USE TYPEWRITER OR
BALL POINT PEN

State of Idaho
Department of Reclamation

WELL DRILLER'S REPORY \
State law requires that this report be filed with the $tate Rn ERE @ E [I w IE [m .

within 30 days after completion or abandonment of

Be¥-20—0H:
1. WELL OWNER 7. WATER LEVEL - -
+ ) ,”-‘
Name l/ﬁE K ﬁg‘t‘é W a Static water level T2 feat Deparirhend) of Watby Adumicistration
J 4 Flowing? D Yes ® No G.P.M, flow
Address g Lpu LE E/'%Temperature 43 °F. Quality
& J/L4  Artesian closed-in pressure p.s.i.
Owner's Permit No. 9@ -7 "/V"/4 Controlled by [ Valve OCap 1Pl
2. NATURE OF WORK 8. WELL TEST DATA
B New well [J Deepened O Replacement . O3 Pump [m} Bailef O Other
Discharge G.P,M. Draw Down Hours Pumped -~
O Abandoned [describe method of abandening) 3 ou s D o A
7 7 L
3. PROPOSED USE
M. Domestic [ Irrigation D Test 9, LITHOLOGIC LOG
Hotle Depth . Water
B Municipal O Industrial 3 Stock 'Dism. [ From | To Matrial _ Yeou | No
Cl A7 3 | A RVE TV e R yr X
4, METHOD DRILLED : C 7 7 L
AT AL, 5.y 77>
K Cable O Rotory [1Dug O Other Z + };&- fj /‘;"6?. Vi ]aké‘é‘/
17 1FecH -
‘5. WELL CONSTRUCTION jot (3 FLA IS by L7 T E
& = Ctf o Ayl
Diameter of hole &' inches  Total depth Mﬂaet — . }4‘_%"0 T
Casing schedule; Kl Steel El Concrete Eiad 5?-_ L ap B AL L A
'I'hickn:-s J&r Hhmfnr fy Ffmm . Toy (/(0 C/P' Sd NDL LA
inches inches _2 " feet ér_i,_.feet A MICEIS 7] BB A £ I
inches inches feet feet j L "791'-44 £ A F X
inches inches feat feot I arEL L FrEe meff m 14
inches inches feet feet M 5 6;”9,5(!/7-};
inches inches feet feet 7 8 X 73V AL T Gt rTE
> 7 t‘ = g
Was a packer or seal used? [ Yes O Ne LSS Sﬂ Lﬁ_fﬁ/ﬁ‘ C-/I; i ;L/%?
Perforated? Yes ' No n 6{ A /(/' 7L R 1
How perforated? [] fractory O Knify v 0 Torch FITHF ST FZ /(E“K’AN T7E |X
Size of perforation _£__, inchesb'v.ég tnches ¥ MILAE VYV Coke L
Number From To 4 o | fRL i /6’ 4 T
perforations _# 0 7 tet £.57  fent 2 ¥ f(;_ F A A('?[ ; .6( e
perforations feet feet Ll f st Mo A~ A7 E X
perforations feet feet (oA GOl o A A T X
—T LI :
Well screen installed? O Yes M No Qg P
Manufacturer's name )1 ) e
Type Model No, 7
Diameter___Slotsize___ Set from feet to feet
Diameter___, Slot size____ Set from feet to feet
Gravel packed? [ Yes [ No Size of gravel
Placed from, feet to - feetT _ ey
: PR AL o
Surfaceseal? X Yes O No  Towhatdepth_/f” _ feet
Material used inseal [] Cementgrout K1 Puddling clay .
5. LOCATION OF WELL —— ' 77
Sketch map location must agree with written location, 10.
N Work started (et ¢ £ J__finished <65/2] ¢
' i
i ! 11. DRILLER'S CERTIFICATION
W } T E This well was drilled under my supervision and this report is
. Y U N true.to the best of my knowledge.
(j [{; ! ] . . ST
. s JRY L F Rf~ /o F
& el N Drifler’s or Eirm's Nama _ Number
ooy fog o6 g AL [DAND 1o LL[EALCT 7 7 {/zzf/,{géﬁ?’w
g9 T 772
K ugp wselT T 83 nA R _)E/w 7
Staned I AL, Z au
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USE ADDITIONAL SHEETS IF NECESSARY




