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STATE OF IDAHO
DEPARTMENT OF WATER RESQURCES

WELL DRILLER'S REPORT

1%

State taw requires that this report ba flled with the Director, Department of Water Resources
within 30 days after the completion or abandonment of the well,

USE TYPEWRITER OR

BALLPOINT PEN
(m'n) "

7

d

A
1, WELL OWNER _ 7. WATER LEVEL J \/
’
Name st ’ZL// Statlc water Jevel 40 feat betow land surface,
Flowing? U Yes B G.P.M. flow
Address j Artesian ¢losed-in pressure p.5.0.
2AdS Comvoliedby: O Vave O Cap O Py
Owner's Permit No. Temperature OF. Quality
2. NATURE OF WORK 8. WELL TEST DATA -
New well 0O Deepened O Replacement O Pump O Bailer I Air O Other
[0 Abendoned {describe method of abandoning)
Discharge G.P.M. Pumping Level Hours Pumped
L2
3. PROPOSED USE
D{omesﬂc O Irrlgation O Test [J Municipal 8. LITHDLOGIC LOG
g g‘;um'al [ Stock O Waste Dlspm(;al o:: Imoctit;n Tole Denth Water
er specify type Dlam.[From | To Material ., Ye3 No
&7 o |3 | ZaZZ 2]
4, ?HOD DRILLED ETdFL3 ; [l
Rotary 0 Air O Hydraulic 00 Reverse rotary 242 ¥ d
I Cable D Dug 3 Other
5. WELL mmsrnl?on
Casing schedule: Steel O Concrete O Other
Thic iameter From ~
_,_Jﬂ“lnches inches + [ feet ‘5{dfee1
inches Ma _ G _ fem 54_4 feet
Inches _______ inches ____ feet feet
inches inches feet feet
Was casing drlve shoe used? L] Yes E)lo
Was a packer or seal used? [0 Yes guﬁ
Parforated? O Yes No 1
How perforated? [ Factory [ Knifg O Torch
Size of perforation inches by inches
Number From To
perforations foet feat
perforations feet foot
perforations feet feat
Well screen instslled? [ Yes No
Manufacturer's name
Type Model Na,
Diameter ____ Slot size ____Set from feet to feet
Diameter ____Stotslze __ Set from feet to feet
Gravel packed? O Yes [0 No DO Sizeof gravel
Placed from - festto foet
Surface seal depth _7 &/ Materlal used in scal; O ent grout e i
O Puddling clay Well cuttings meoulCES
Sealing procedura used: (3 Sturry pit IE}I}dﬁp surface casing ﬂepaf.l'“ﬁﬁ“ 0\ vhteks "y
Overbore to seal depth North i
Method of joining casing: O Threaded 0 Weldsd D Solvent
Wald
I Cementad batween strata W
Dascribe access port 10.

Work started E—'Z-‘!ﬁ finished é-,j-ﬂf

6. LOCATION OF WELL, /
Skerch map location must agree with written Jocation.

AL8-

11. DRILLERS CERTIFICATION
1/MWe certify that all minimum well construction standards were

N complied with at the time the rig was removed,
H 0 Subdivision Name
""“:“““i'“ Firm Naem irm No. c#/fi
1 |
H ! E
wri ! Add e F- -S4
-t + Lot No, Block No.,
i ! Signed by (Firfi Cfficial)
- nd
County 4 MZ.H.(/ @ n
(Operator) Mf;ﬂg_
% Sec._ /2, T. 5/ ng, n.&%w.

USE ADDITICNAL SHEETS IF NECESSARY — FORWARD THE WHITE COPY TO THE CEPARTMENT




