rI\JSE TYPEWRITER OR

BALLPQINT PEN

State o.daho ’ .

Department of Water Resources

WELL DRILLER’'S REPORT N

State law requires thut this report be filed with the Director, Departmwat of Water Resources within 30
days after the completion or abandonment of the well,

1

WELL OWNER

Name_Ray Ricks
Route 3 Box 671 F
Addresscoeunr d' Alemne, Ydaho 83814
45-72-0M-27

QOwner's Permit No.

7. WATER LEVEL (‘(
Static water level _140 fect Wy land surface

Flowing? (O Yes 20 No G.P.M. flow__
Temperature 2 F. Quality__Gangd
Avrtesian closed-in pressure _______ ps.i.
Controlledby [0 Valve 0 Cap T Plug

2. NATURE OF WORK

B New welt O Deepened

0 Replacement

[1 Abandoned {describe method of abandoning)

8. WELL TEST DATA

O Pump O Bailer ' X1 Other Airlife
Discharge G.P.M. Oraw Down Hours Pumpad
25

PROPOSED USE

3.
3 Domestic D Irrigation O Test [3J Other Wf!' M 9. LITHOLOGIC LOG
L . " Hol Dapth Water
L1 Municipal O Industrial 0O sweck 3 muwor m:“:. —T Materisi T,
6" a 6% Top Soil_  _Claw
4. METHOD DRILLED “'_:ﬂ,aﬂ q;ﬂ-,ﬂ i 2]
' 5.2 gnr oL 1 x
0O Gable G Rotory O Duwg 0O Other i Y Firate
5. WELL CONSTRUCTION
Di of hole 6 inches Total depth 200 ___feet
Casing schedule:  EIXSteel O Concrete
Thickness Dlsmater From To
= 250inches 6 inches +_ 1 _feet 63  feet
inches inches feet feet
inches inches _.  feet._. . feot
inches inches feer feet
— inches inches _, . feet feet
Wos casing drive shos ised? [ Yes Gt Neo
Was a packer or seal used? 0O Yes G Ne
Perforated? [ Yes Gt No
How perforated? O Factory [ Knife 0 Torch ETEF W'E—‘
Size of perforation inches by inches % il
Number From To
e, pETTOTAtIONS feat feet M
perforations feet feet
perforations feet feet
Well screen instatled? [T Yes Ne Nttt Gties—
Manufacturer's name -
Type Model No, -
Diameter __Siot size____ Set from feet to feet
Diameter__ Slotsize____ Set from feet to feet T )
A 5
Gravel packed? [J Yes G No Size of grevel
Placed from feet to feet -
Surface seoi depth— B2 Matericl used in seel [T Coment grout Y
Bentonite ] Puddling clay [J Well cuttings ﬁ{ AN
Sesfing procedurs wed [ Swwry pit [ Tomporary wirfoce coming 1./
£ Overbors 10 weel dapth '
10.
6. LOCATION OF WELL Work started 10/ 7/77 finished ___10/7/77
Sketch map location must agree with written focation. qg .
N
T y 1), DRILLERS CERTIFICATION
' i
“T.“"":"' Subdivision Nome Eiem Carman Development Co. Fim No.228
w ; E E.6010 Broadway, J$pokane,Wa. 932'.06 16/134
I Lot Ne Black No. °
L]
1 L Signad by {Fiem OQfficial)
) . ind
County _ﬁlﬂ_ﬁﬂ_ﬂ” *
©o
ME v oW dsec_ T T._ 50 N#R._F__ww 1 ¥

USE ADDITIONAL SHEETS IF NECESSARY

FORWARD THE WHITE COPY TG THE DEPARTMENT
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