Form 2387

STATE OF IDAHO

USE TYPEWRITER OR

i

W8, , DEPARTMENT OF WATER RESOURCES N PALLPPINT'?iN
WELL DRILLER'S REPORT “ i?]
Stato low requires that this report be filed with the Dirsctor, Department of Water R
wiﬁlnnmmmMphﬁmorMommofﬂnwdl
1. WELL OWNER 7. WATER LEVEL R it e
Name : 2'—(!.;".2 £ gf?mdgﬁg’ Static water feat balowYand surface.
Flowing? G.P.M,
Address o Artesian cloud-in preuum [ X3 8
Controlied by: [J Valve ]3 Cap 0O Plug
Ownet’s Parmit No. QS' —'93 A/ "" D{ Temperature F. Quality
2. NATURE OF WORK 8. WELL TEST DATA -
F\New well [J Despened O Replacement 0O Pump  [J Bailer X Air O Other
O Abandoned (describe method of abandoning)
Dischargs G.P.M, Pumping Lavel Hours Pumped
3 Ji
3. PROPOSED USE
Bomestic [ Irrigation O Test (1 Municipal 9. LITHOLOGIC LOG
E]! (I:)nt:umm Ol Stock [0 Waste Disporul or[ Inlectk;n How ] D Water
e specify type Diam_{From| To Matorial Yas No
: 211 ko] v tiavel pas
4, METHOD DRILLED z 1 V] x
PR Rotary M Ar O Hydraulic O Reverse rotary 4 73 daved !}u-ﬂl*"’“,"‘ X
OCable T Dug [ Other $ 193 119 My e »_on %
M4 1158 depnm
N
6. WELL CONSTRUCTION )
Casing schedule: J Steel [J Concreta (1 Other
Thicknes Diameter [ hia—
250  inches _ L inches + l feet lﬂ[feat
nchex inches e fomr ___
inches Inches foat ftet ! J-;:l L A_T L7E 70X
inches Inchas feoet feat
Was casing drive shoe used? Yes 3 Ne
Was a packer or seal usad? Yas No
Perforated? [ Yo Ne
How perforated? [ Factory [ Knife O Torch
Size of perforation inches by Inches
Numbar From To
perforations foat faet
perforgtions feet foat e
perforations faet L
Well screen installed? LI Yes ﬂ No
Manufacturar's name
Type Model No.
Dismeter Slot size Sat from feot to fout
Diamater Slot size Set from feet to foot T
Gravel packed? O Yas [MNo O Size of gravel €
Placed from feet to feet
Surface saal depth :2 £ Mstertal used inseal: [ C t grout
Puddling clay JUR TS 1983~
Sesling procedurs used: ‘DI Slurry pit LI Temf. surface casing
Overbore to seal depth AR ¢ Resources
Method of joining casing: ) Thresded Woilded [J Scivenmt P
: Weld I
O Cemented batween strats
Bescritve access port : 10.
7 Work marnd 51683 toiea S/15 /3
8. LOCATION OF WELL : 11. DRILLERS CERTIFICATION L0
Sketch map location mu with written iocation. 1/We certify that all minimum well construction standards ware
N complied with at the time the rig was ramoved.

Subdivision Name

e mlggmm-r

!
[
W
: , LotNo. _/ __ Block No.
! !
s
County l«?lm !

Firm Nlmaumﬂ

Firm No. _24 5"
Address Date
Signed by {Firm Otficial)
and 7——"‘
{Operator) ¢

M) w Mo) v se. /B 1. 524 neno3 .

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




