
Form '238-7 USE TYPEWRITER ORSTATE OF IDAHO ~ 
1ne OEPARTMENTOF WATER RESOU BALLPOINT PEN 

WElL DRILLER'S REP T 
State lew requires that this ruport be filed with the Director. Department of Water ReJOtlr* 

widlin 30 days aftur the completion or abandonm,nt 01 the ¥fell. 

1. WELL OWNER 7. WATER LEVEL I 
Name -.GEKH /d Gosp<,Jnd, c: b Static Wilter lavel ;)30 feet blllO¥f land surface. , 

Flowing? DYes tlII No G.P.M. flow " 
COli. 8I&....-C"e:ur d 'O/rN£ 

-------­

!
Address )" Artesian closed·in pressure ___ p.I.1. 

'IS -71- tV -~r, Ld"ho Controlled by: o Valve o Cap o Plug 
Owner's Permit No. Temperature ~OF. Quality GQad 

.. 
2. NATURE OF WORK •• WELL TEST DATA '. I 
~ New well o Deepened o Replacemllnt o Pump o Bailer Ii!' Air o Other i 
o Abandoned (describe method of abandoning) --­ Discharge G.p.M. Pumping Level Hours Pumped 

I". + '.
! 

,i 
3. PROPOSED USE 

, 
! 

C1I DomeSlic o Irrigation o Ten o Municipal 9. LITHOLOGIC LOG : 
o Industrial o Stock o Waste Disposal or Injection " 
::::J Other \spl!C·lfy type) Hole O. 'h Water _,I 

From Ma.....ial ,I
Diam. To Ves NO'1 , n 'I ,'/12 '" ,C;~" n' -

4. METHOD DRILLED J 1'­ np r>'<, < .J (~F"''', f. 

ta Rotary o Air o Hydraulic o Rev.n;e rotary //­ ';;" ;: ~. r.,~. , f. / /:'u;" t 
o Coble o Dug o Other I~a .n 

33 /., Rp~h/n. .,"', /1 

~~.:. '<h (rI.lPI9/11 / /,; -i 
5. WELL CONSTRUCTION M' A'H~/V 

Casing schedule: III Steel o COncrtrte o Other 
<> ·'O~ H.,• ./ r: 'n, /~ , /I J.(, 

"itl T !,•• J. j Pk.·/./ /1". /.
Thickness Oieml!1l!f F'Om To Go' r-\., I C­ I. /., ~'­.~ incbe~_~ inchn + -----L.. fe~ -...::La.... 1ee.t _ • 

--~ 

inches ---­ inches --­ feet --- feet 
inches inchll$ feet feet .­

--~. 
--~ --­ --­ ·inche~ inches te.. I,,,--­ ---­ --­ --­

tWas carJng drive shoe used? DYes al. No 
Was OJ packer or seel used? DYes Il' No 
Perforated? DYes JiIJ No .­

How ~erforated7 o Factory o Knife o Torch 
Size of perforation --­ inches bv ___ inches 

Numbll. F~m To 
. .. 

perforations fe" fee' 
pedorations feet fet' 
perforations f... 'Ht ---­-

Well screen installed? o V" Il'l No ,"" '"Manufacturer's name 
I.'X " 1111 J, II IV! I: "'" Type Modal No. U.U , 

III
Diameter --Slot Size __Set from ---teet to ---feet 

~ 
Diameter Slot size Set from teet to f.el 

I,-­ -­ --­ --­ ""' 29 /C,,~ ·1Grallel packed? DVe> 
"" No o Size of gravel -­ "­Placed from feet to I.., Denartr 1 

Surface seu! depm --L2....Meterial used in seal: o Cement grout .l\!egber ' '''"' '~.!'OUttq I 
lR PUddling clay o Well cuttings n g,ltilQ llff,ew 

Sealing prQCl!dure u&lld: o Slurry pit o Temp. surfBl;:e casing 
1iI Overborl! to ll&Ill depth · Method of joining casing: o Thrl!aded o Welded o Solvent 

Weld 
o Ceml!nted between streta 

Describe acl:l!S$ port vJ<ld"'/ r SP­ 10.
• Work ~tarted .s;lty/1Z' finished S/t}-/79 , 

7 } 

6. LOCATION OF WELL 11, DRILLERS CERTIFICATiON 

Slc:etch mOlp locatiOn must agl"ae with written location. I/We certify that all minimum well constnJetion standards were 
N complied with at the time the rig was removed. 

Ir-, ..+.-:..J 
Subdivision Name -------­

Firm Namet!a,fftCill (J,ld,rFirm No., , .;lG!h
wf-+­ -+­ E j,d 6'//.//19Addre~,fe,.( J-rq>l S'p" ....~ Date._,!+,;.. 

Lot No Bleck No. 
Signed by (Firm Official) ~J m, !' , --~ ---­

1>, , 
s 

K06+ellfai ,od I2A~County 

JiL " --SJoL. " Sec. ...3L ,T. ...sJL Nil, R,~'" I 

(Operator) • __ 

f" . 
USE ADDITiONAL SHEETS IF NECESSARY FORWARD THE WI"i'TE COPY TO THE OEPARTMENl 


