REPORT OF WELL DRILLER @ Do g
State of Idaho E ol

GBT In 1ae

State law requires that this report shall be filed with the State Reclamation
Engineer within 30 days after completion or abandonment of the well.

WELL OWNER:

Kame . (K féf ,/ Laa

ize of drilled hole: & Total

Address _/,?l [ Gl h8ERT are

depth of well: {62 & Standing water
level below ground: o’ Temp.

Fabr, ¢ Test delivery: .fo gpo
or ¢fs Pump? Bail

Owner's Permit No.

Size of pump and motor used to make test:

NATURE OF WORK (check,: Replacement well
New well [X| Deepened Abandoned [ _] Length of time of test: 4 _ Hrs,  Min,
Drawdown: Ao f/£ft. Artes¥an pressure: .
UL B LD L 06 Mj above land surface Give flow cfs
METHOD OF CONSTRUCTION: Rotary [ ] Cable [X]lor gpm. Shutg_ff ressure:
Dug D Other Controlled by: Valve ﬁ Cap | | Plug [ |
(explain) No control Does well leak around casing?
CASING SCHEDULE: Threaded Velded Yes [] No
£ _"Dism. from g tt.to /48 T, DEFTH MATERIAL WATER
"Diam. from I't. to ft. ROM TO YES OR NO
"Diam. froa ft. to ft. FEET FEET
"Diam. from ft. to Tt. 14 - 7] L
Thickness of casing: s b Material: 7
Steel [X] comorete [] wood [T] other [] A b ”
rd 4 e
(explain) Z ‘| Bls ik
PERFORATED? Yes No D Type of oL e’ ) —y
perforator used: 7o C /A Lo
(74 .
Size of perforations: L=’ " by &" " X 7L Yy
erforations from’ Tt. to Y7/ ft. ’
erforations from ft., to ft.
perforations from ft. to ft. 7+
perforations from ft, to ft.
WAS SCREEN INSTALLED? Yes [ ] ~ Wo (X]
Manufacturer's name " .
Type .. Model No.
Diam,. Slot size Set from ft. to It
Diam. _ Slot size  Set from ft., to ity
CONSTRUCTION: Well gravel packed? Tes [ ]
No. [X] size of gravel Gravel
placed from Tt to ft. Surface seal
provided? Yes To what depth
ft. Material used & seal:
Did any strata contain unusable water? les ||
No. Type of water:
Depth of strate ft. Method of sealinq
gtrata off:
Surface casing used? Yes LJ No. [X] L e L
Cemented in place? Yes [X] No [
Locate well in seetion
T T
i 1
| |
—_——————f—— == Work stuted:\i?/?r';.?'f yiFes
| | X Work finished: 2 L7
I | Well Driller's Statement: This well was
t Secr—t drilled under my supervision and this report
) | ig true to th?est of my knowledge.
L ! Rame: o/ F g
Pt e Addressg,émx‘ / L opes oo 8 tor Dpillce 4
} : Signed by: oJ
. License No. /0 ate!: 4
I.OCATION OF WELL: County T
SER NES Sec.29 1. 5T WX R d WV

Use other sgide for

additional remarks

USGS

SCANNED
JUL 30 200



WINDSOR PIN 52NO4W-13~54-F5-

0-2800-002-014-0

ANNED
302010




