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STATE OF IDAHO- :
‘DEPARTMENT OF WATER ' RESOURCES

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 wall.
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BALLPOINT PEN
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1. WELL OWNER

F LA mAVD
Dus—r;/ d—ePprprreg P

Lo é‘-""rb' Y 5&
Lpindd Fake. ol
Ownor's PermitNo. " @ &7 - A= /3

Name

Address

7. WATER LEVEL

Static water level Z[ [s] feet below land syfface.

Flowing? [ Yes BNo G.P.M, flow
Artesian closed-in pressure p.5.k

" Controlled by: [ Valve O Cap [J Piug
Temperature OF. Quality

Describe ariesion or temperaturg rones balow.

2. NATURE OF WORK

8. WELL TEST DATA

/

JA New well 0 Deepened O Replacement 0 Pump 0 Bailer B Air O Other
O Abandened (describe abandonment procedures such as
materials, plug depths, etc. in lithologis log) Discharge G.P.M, Pumping Lewal Hours Pumged
GPr S s &
3. PROPOSED USE
A Domestic O Irrigation [ Test O Municipal 9. LITHOLOGIC LOG
O industrial O Stock [ Waste Disposal or Injection
O Other {specify type) Bare| Depth : Water
d B Diam.|From| To Material Yes| No
7 o las | TP Lo 7 "
4, METHOD DRILLED ri_s’ 20 Py I
i Rotary &2 Air O Hydraulic 3 Reverse rotary £19 \i4s Sorr SEor Iosgecr -
O Cable 0 Dug O Gther AN'FA D o X
(25 /30 P2=N _-EAQu:r Fecay K
/560|350 _'Eg%% - X
5. WELL CONSTRUCTION « 2 | YD ég,é__}_ < Clopadie »
"/ O|¥8%| tlawn Sitdre X
Cag H o Od
e e e O e S e a1
(256 inches (5 " inches 4~ fi- Feer Méei (Hawn SHACE - - . -
Inches inches feet feot
inches inches feet feet
Inches Inches feet feet
Was casing drive shoe used? B Yes O Ne
Was a packer or seal used? O Yes #, No
Perforated? O Yes & No
How perforated? [ Factery  [J Knife [ Torch r,-'?? E @ E ﬁ W E ITT]
Size of perforation inches by inches LER T T
Number ’” Ero —
Yol perfé’atlonsq Pvff :z'/” LY is feet SER_9 1987
perfarations fant feet De
e, perforations feet feet Nodh A "Rﬂsuurrer
Well screen installed? O Yes B No ror-District-Bificer
Manufacturer's name
Type Model| No,
Diameter___ Slotsize ___ Set from feet to feet ;
Diameter ____ Slotsize ____Set from feetto ___ feet B! \ TR RS IR
Gravel packed? 0O Yes £ Mo {J Size of gravel il ]
Placed from .. feetto feet ) e A ]
Surface seal depth _Z50* Materlal used In seal: . CJ Cement grout r Lo X ]
B Bentonite O Puddiing clay O
Seallng procedure used: I Shurry pnt O Temp. surface casing SFP 1 7 '!98?
- - B Overbore to seal depth [~ = T —
Mathod of joining casing: O Threaded ¥ Welded [ Solvent Epar
_ Weld Fﬁﬂf—ﬂwmf—ﬂmm,
O Cemented between strata
Describe access port j 10.

Work started

-3-F 7 finshed P -2-F 7

6. LOCATION OF WELL
Sketch map location mul
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11, DRILLERS CERTIFICATION

|/\We gertify that all minimum well construction standards were
complied with at the time the rig was removed.

Firm Namﬁé{,).a_é&'ﬂ,awﬂrm No. 4P
Addlress ﬁ_@d&&y&_ Date m

Signed by (Fnrm 0ff|c|aI)

and

{Operator) Ve

USE ADDITIONAL SHEETS IF NECESSARY — FORWARD THE WHITE COPY TO THE DEPARTMENT - : &i: i




