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State law requires that this report be filed with the Director, Department of Water Resoure

“ TNTATE OF IDAHO
DEPARY...NT OF WATER RESOURCES

WELL DRILLER’S REPORT

within 30 days after the completion or abandonment of the well.

esA/

’ }TYPEWRWER OR
b -SALLPOINT PEN

[
1. WELL OWNER 7. WATER LEVEL
2 nen] s ‘
Name _&zu AL LSS Static water level _#06 C _ fest below land surface.
Flowing? O Yes B No . G.P.M. flow —
Address 46\‘ / 42( (Zf'f gé'ﬂ{’ .0%&[5— é#y’a Artesian closed-in pressure __- p.si.
iy Controlled by: [ Valve & Cap O Plug
QOwner's Permit No, 'QTB‘_%'Q kk ﬂ-i——“\- Temperature °F.. Quality ;ad
2. NATUREOFWORK ¥ 5=76=A —<75-/0 0! s werLtestpata
O New well . ?’Deepened [0 Replacement O Pump O Bailer & Air O Other
O Abandened (describe method of abandoning)
Discharge G.P.M. Purnping Level Hours Pumped
DEC el € Fklom, ]33 »o (Do’ 5 — P
3. PROPOSED USE
Of Domestic O frrigation O Test O Municipal 9, LITHOLOGIC LOG
al . .
g g‘::,f"a 0O Stock [ Waste Duspo:at or_fl:;tect:;n tore | Depth ' Water
specily P Diam.|From| To Material Yas| No
& _p: S0d| AMerd Grdy Shdle X
4, METHOD DRILLED 7 i
[KRotary O Alr O Hydraulic O Reverse rotary
O Cable O Dug 0O Other
5 WELL CONSTRUCTION ~ &¥/37tng Casimn g
Casi hedute: Steel O C
e " Ot —— 2
; = £ ’
_+ gl inches inches + feet faet ; (-’f’f: 7, ,5//:;’: y
inches inches feet feet
inches inches feet feet
Inches inches feet feet A
Was casing drive shoe used? [J Yes 0O No
Was a packer or seal used? [ Yes 0 No
Perforated? O Yes B3 No
How perforated? [O.fFactory O Knife O Torch
Size of perforation inches by Inches
Number From To
perforations feet feet
perforations feet fest
perforations feet feat
Well screen installed? O3 Yes K No
Manufacturer’s name
Type Model No.
Blameter Slot size Set from feet to faet
Diameter Slot size Set from feat to feet ARG RN
Gravel packed? [J Yes [l No [7 Size of gravel [—f;ﬂ :l":'_ ; 'l ‘—ll.‘—t iH -
Placed from fest to feet tity = Vs
Surface seal denth Material used in seal: [] Cement grout -
O Puddling clay O Well cuttings Wﬁai}
Seating procedurs used: O Slurry pit O Temp. surface casing
- O QOverbore 10 seal depth &mﬂw?“
Method of joining casing: [ Threaded O Welded [ Solvent y
Weld
O Cemented between strata
Deseribe access port 10. ’
Work started_@/24 / 20 tinishes __ 8 L38 /5 g
6. LOCATION OF WELL 11. DRILLERS CERTIFICATION ‘
Sketch map location must agree with written [ocation. 1/We certify that all minimum well construction standards were
N complied with at the tiyne 174 was remoyed.
T : Subdivision N ° j.ssaﬂ*éb@ec} weW
! i “ i1} vision Name l . 4
R It et et Firm Name D174/ InC  FimNo. X495
w H : E
! ! Address fd b4 7-73 C-pH Date M?/ga
F==t H Lot No. Block No. T
] H Signed by (Firm Official) P
] .
and . e
County _ Llvrerlal ¢ RED
{Operator}
_ME % AE vse 2/ T _TT N R 2 EW. AUG 1 4 2008

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