USE TYPEWRITER OR
BALL POINT PEN

State of Idaho
Department of Water Administration

WELL DRILLER'S REPORT

[

State law requires that this report be filed with the State Reclamation Engineer f
within 30 days after completion or abandonment of the well. ] e
1. WELL OWNER 7. WATER LEVEL
Name €. W e Al ﬁ Z. Static water level Zr.é £ _ fect below Iand surface
Flowing? [ Yes O No  G.P.M. flow
Address___s Eﬂﬂ: 4 ZEQ [/ //’c'. QZ&& ¢ Temperature £44° F,  Quality _¢ del: ::
Artesian closed-in pressure PSei.
Owner's Permit No. N (LS l'? L[.JQK 1A% ) Controlled by O Valve OCap D Plug
2. NATUREOFWORK T4 =71-N -/ 8. WELL TEST DATA
,ef New well ) Deepened O Replacement 0 Pump 0 Bailer ,Z/Other
Discharge G.F.M. Draw Down "Hours Fumped
O Abandoned {describe method of abandoning} 7 — =
3. PROPOSED USE
}( Domestic O Irrigation O Test 9. LITHOLOGIC LOG
Hol Depth Water
O Municips! O Industrial O Stock Disen. [ From | Ta i Ve | No
AN AVFA C.las]
4, METHOD DRILLED 171 4 e
Yz Jel 390
O Cable Rotory (DO Dug ([ Other o Clay
0190 hop Vel 2l
5. WELL CONSTRUCTION AUt | aras. sih/a
VX i0 XY Clas)
Dismetsr of hole _ £ _ inches  Totsl depth Z 2 ) feet ITA X%, At <
Casing schedule: )@' Steal O Concrete
Thicknes ameter —ﬂn
inches __b__ inghes i%eei
e A~ fike o it L8 o
inches _______ inches feet
inches inches ____ feet __ feet
inches inches _.. ___ feet _____ feet
Was a packer or seal used? O Yes j’(
Perforated? D Yes p»ﬂg
How perforated? (3 Factory [ Knife 0O Torch
Size of perforation inches by inches
Number From To
perforations foet foet
perforations feet feot
perforations feet feet
Well screen installed? O Yes }ﬁ«lo
Manufacturer's neme
Type Model No.
Dismeter __Slot size ___ Set from feet to feot
Diameter _ Slotsize___ Set from feet to fest
Gravel packed? O Yes )ﬁ:o Size of gravel e olh
Ptaced from feet to feet \VAN b
Surface seal? ,D/Ya O No Towhatd
Material used in seal O Cement grout Puddlmg clav
6. LOCATION OF WELL
Sketch map location must agree with written location. 10. l
N Work started finished m7
1 *
.-_.‘--- U Fp—
] |' ' 11. DRILLER'S CERTIFICATION Ny
W——,—T1 This welt was drilled under my supervision and this report is
S I RO Y true to the best of my knowledge,
S O
Mo s jg;;g: M‘&f s oy . 165
» rilley’s or Firm's Name Number
County shoshomve Vidi 04{%« e
T %50 %i Sec_& 4L Ny, R._LEN%E_QMI_ b6 - /0P -7 %~
Signed By Dato

USE ADDITIONAL SHEETS IF NECESSARY

FORWARD THE WHITE, BLUE, AND PINK COPIES TO THE DEPARTMENT



PENINGER PIN 51N05W-06-7800

RP48N02E045475




