WELL DRILLER'S REP

State law requires that this report be filed with the Director, Department of Water A erourcos
within 30 days after the completion or abandonment of the well.

Form 2287 STATE OF IDAHO USE TYPEWRITER OR
178 )@f DEPARTMENT OF WATER RESOU BALLPOINT PEN

pry

. WELL OWNER 7. WATER LEVEL

Name (;EE_H /d (;Qspﬂdac{ {c L Static water level _.2 3O feet below land surface,

Flawing? O Yes [ No G.P.M. flow

Address ]ty DA, AUE, QDSHLJ_’M_E Artesian closed-in pressure p.5.i.

Cantrolled by: [ Valve {1 Cap O Plug

h
Owner'sPermitNo. T "7?" N “JG Ldaha Temperature (Y OF. Quality  Closdl

2. NATURE OF WORK B. WELL TEST DATA

Was casing deive shoe used? O Yes B No
Was a packer or seal used? [ Yes B No

R New wall [ Dewpened T Replacement O Pump O Bailer ® Air O Other §
O Abandoned idescribe method of abandoning) - T ——ry P p———— proser— A
ischgrge G.P .M. umping s Pu

.y
15 |
3. PROPOSED USE I ——1 :
i
® Domestic O Irrigation O Test O Muynicipal 9. LITHOLOGIC LOG v
O Industrial (3 Stock (0 Waste Disposal or Injection fote | Depth Tioter ‘

. ale ]
JOther ___ isecifytypel Diam.[From | To Material Yas|No||
y 6 ol3] 3

4. METHOD DRILLED Y e i mpateo (ofnsle —
'EE A 3 ——

# Rotary a Air O Hydraulic O Reverse rotary Léz |32 FMi mﬁz :‘—"Lé d‘;’l}g py
O Cable O Dug O Other \——gi Eﬁ.‘g ;;.47 ':}/d P — :

Wl Sor

|35 b= AL g Cwpn c LE i

5. WELL CONSTRUCTION Lo 143 | AR fire :}
Cesing schedule: [ Steel O Concrete DOther f:) ;;; m’j‘j:j%/i:.//j Lok P [—

fz’ﬂ ra

Thickness Dismeter rom < — ;

T s inches + ! foet : 'eet . 392 | 4ras fDa a#la  Siam  Feaefoe I
inches inches feet feet — ?

_ inches inches feet foet h
inches inches feet feet :
¥

Perforated? O Yes B Neo e T !
How perforated? (3 Factory O Knife O Torch ——_7*“_—_—":F
Size of parforation inches by inches — [
Numbar From To s - T —1
perforations feet feet L
perforations feet feet ]
perforations _ feet foet -t =
Well screen installed? (O Yes R No
Manufacturer’s name 1 1 T 1}
Type Modal No. vﬂ""“_ ] = '_| 1
Diarmeter _ Slotsize _ Set from feet 10 feet B ¥
Diometer ___ Slatsize _ Set from feet o feet ¥AY 88 | 9 ja: ﬂ;
Gravel packed? O Yes 50 No D Size of gravel _ |
Placed from feet to feet Dera £
Surtace sesl depth __{ & Material used in seal: [ Cement grout ‘—_M“‘W—ﬁ
R Puddling clay O Well cuttings |— I A I .:}
Sealmg procedure used: O Slurry pit (O Temp. surface casing *
B - - $ Overbore to seal depth. 1 T Tt
Method of joining casing: UJ Threaded 00 Welded O Sotvent [
weld | [
O Gemented between strata 3
Describe access port (U € { e d Cap. 10. :
T Work started WS /7o 75 finished S0 2P Y
6. LOCATION OF WELL 11. DRILLERS CERTIFICATION 3
Sketch map location must agree with written location. I/We certify that all minlmum well construction standards were [

complied with a1 the time the rig was removed.

o Firm Nme[?égﬂ(gg ,g 2{“{' 2/:;:Firm No. 9@&
Addre: 4&4 fs(ggz Sgo /d'd. Date

Signed by (Firm Official)

County ! ls '9__Q+Cﬂi |. ond
NE_ v 5K vise 30 7 50 nar 4Wam |

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

__———-—_—__——

Subdivision Name

Lot No. Blogck No,




