___ Siotslze ____ Setfrom __ feetto _ femt T %> ji-<d
Gravel pecked? . (J Yes X] No [J Size of graval %3) e
Placed from feet to feat )
Surface seal depth _f§  Material used in sent: [0 Cemsnt graut , S Iv “
Puddling clay 0O Well cuttings w LAy P
Sealing pmeedure used: O Slurry plt g Temp. surface casing [ T
Ovarbore to seal depth TS
Method of |0|n}ng casing: O Threeded T Welded [ Solvent WD
Weld v
O, Cemented 9N firata
Describe access port 4 f J 1. .
Work started _iﬁjz& finished _,2[5[22_
6. LOCATION OF WELL 11. DRILLERS CERTIFICATION

1/We certify thet all minimum well construction standards were
camplied with at the time the rig was ramoved.

Firm Namumpgu._{, FirmNo. _ X6 ¢
ress B 14977 M’E’,a@

Signed by (Firm Officlal)
and
{Oparator}

USE ADDITIONAL SHEETS IF NECESSARY — FORWARD THE WHITE COPY TO THE DEPARTMENT
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9/82 DEPARTMENT OF WATER RESOURCES BALLPOIYWT PEN
WELL DRILLER’S REPORT ,
N State law requires that this report be filed with the Diregior, Degartment of Woter Rusources ’
within 30 days after the complation or abandonment of the well, /l

1. WELL OWNER 7. WATER LEVEL

MML Static watar level éﬂ feet below land surfacs,

Flowing? [ Yes No G.PM. flow
Addres&b { %_ﬁy_{ o é Artesian closed-in pressure p.£.i,

(/ Controlledby: O vave M Cop O P
Owner‘s Permit No. @ /p. ATE Tempersture f‘j‘}’F Quality /fosse
Describe priesian or temparatura zones below.
2. NATURE OF WORK V5= G N7 8. WELL TEST DATA
New well 0O Despened C Replacement O Pump D Hailer % Air 0O Cther
01 Abandoned (describe abandonmaeant procedures kuch as
maierials, plug depths, etc in lithologic log) Discharge GF M. Pumping Level Hours Pumped
L ! £.2a B b |
3. PROPOSED USE s : —
Domestic O Irrigation [ Test T Municipat 8. LITHOLOGIC LOG
O industrie! [ Stock [ Waste Disposa! or Injection
X Bore | Depth Water
0 Other - (wpecity type} Dism. From| To Metarial Yes| No
2 R ¥
4, METHOD DRILLED 2| Fsf) Ler o Te L
Rotary a Air O Hydraulle [ Reverse rotery 2/ ‘; h'{s‘— +
[J Cable 0 Dug O Other 34 L = ¥
+ Arees
5. WELL CONSTRUCTION
Casing schedule: [ Steel O Corcreta O Othar -
Thickness Diwmater From
2250 inches b_ inches + _ @ fest !ﬁ feer
_ inches Inches _ feer _ feet i
_ inches _ inches __ feet _foet I
___Inches | imches fegt  faet
Was casing drive shoeused? o Yes O No — T—
Was a packer or seal used? [ Yes ™ No [ -
Perforatea? O Yer ® No h
How pertorated? © 01 Faetory O Krifa O Torch
Size of parforation _ Inches by inches —
Numbar Fram To — " " % I { |
. L W1 L
- _ perforetions . .. feer e femt
_ perforations  _ _ _ feet . feet —
- perforatians  _ . fest feat [~ T
Well screen installpd? 0O Yes B No — -
Manufscturer's name__ T -
Type MogelNo. : —m—
Diemeter Slot size ____Set from fest to foat f .
Olameter ___ Slot size Set from feet 10 feet YT
Gravel packed? O Yes [ Mo 01 Slze of grevel e et
Placed from feet 10 feet P 3
Surface seal depth _ J§ Masterial used in seal: O Cement grout i A
Bentonite D Puddling clay b | ‘ 1585 -
Sealihg procedure used: [ Slurry pit O Temp. surface casing 1 Uﬁ‘
) Overbore ta sal depth [~
el

O Camonted betwsen ftrata

Describe sccess port o 0.
Work started &gé .1',5 finished

8. LOCATION OF WELL 17/ 11. DRILLERS CERTIFICATION
Skatch map location must agree with written location. 1/AWe certify that all minimurn well construction standards ware
N complied with gt the tims the rig was rem
L Subdivision Neme ssocl07ed Luct
=TT Firm Name Db He€S  Tme  FimNo. fys
W | HEE
LM | : Address
Eaite p it Lot No, Block Na.
| i Signed by (Firm Official)

+ 3 ) .

County J&ch_x)/'«/ and M Z é E g...—
{Operetor)

Mo« S

Wse. 20 1. _S2 a8 4 cop

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




