Form 238.7 STATE OF IDAHO )
9/82 DEPARTMENT OF WATER RESQURCES “
WELL DRILLER'S REPORT .
POBTED State low requires that this report be filed with the Director, Department of Watar Resourceli OFf 1 1988
within 30 days after the completion or sbandanment of the wafl. -2

1. WELL OWNER ' 7. WATER LEVEL Damnmjnt of Water Resources

Name Zia, s M Zzéc égd ¢ : Static water level _ 3 &/¢__ feet below land surface.

™ Flowing? O Yes @A No G.P.M. flow _ —pliflee—.

Address . e Fbatisvsn £ b Artesian closed-in pressure psid.
Controlied by: [J Valve [J Cap 0 Pug
" Ovmer's Permit No, 5" f,? ~AM~5a, Temperatura OF. Duality
Dascribe artasian or temparature zones below.
2, NATURE OF WORK 8. WELL TEST DATA
[ New well 0 Deepened O Raplacement O Pump [ Baller B Al O Other
O Abandoned (describe sbandonment procedures such as
materials, plug depths, ete. in lithologic log) Dischorge G.P.M. Pumbi; Level Hours Pumped
' 2e 280

3. PROPOSED USE

& Domestic O Irrigation O Test O Municipal 9. LITHOLOGIC LOG
g g;::trlal 0 Stock O Waste Dispt:sa! ?;Jr;j‘:acl;on Bore]  Depth Water
spacily type Dlam.|From] To Material Yey No

i 20 | Sayd srscst Bopdle-™ Lt
20| 55| Freras

1&
‘ 5
X Rotary O Air O Hydreulic O Reverserotary i £S5 12 Bewdder
: ¢
[ 4
£

4. METHOD DRILLED

doo_|taol| Fuel Crevat -
4 Cable H D O Other AEA2 20| Royt /ar '
Ri2l 278 fesring Ses
22¢[1en ] G

LIATAY

6. WELL CONSTRUCTION

el

Cesling schedule: M Steel [ Concrete O Other
Thickness Distmutar ~ From To

F Y inches 4 inches + __ ¢ feot _240 feet
} -] inches o inches ! feet _3S2@ feet

inches inches feet feet

inches __  Inches feet __ feet —=
Was cesing drive shog used? DR Yes I No.
Was a packer or seal used? [ Yeae & No
Perforated? O Yes ® No
How porforated? Ol Fectory DO Knife O Torch v -
Size of perforation inches by inches NOY__ 5 188

Number From To
perforationg feet feet : RECION
parforations foot feet ' [k —
—_ perforations feet feet L
Woll screen installed? [J Yes B No
Manufacturer's name
Type Model Mo,
Diameter ____ Slot slze —. _Set from feet to - fagt
Diameter ____ Slotsize ____ Set from feet to feet PN
Gravel packed? O Yes D No 0O Size of gravel A KA
Placed fram fest to fuat
Surface seei depth 20  Material usad in seal: 08 Cernent grout -
{J Bentonite O Puddling clay o

Sealing procedure used: B Sturry pit D Tamp, surface cacing
& Overbore o seal depth
Method of joining aasing: [J Thresded (3 Welded [ Solvant
Weld
D Cemented between strata

Describe access part 10. -
VZ Work started finished Alee S, 4920

g -
&. LOCATION OF WELL / 1. DRILLERS CERTIFICATION ) weX-}
Sketch map location must agree with written location. I/We certify that all minimum well construction stendards were
N complied with ot the time the rig was removed.
H Subdivision Name Dyt [ i

:
- - Firm Namy fAS futcriet ARG Pim No. 4/ S8
3

Lat No. Black No,

e i =

County Vasrta,aql

{Operator} ; M
Mmiﬁ_%s”._a.f_,r.ﬁlm,n.ﬁ_;m. (&=

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

’




