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STATE OF IDAHO
DEPARTMENT OF WATER RESOURCES

USE TYPEWRITER OR
BALLPOINT PEN

WELL DRILLER’S REPORT

State lew requires that this report be filed with the Director, Department of Water Resources
within 30 days after the completion or abandonmert of the well.

1. WELL OWNER 7. WATER LEVEL
Name ng h y f Karen S; hogng r Static water level feot below land surface.
/ Flowing? O Yes No G.RM. flow
Address 2R Road < urdzja}.% Artesian cloged-in prassure pSi.
Driling Permit No. 9592~ N- IQ& Controlled by: O Valve (O Cap O Plug
Temperature . Quality
Water Right Permit No. Dottribe artazian of RMmporatre Zones below.
2. NATURE OF WORK 8. WELL TEST DATA X
X New weli O Deepened O Replacement O Pump 0 Bailer N Alr 0O Other
O waell diameter increase O Modification i
O Abandoned {describe abandonment or medification procedures Dischargs G.RM, Pumping Lavel Hours Pumped
such as liners, screen, materials, plug depths, etc. in lthologic [Est. {23 GPM
lag, ssction 9) | wil Fossible
Pump ) GPM
3. PROPOSED USE
¥. Oomeslic O Imigation 1 MonHor 9, LITHOLOGIC LOG Q081725
O Industriat 1 Stock 00 Waste Disposal or Injection Bore| Depth Water
BICu (speoly type) Diam.[From| To Material Yes | No
g1 o ovey karden
4. METHOD DRILLED " =] ‘:IIZ_ alansie
™ Rotary X air g Auger O Reverse rotary | 1! 1352 |38  Granite Eem
O Cable 0 Mud G Other n 133 ¥ | erani1te Soff
(backhoe, hydraulic, ete) | M 142 (43 (G ronite Ficm
&' Y3 ool mrmnite  Eirm prdd

5. WELL CONSTRUCTION
Casing schedule: )X Stesl [J Concrste [ Other

Thickness Dh’mstsr From To
2250 inches _ € * inches + _J2 teet _4 3 toot

Describe pot__Well Cap

Inches inches feet feet
inches inches feat feat
Was casing drive shoe used? X 'Yes [ No
Was a packer or soal used? 1 Yes JX No
Perforated? O Yes JCNo
How perforated? O Factory [ Knife 0O Torch O Gun
Size of perforation? Inches by inches
Number From To
perforations feet feet
perforations feet fest
—___ perforations = faet fest ’F-—_D
Well screen Installed? O Yos X No .
Menufacturar Type - '&bWEn 1
Top Packer or Headpipe =
Bofttom of Tailpipe T 24 |
PR ORIy J
Diamster ___ Slot size ____ Setfrom ___ festto___ feet if J
Diameter ___ Slot size . Set from . feet to . feet HOV-012-%8 W {
Gravel packed? (] Yes J¥ No 'O Size of gravel
Placed from feet 10 feot hosemiobe 4 e ;‘.
LY.
Surface seal depth fBMaterlaI used in seal: O Cement grout N2 :
I Bentonite [ Puddiing clay (] a
Sealing procedure used: O Slurry pit ©. B 2950 Ha 3
O Temp. surface casing 3 Overbore to seal depth !
Method of joining casing: O Threaded )& Welded — [
O Solvent Weld D Gemented batween strata | T

work started T=/4~ 92 fnisned L=17-92

6. LOCATION OF WELL
Sketch rnap location must agree with written location.

Subdivision Name
o x_.

Lot No. Block No.
County KOO"EM 1
Address of Wel she RIOS Hull RD.

{give at least rame of road)

N Xors D
SWu NE y sec._A EDorw X

11. ORILLER’S CERTIFICATION

!We cerlify that all minimum well construction standards were
complied with at AI&% tlme the rig was removed,

&EXPLORAT%NN%O. Fitm N ’ & 3
“p-orsoxsesotayeen 1o T NG
Sasss .. Date q"/ 7= 92

Firm Nam.
Address

Signed by Drilling Supervi

L
Q'

and

(Operator
{il different than the Drilling Supervisor)

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



