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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 Diregtor, Department of

Al esoure
within 30 days after the completion or abandonmpnt of the well.

——

1. WELL OWNER

7. WATER LEVEL

Department of Wate/ Rekohrees
Name _JIM CROWE Statle water level feet below land surface,
Flowing? O Yes No G.P.M, flow
Ad dressHIDDEN VALLEY, RATH. B3858 Arteslan clpsed-In préssure P,
Controllediby: {1 Valve [ Cap m
Owner's Permit No. ___ 95-88-N-30 Temperature __ OF. Quality
D ib fan or bamperat -:qﬁé;bel_ai
2. NATURE OF WORK 8. WELL TEST DATA
New well [F Deepened O Replacement O Pump 0 Bailer ‘@Air O Other
00" Abandoned {describe abandonment procedures sush as = -
materlals, plug depihs, ete. in lithalogic log) Discharge G.P.M. Pumping Lovel Hours Pumped
&1 _GFMN
2. PROPOSED LiSE
Domestic [T lrrigation O Test O Municipal 9. LITHOLOGIC LOG
Industrial [J Stock [ Waste Disposal or Injection Water
[ Other (specify type) . ;::- -Fm[:‘ ﬂl‘rn ‘ Material Yes|No
: 3 g 17 X
4. METHOD DRILLED R ENYT 1] ¥
Rotary ﬁglr O:Hydraulic ] Beverse rotary Vi77] A Al L
able ug O Other
5. WELL CONSTRUCTION
Casing schedule: [ Steel O Concrete (1 Other
Thickness Diameter From To
inches inches + _JR 7 feat /DO feet
inches inches feet feat
inches Inches feet feet
inches inches feet feat
Was casing drive shoe used? ﬁf\ves O No
Was a packer or seal used? L Yes No
Perforated? O Yes No
How perforated? O Factary [ Knife 0 Torch
Size of perforation inches by inches
Number From To £Y 8 end i g
perforations’ fest feet VLI LS
parforations feat feet
o perforations feet feet
Well screen installed? [ Yes ‘P\No
Manufacturer's name
Type Model Mo,
Diameter ___ Slot size . Set from feet fo feet
Diamater ___ Slotsize' ___ Set from feet to feet
Gravel packed? [ Yes 00 No 3 Size of gravel
Piaced from . feet to feet 0 94
Surface seal depth _/§’ - Matorial used In seal: O Cement gyout >l .

Bentonite O Puddling clay O

Sealing procedure used: 1 Sturry pit O Temp, surface casing

Overbore to seal depth

Welded O Salvent
Weld

0 Cementad between strata

Method of jofning casing: 1 Threaded

Describe aqcess port 10,
x Work startsd f 2 z»i} finished e
P
6. LOCATION OF WELL / 11. DRILLERS CERTIFICATION
Sketch map locatfon must agree with written location, 1/We certify that 2il minimum well construction standards were
N complied with at the time the rig was removed,
) Subdivision Name UNITED DRILLING INC.
-1 Firm Name FirmNo. 44
wh— B P. 0. BOX 2499 CD'A Id. 82814
! ) Address Data —y
+ Hitae Lot No. Block No.
! | Signed by (Firm Official) ~
g . . . and
County /(ﬂ [ 7!‘&4-’ g (Operator) Tim Volking

SE 4 SE pse B 1. 52 5 L em.

USE AD[_IITIDNAL SHEETS IF NECESSARY — FORWARD THE WHITE COPY TO THE DEPARWENT




