e

(%
2

STATE OF IDAHO
DEPARTMENT OF WATER RESCURCES

- WELL DRILLER’S REPORT

RECEIVED
@; 1 PR

of Watsr Resoroes

State law mequires that this report be filed with the Director, Department of Water Resources
within 30 days after the completlon or abandonment of the well.

Drilling Permit No,

Water Right Psrmit No.

7. WATER LEVEL

Static water level A > feet below land surface.
Flowing? [1 Yes &' No G.PM. flow 7=
Artesian closed-in pressure .——— ___ p.s.i.

Controlled by: OO Valve DO Cap O Plug

Temperature Cede?. °F.  Quality
Doscriba griasian or

mrum zones below.

2. NATURE OF WORK N

8, WELL TEST DATA

O Solvent Weld O Cementad between strata

e

Describe access port

3 Now well 0O Deepened [J Replacement O Pump O Bailer BT Air 1 Other
O Wall diameter increase O Modification
O Abandoned (describs abandonment or modification procedures Discharge G.AM. Pumplng Level Hours Pumped
such as liners, screan, materlals, plug depths, ate. In lithologic B—'\’J A2 S Lo | F rfoperd]
Ipg, settion &)
3. PROPOSED USE - 8 QS 5 8
X Domestie O frigation 11 Monitor 8. LITHOLOGIC LOG -~
I Industrial 0 Stock 0O Waste Disposal or Injection Bore| Depth Wat
{1 Other (specify type) Dtam_!mm ™ Material s | 1o
pivd / 22 Borsun Léwr, -~
4. METHOD DRILLED dlao || sacecs Qbaye ™ 4
X Rotary 0 Alr 7 Auger 0 Reverse ratary | |0 |58 | Decommores’  ‘panasr B
0 Cable OMud O Other 7 |5 Gruas e Klorod -
{backhoe, hydraulic, ete) | £ |0 lnd oot Spam iR e A
& (25 /¥ S’J?e'l'-s;nanfixt A
5. WELL CONSTRUCTION € Ly tFg | Forwrn e Hows 15
Casing schedule; X Steel O Goncrete D Other_ b pIL 2061 Guealfie SerfF X
Thickness Diamater
252 inches __b _inches + _Z feel __f_&feet
inches inches feet feet
Inches inches feat fest
Was casing drive shoe used? J& Yes O No
Was a packer or seal used? [0 Yes X No
Perforated? O Yes 3 No
How perforated? [J Factory O Knife [ Torch 0O Gun
Size of perforation? _“——_inches by inches
Numbaer Fram To
petforations \_/ feet__ _/ feet
perforations feet X feet
perforations 2N deat_ A\ feet
Well screen Installed? O Yes 8% No
Manufacturer — Type . =
Top Packer or Headplpe . _———>
Bottom of Tailpipe p—
Diameter ___ Slot size et from fest to feet
Diameter ZfSInt size %zat from feet to feet
Gravel packed? [ Yes No O SBize of gravel _>—
Placed from B feet to e feet -
Surface seal depth 222 Material used in seal: O Cement grout
¥, Bentonite [ Puddling clay O
Sealing procedure used: 0 Slurry pit
O Temp. surface casing & Overbore to seal depth
Method of joining casing: O Threaded ¥ welded

10.

Work started ._,&_ZZLZZ_ finished &~ <23

6. LOCATION OF WELL -

Sketch map location must agres with written location.
N
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T :z.
| oI
Hl
s
Address of Wall Site

NE YT bo.\a—“uq (give a leasl name

.S:E_ ﬁ Ya Sec. _B_

Subdivision Name

Block No.

of road)
N Xeors O
H_S_ EDorwil

DRILLER'S CERTIFICATION

I'We certify that all minimum well construction standards were
compiied with at the time the rig was removad,

. Irm No. _l l ‘3_&__

11.

-

.Firm Name

Signed by Drilling Supervisor

e Mﬁ
{Operator) /
{if different than the Driliing Supervisor)

<
/1/.{"’ .

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




